Original Pool Amateur League

_TEAM REGISTRATION FORM |

FALL SESSION 2025

(*) |'cquir-:(-: fields
*Day of Play: Mon _ Tues  Wed  Thurs Sat Sun

PR

9-Ball Double Jeopardy

Referred by *Division

Get ahead of the game and avoid chaos on the
first night of play. Have your teammates pay
; ‘ their member dues online at poolplayers.com
Host Location Name* before the first night of play!

Host Location Address

(include zip code)

Host Location Phone # ( ) Electronic Divisions must have an E-
Mail Address for the captain and/or

co-captain

Team Name*

Player Name APA # Address Phone #

tion Deadline: August 20, 2025
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Email to apaboomer@aol.com or apaboomer123.opal@gmail.com SESSION DEZINS W eek of

Questions? Office number 503-316-4332
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