
Division:___________________________________________________Day of Week _____________________________

Date:___________Location Name:_______________________Team Name:_____________________

Captains Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________

Players Name:____________________________________

Address:_________________________________________

City/St:______________________________Zip:________

Phone:____________________Date of Birth:___________

Email:___________________________________________

Players Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________

Players Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________

Players Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________

Players Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________

Players Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________

Players Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________

Players Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________ 

Players Name:____________________________________

Address:_________________________________________

City/St:_______________________________Zip:________

Phone:____________________Date of Birth:____________

Email:___________________________________________


	TITLE_1: TIDEWATER POOL PLAYERS ASSOCIATION
	LINE_2: BCAPL TEAM ROSTER
	LINE_3: Team Captain: To ensure your player’s eligibility for member benefits and discounts, please complete this form.  Please type or print name clearly as it appears on the I.D. ( NO NICKNAMES )  Date of Birth:  Include the month and day – the year is optional


