	Date:
	December 2011
	TEAM                                    TEAM #

office use

	
	
	

	From:
	Stuart Scheer
	

	
	League Operator
	

	
	
	

	Re:
	Spring pre-registration form 
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APA Pool League of NYC

P.O. BOX 422

Cresskill, NJ 07626      

(201) 569-2602       nycpool@aol.com     www.poolplaying.com
_________________________________________________________

Spring session begins Sunday January 29th, January 30th and January 31st. Please fill out this form and submit it to register your team for next session.
If you get this form online, fill in all fields and email back.  Or, leave it in your envelope with your scoresheet.  Thank you.

	TEAM
	
	TEAM #
	


Mark ONE with and X:

	
	
	We would like to register our team for the Sunday night SPRING session

	
	
	

	
	
	We would like to register our team for the Monday night SPRING session.

	
	
	

	
	
	We would like to register our team for the Tuesday night SPRING session.

	
	
	

	
	
	We are not registering for the SPRING session at this time.


	There is a $25 registration fee due prior to the start of each session.

Please include your summer registration fee with this form
	
	included?


	Captain
	
	Signature
	


	Captain’s email address (very important)
	

	Phone #
	

	Co-Captain’s email address (very important)
	

	Phone #
	


Thank you.

Play with the Best!


_996052983

