
 

Pool Team Roster 
 

 
Pool league Night & Name: 
 
_______________________________________  

 
Home Location Name: 
 
___________________________________ 

 

Team Players 

Player 1 Captain Name: _________________________________________________________ 

Address: _____________________________________________________________________ 

Cell Phone: __________________________ Email: ___________________________________ 

Player 2: __________________________________________________ Cell: _______________ 

Player 3: __________________________________________________ Cell: _______________ 

Player 4: __________________________________________________ Cell: _______________ 

Player 5: __________________________________________________ Cell: _______________ 

Sub Players 

Sub 1: ____________________________________________________ Cell: _______________ 

Sub 2: ____________________________________________________ Cell: _______________ 

Sub 3: ____________________________________________________ Cell: _______________ 

 

To Submit Your Team 

Complete the above form and email it to:  

League questions contact:  

Please Note: By submitting this form, you acknowledge that Pinnacle Vending, may use the 

contact information provided to leave voicemails or send text messages with updates and 

information regarding your league participation. 

 

For more info go to: pinnaclepoolleague.com 

Service: (412) 294-3332 | Office: (412) 491-8414 


