Ottawa Pub Dart League

Player Registration Form For The 2009-2010 Season

(PLEASE PRINT)

Team Name:

Team Sponsor:

Page 1 of 2

TEAM NO.

Total Players

NOTE: Please DO NOT reenter the Captain’s information in the TEAM ROSTER section below.

DO NOT
WRITE

IN SHADED
AREAS

1. Phone
Captain: Home: Work:
Address: City:
Postal Code: Email:
TEAM ROSTER  (Please print all information as CLEARLY as possible.)
2. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:
3. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:
4. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:
5. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:
6. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:

Use reverse for additional players...
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TEAM ROSTER continued

(Please print all information as CLEARLY as possible.)

7. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:
8. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:
9. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:
10. Phone
Name: Home: Work:
Address: City:
Postal Code: Email:




