CLINTON POCKET BILLIARDSASSOCIATION 20__-20_
SPONSOR FEE PAID $ DIVISION:
PLAYER SANCTION PAID $ TEAM #:
TEAM NAME:
CAPTAIN PLAYER 6
ADDRESS ADDRESS
CITY ST CITY ST
Zip Zip
PHONE PHONE
EMAIL @ EMAIL @
AVG. CARD# AVG. CARD#
CO-CAPTAIN PLAYER7
ADDRESS ADDRESS
CITY ST CITY ST
Zip Zip
PHONE PHONE
EMAIL @ EMAIL @
AVG. CARD# AVG. CARD#
PLAYER 3 PLAYER 8
ADDRESS ADDRESS
CITY ST CITY ST
Zip Zip
PHONE PHONE
EMAIL @ EMAIL @
AVG. CARD# AVG. CARD#
PLAYER 4 PLAYER9
ADDRESS ADDRESS
CITY ST CITY ST
Zip Zip
PHONE PHONE
EMAIL @ EMAIL @
AVG. CARD# AVG. CARD#
PLAYER5 PLAYER 10
ADDRESS ADDRESS
CITY CITY ST
Zip Zip
PHONE PHONE
EMAIL @ EMAIL @
AVG. CARD# AVG. CARD#




