CLEAR FORM SAVE FORM PRINT FORM
2025 OCMA/VALLEY POOL LEAGUE STATE TOITRNAMENT

Office Review

O Player Status

O VNEA Sanctions Certificate No.

O Nights Eligibility TEAM REGISTRATION FORM

I affirm/certify that the following team and its listed players are members in good standing of the OCMA/VALLLEY National 8-Ball Pool League
Association and meet the eligibility requirements of V.N.E.A. and OCMA to compete for awards and prizes in this years’ State Championship.

A - A Division (8125 fee) LA - Women’s “A” Division ($100 fee) AA - AA Division (300 fee) ~ LAA - Women’s “AA” Division ($250 fee)

+ Green Fees = $95/team + Green Fees = $76/team + Green Fees = $120/team + Green Fees = $76/team
M — Masters Division (8400 fee) LM - Women’s “Masters” Division ($350 fee) B - B Division ($125 fee)
+ Green Fees = $120/team + Green Fees = $76/team + Green Fees = $95/team
Team Name DO NOT MARK CAPTAIN NAME HERE
SHOULD BE LISTED ON #1 BELOW
League Length weeks
Player’s Names (one player per state tournament roster) - Player Status (M, AA, A, B)

First Name Last Name Status Check if Sub Original Team (if sub) No. of Nights Played
PLEASE LIST CAPTAIN FIRST ON LINE #1 (MUST SHOW ON STATS)
1. A
2. A
3. .A
4. .A
5. A
6. _A
7. A
8. A

Charter Holder Name City of League Coordinator Name

Eligibility and Requirements: This competition is only open to OCMA/VALLEY sanctioned teams. All players, including substitutes must be of legal
drinking age in the State of Ohio and must have played a minimum of nine (9) nights in one session with the same team, or twelve (12) nights in two sessions
(Open A Division: 3 original players must be from the same exact team, the others from within charterholder league system. Ladies A Division: 2 original
players must be from the same exact team, the others from within charterholder league system), to be eligible to compete at the state tournament. Players can
only play in ONE team event at state tournament. No Masters players are allowed on Open AA or Ladies LAA teams. All players must be at least 21
years of age.

Team Captain’s Note: This certificate must be turned in at the OCMA registration desk. DO NOT LOSE THIS CERTIFICATE AS NO TEAM CAN
COMPETE WITHOUT A COMPLETELY FILLED OUT CERTIFICATE. Random ID and registration form checks will be conducted at the
tournament. If a team does not have a registration form or individual ID, they may be disqualified.

ANY TEAM USING INELIGIBLE PLAYERS WILL FORFEIT ALL PRIZES AND MONIES.

Registration Form and the team’s final standings (including players) must be returned electronically to the OCMA office by March 21 5 2025%,

A copy must be retained by the Charter Holder and Team Captain. *Earlier deadline for some charters may be required if the 25%
Team Captain INUSE be present at registration day to sign the form at Team check-in. and 50% of entry deadline dates are not followed.
DRESS CODE, ETC.: No gambling, No sleeveless shirts or tops, No halter tops, No tube tops, No midriffs, No cut-offs, No swim suits, No tank tops, No
vulgar language at any time, No open toe shoes or flip-flops (players may be disqualified). All shorts must be clean, neat, presentable, hemmed and of proper
length to be allowed. Tournament officials will have the right to ask any player or spectator not properly attired to leave the playing area.

Due to congestion in the Main Room, ONLY Rostered Players on teams competing in current matches are permitted in the table area. Non-rostered
players and spectators MUST be off the Tournament Floor and in the Stands.

I verify that the above information on this form is true/factual and that I have read this form in its entirety. I fully understand that the ultimate
penalty for misinformation is charter revocation, and/or team disqualification. Tournament Committee has the right to refuse any
registration.

OCMA, 3757 Indianola Ave., Columbus, OH 43214 (614) 784-9772 FAX (614) 784-9771 Team Captain Signature-TO BE SIGNED IN CANTON


initiator:ocmapool@gmail.com;wfState:distributed;wfType:email;workflowId:968ab0917b90a44ead161e1340ec33ec
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