REGINA PUB DART LEAGUE 

Registration Form 

Team Name: ______________________________________
Location:_________________________________________
Player Info:
1. Captain: Name _________________________________


Address _______________________________


Phone ________________    D.O.B. __/__/__


E-Mail Address _________________________
2. Team Member 1: Name __________________________



   Address ________________________



   Phone __________
D.O.B. __/__/__




   E-Mail Address __________________

3. Team Member 2: Name __________________________



   Address ________________________




   Phone __________
D.O.B. __/__/__




   E-Mail Address __________________

4. Team Member 3: Name __________________________



   Address ________________________




   Phone __________
D.O.B. __/__/__




   E-Mail Address __________________

5. Team Member 4: Name __________________________
   Address ________________________




   Phone __________
D.O.B. __/__/__




   E-Mail Address __________________

Comments/Suggestions/Info: (use back of form if required)
