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Please Print All Information Clearly and Be Sure to Sign This Application.

THE GOVERNING BODY OF AMATEUR POOL ®
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Have you ever participated in an APA sanctioned League? (Camel, Bud Light, American or Busch Pool League.) 1 Yes 1 No
If yes, where? when? Skill Level

| agree to abide by APA rules relating to participation in APA Leagues, Tournaments and other activities. (You must be 18 years of age.) An APA membership is not transferable to another person. We may have sponsors or other select companies who want to send you
offers based on the information you provide on your membership application. If you do not want to receive these offers, log onto poolplayers.com and opt-out through our Privacy Policy.

Signature Date

Submit with Annual Membership fee of $25 (Plus Sales Tax, If Applicable) to your Authorized APA League Operator!
[League Operator: Forward application and fee (plus sales tax, if applicable) to APA within 5 days of receipt] Fees are non-refundable.
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