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THE GOVERNING BODY OF AMATEUR POOL @
Heart Of The Bay

Skill Level Evaluation Request

Note regarding “NEW” players: The Team Manual reminds you that “the skill levels of new
players sometimes do not reflect their true ability due to the lack of scores. For the same
reason, the skill levels of new players sometimes fluctuate during the first few weeks. Please
allow for this and hold your complaints concerning new players.”

We are all aware that anyone can have a good day or make some good shots. However, we realize
that some people do not achieve their correct skill level in a timely manner and some people try to
manipulate their skill level. Player's input is an essential tool in minimizing manipulation of the
Equalizer® Handicap System and we appreciate your taking the time to fill out this form.

Your Name: # Team #:

(Top right corner of scoresheet)

APA, please evaluate this player’'s APA skill level listed below:

Name: # ______ Current Skill Level:

On Team: Team #:

| hereby request a review of the above referenced player’s skill level for the reasons listed
below. (Specific details must be listed for this request to be considered.)

Based on the above information, | feel the player’s skill level should be:

WEAK  AVERAGE STRONG 2 3 4 5 6 7 8 9 (FOrR9-BALL)

Submitted by Date: / /

(This form must be signed and dated.)

Your request to evaluate this player will be considered. We appreciate your input.

Please email this completed form to heartofthebay@apaleagues.com.
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