
                                                                                                     
                                                                                                     

             POOL ROSTER   
               

                                    Be Part of the Fastest Growing Sport in the U.S.A.!  
 
 
 LEAGUE NAME: ______________________________________________   
 
 DIVISION:_______________________________________________________________ 
                                                                                             
 BE AT LEAGUE MEETINGS                         POOL    
                                                                                         
 NIGHT OF PLAY:                                 Sun        Mon      Tue      Wed      Thur   
                                                                                  

NAME OF TEAM LAST YEAR:___________________________________                          
 

Important -                    
 We will only schedule full teams. Team Information must be filled out completely, with  Names, Addresses, phone 
no’s.   CAPTAINS Email address       
 

 Team Name ___________________  Bar Name ___________________ Bar Phone # ______________ 
 

 Captain's Name__________________________  Player's Name____________________________   
 Address _______________________Apt. ______ Address _______________________Apt. _______ 
 City __________________ST._______ZIP. _____ City __________________ST._______ZIP. _____ 
  Player #___________REG.______SUB._____            Player #___________REG.______SUB.____ 

  PHONE NUMBER_______________________ phone____________________ 
EMAIL ___________________________________       EMAIL__________________________________     
 
 Player's Name____________________________  Player's Name____________________________ 
 Address _______________________Apt. _______ Address _______________________Apt. _______ 
City __________________ST._______ZIP. _____ City __________________ST._______ZIP. _____ 
 Phone # _______________                                            Player #___________REG.______SUB.____                
Player #___________REG.______SUB.____             phone__________________________ 
EMAIL ___________________________________       EMAIL__________________________________     
 

 Player's Name____________________________  Player's Name__________________________   
Address _______________________Apt. _______ Address _______________________Apt. _______ 
 City __________________ST._______ZIP. _____ City __________________ST._______ZIP. _____ 
 Phone # ________________                                   phone____________________________ 
 Player #___________REG.______SUB.____            Player #___________REG.______SUB.____ 
EMAIL ___________________________________       EMAIL__________________________________     
 
                 For More Information Call:  1-800-788-9692 OR 507-226-0366 or  FAX 507-282-8727 
                             MAIL TO D&R STAR  2207 7TH ST NW    ROCHESTER MN. 55901 
 
 
 

 



                                                                                                                              


