
APASWPA Handicap Review Form 

 If you feel a player is ranked incorrectly, please take a minute to complete this form and submit it to us. 

 

Player in Question _______________________________  Player Number _______________________ 

Player’s Team _____________________ Date of Match ______________  Who won ______________ 

Players Skill Level __________________   Suggested Skill Level ______________________________ 

Opponent’s Skill Level _______________  Format (8 or 9 ball) ________________________________ 

Number of times you have seen player shoot _________  Player Missed ____ shots just to build innings 

Did you mark defensive shots for each intentional miss ( ) Yes ( ) No If no Why? __________________ 

Have you seen player in any other formats?  If so, where? _____________________________________ 

Please check all that apply:    

( ) Player broke and ran ____ times  ( ) Player ran _____ balls    ( ) Player banked _____ balls 

( ) Player attempted a masse shot  ( ) Player drew the cue ball ( ) Player has perfect stroke 

 ( ) was unsuccessful      ( ) the length of the table ( ) Made _____Carom shots 

 ( ) was successful      ( ) a few inches  ( ) Plays proper English 

( ) Player attempted a jump shot  ( ) Player kicked ___ balls ( ) Plays perfect position     

 ( ) was unsuccessful      ( ) was unsuccessful  ( ) Coaches higher SL players  

 ( ) was successful      ( ) was successful  ( ) Plans ______ shots ahead 

( ) Player never jumps out of shot ( ) Plays 2-3 rail break-outs ( ) Gets out of difficult safes 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Your name_________________________  Team________________________ Your skill ____________ 

Phone # ____________________________Your signature _____________________________________ 

( )Please call me if you need additional information.  ( )Please call me, I would like to discuss this further. 
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