
Spring 2011 Team Registration Form 

Players Darts, LLC 

P.O. Box 222135 

Great Neck, NY 11022 

 

The Players Dart League 
 

Spring 2011 Registration Sheet 
 

     

       

               

Member Bar Information 

 

Bar Name: __________________________ ______      Bar Contact:__________________________ 

 

Bar Address: ______________________________      Phone Number: (           ) _______ -___________ 

  

  ______________________________ 

 

 
Team Information 

 

Captain:________________________________ Phone Number: (           ) _______ -___________  

 

Captain Email (Required)__________________________ 

 

Team Members: 

 

 

First Name 

 

__________________ 

 

__________________ 

 

__________________ 

 

__________________ 

 

__________________ 

 

__________________ 

 

__________________ 

 

__________________ 

 

__________________ 

 

 

 

 

Last Name 

 

_________________ 

 

_________________ 

 

_________________ 

 

_________________ 

 

_________________ 

 

_________________ 

 

_________________ 

 

_________________ 

 

_________________ 

 

Skill Level 

1 (Beginner) - 

5 (Exceptional) 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

 

 

 

M/F 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

 

Email 

(Optional) 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

 

 

Phone 

(Optional) 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

_____________ 

 

I Hereby Certify that all members of my team are 21 years of age or older 

 

Team Captain Signature: _____________________________________ Date:    


