
 

Houston Metropolitan Billiard League 

Winter Season 2009 

Player Application 
 

 
 

 
Last Name:________________________________  First Name:________________________  MI:_____ 
 
Current Address: _____________________________________________________  Apt. #__________ 
       (Street) 
   _______________________________________________, TX     _______________ 
        (City)             (Zip Code) 
 
Phone (optional)- Home:___________________ Work: __________________ Cell: __________________ 
 
E-Mail (Print clearly) :_____________________________________    Email Standings?-  Yes (    )   No  (    ) 
 
Snail mail ?    Send me a copy each week ($10.00 mailing fee in advance) - Yes (    )   No (    ) 
 
Date of Birth (Optional):______________________________  First Season in HMBL ?   Check here (     ) 
 
Emergency Contact: __________________________________  Phone: ___________________________ 
 
Registering as (check one):  Regular Player (    )       Captain (    )        Co-Captain (    )       Substitute (    ) 
 
 
Team Name:_________________________________ Sponsor: __________________________________ 
 
Captains:  Location preference of position round play 1) _______________2) _____________3)______________ 
 

RELEASE AGREEMENT 
 
I affirm that, in applying for membership in HMBL, I agree to abide by all Rules and Regulations, Policies and Procedures, and By-
Laws adopted by HMBL and that all the information provided on this application is true and correct.  I further understand that failure 
to complete this application in entirety (except phone, email and non-profit 501©3 information) will result in membership denial. 

 
In consideration for my participation in HMBL. and events associated therewith, I do hereby agree to release, indemnify, protect, defend 
and hold harmless HMBL and its Directors, Trustees, Agents, Employees and Volunteers from all Claims, Demands, Suits, Losses, 
Expenses and Liabilities arising from any injuries or damages sustained by me as a result of such participation in HMBL or as a result of 
my personal actions while engaged in any League sponsored event or affair. 
 
Policies and Procedures, Article XIII – Miscellaneous, requires HMBL to donate to the non-profit 501 ©3 organization of a deceased 
members choice.  Please indicate your choice for our records.  Otherwise, the decision will be determined by the general membership. 
 
Non-Profit Charity Preference (optional):____________________________________Alternate ____________________________________ 
 
I grant permission for my name to be used in HMBL Webpages: Yes _______ No _______   (initial) 
 
I grant permission for my picture(s) to be used in HMBL Webpages: Yes _______ No _______   (initial) 

 
I HAVE READ AND FULLY UNDERSTAND THE TERMS AND CONDITIONS OF THIS APPLICATION AND RELEASE AGREEMENT. 

 
SIGNATURE (req): _______________________________________________     Date: __________________________2009 

For more information:  call Perry @ 713-935-0798 or visit our website @ www.hmbl.org 
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