
List of New/Additional Pool League Players 
Captains : To sanction new/additional players and ensure their eligibility for member benefits and discounts, please 

complete this form thoroughly and legibly. Complete as many sheets as necessary to list all players that need to  

be sanctioned and indicate the page number of each sheet in the space provided.  

 

 

League #   Team Name   Page    of   

******************************************************************************************************** 
1. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

2. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

3. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

4. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

5. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

6. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

7. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

8. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

9. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

 

10. Legal First Name, MI and Last Name:                                                                                                          Date of Birth: Month_____Day_____Year______ 

Mailing Address: _____________________________________ City: ________________________________ State: ___________ Zip: ______________ 

Email:                                                                                                      Name to be printed on card: ____________________________________________ 

Home Phone: _________________________________ Work: __________________________________ Mobile: ________________________________                                                                                                                                                       

This form is for Valley and BCA Leagues. Open with Adobe Reader and fill out COMPLETELY. You may skip Home and Work phone numbers.
When you finish filling out the form, please choose "FILE"-"SAVE AS" and name it your "Team Name" or "Location and Captain's Name." 
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