
Team Name, Required:____________________________________

Team Location, Required:____________________________________

Captain - Legal Name only:____________________________________

Phone:____________________________________

Email:____________________________________
Address:____________________________________
Fargo Rate/Skill Level  _______________________________________________________________

Player 2 Legal Name only:____________________________________
P2 Phone:____________________________________
P2 Email:____________________________________
P2 Address:____________________________________
P2 Skill Level:____________________________________ 
Player 3- Legal Name only:____________________________________
P3 Phone:____________________________________
P3 Email:____________________________________
P3 Address:____________________________________
P3 Skill Level:____________________________________
Player 4- Legal Name only:____________________________________
P4 Phone:____________________________________
P4 Email:____________________________________
P4 Address:____________________________________
P4 Skill Level:____________________________________
Player 5- Legal Name only:____________________________________
P5 Phone:____________________________________
P5 Email:____________________________________
P5 Address:____________________________________
P5 Skill Level:____________________________________

Sierra Nevada Team Registration Form
If Same team with out any changes, complete thru the Team and Captain information.  and write 
"No Changes" on Skill Level line. If you are adding/removing a player please make it clear when 

returning this form.  

Be sure all players are aware of the Bylaws  found on our website: 
www.sierranevadabcapl.com

___Reno, Wednesday (1/15/20)n 8 Ball      ___ Carson City, Tuesday (1/14/20) 8 Ball
___Reno, Monday (1/13/20) 9 Ball              ___Carson City, Thursday  (1/16/20) 9 Ball

DEADLINE  FOR TEAM REGISTRATION 12/20/19




