
TEAM ENTRY ~RED DEER AB~ SEPTEMBER 22~ 26 
 

   
 
Please make the information on the sheet legible so your team can be entered in the tournament.  Send 2009/10 stat sheet with entry. 
 
Women’s Open Team $250____ League Name._____________________________ & No ________ 

Women’s Advanced/Masters $250____ League Operator______________________________________ 

Men’s Mixed Open $250____ Phone___________________E-mail__________________________ 

Men’s Advanced/Masters    $250 ____ Open Teams are allowed one Master or two Team Masters 

 

Payment by credit card, cheque, money order or bank draft (Canadian Funds only) made out to COS Red Deer.   

Send to COS Red Deer c/o The Corner Pocket C1 2310 50 Ave Red Deer, AB T4R 1C5   

Entries must be postmarked September 6, 2010.  Only Credit Card entries will be accepted after September 6, 2010 until 

September 13/10.  3% will be added to all credit card entries.   

Phone: 403-343-6262 for all Credit Card entries and inquiries.  Fax number: 403-343-6204 

 

Team Name______________________________________________ 

Captain_______________________Phone____________  Name_______________________Phone_____________ 

City________________________Pr___________________ City______________________Pr______________________  

Team played on during season_____________________   Team played on during season______________________ 

Email_________________________________________ 

 

Name_______________________Phone_____________  Name_______________________Phone_____________ 

City_____________________Pr_____________________ City_________________________Pr____________________  

Team played on during season_____________________   Team played on during season______________________ 

 

Name_______________________Phone_____________  Name_______________________Phone_____________ 

City________________________Pr___________________ City_________________________Pr____________________ 

 Team played on during season_____________________   Team played on during season______________________ 

 

Name_______________________Phone_____________  Name_______________________Phone_____________ 

City________________________Pr_________________ City________________________Pr________________  

Team played on during season_____________________   Team played on during season______________________ 

 

Name_______________________Phone_____________  Name_______________________Phone_____________ 

City________________________Pr__________________  City_____________________Pr_____________________ 

Team played on during season_____________________   Team played on during season______________________ 

 
______________________________________________ _______________________________________________ 
Team Captain Signature   Date  League Operator Signature  Date 
 

1ST ANNUAL BCAPL
CANADIAN OPEN SERIES 
8 BALL TOURNAMENT
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Doug Nutter
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(306) 281-2227*             doug@qtimepool.com
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* if no answer call (306) 664-5566 and leave message
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