
 

 

 

 

 

 

 

 

 

 

 

 

 

ATLANTIC T.A.P. 
The Association for Pool 

Team Registration 
 

Team Name: ________________________________________   8-ball□  9-ball□ 
 
Home Location: ____________________________________________________   
 

Mon□  Tue□  Wed□ 
 

Captain Name - Phone E-mail TAP 
Handicap 

APA 
Handicap 

    

Player Name - Phone E-mail TAP 
Handicap 

APA 
Handicap 

    

    

    

    

    

    

    

    

 

Fax this form to 609-377-5117 or call Mike Savino at 609-377-0378 

 

                                               


