Menomonee Falls Dart Association
Team Registration Form

01/04

TEAM NAME:

SPONSOR:

SPONSOR ADDRESS:

l

!
| SPONSOR PHONE () -

i
i

i
|

CONTACT:

CITY: Z1P: CAPTAIN'S WORK: ( -
CAPTAIN'S NAME: HOME PHONE: ( ) .
ADDRESS: SEX: MALE ___ FEMALE
CITY: ZIP: EMAIL:

CO-CAPTAIN'S NAME: HOME PHONE: )
ADDRESS: SEX: MALE ___ FEMALE
CITY: ZIp: EMAIL:

PLAYER #1 NAME: HOME PHONE )
ADDRESS: SEX: MALE __ FEMALE
CITY: Zip: 1 EMAIL:

PLAYER #2 NAME: HOME PHONE ( ) -
ADDRESS: SEX: MALE _ FEMALE
CITY: ZIpP: EMAIL:

PLAYER #3 NAME: HOME PHONE: ( ) -
ADDRESS: SEX: MALE ___ FEMALE
CITY: VAl S EMAIL:

PLAYER #4 NAME: HOME PHONE: ¢ ) -
ADDRESS: SEX: MALE __ FEMALE
CITY: Z1IpP:  EMAIL:

PLAYER #5 NAME: - HOME PHONE: | )
ADDRESS: ' SEX: MALE ___ FEMALE
CITY: ZI1P:  EMAIL:

PLAYER #6 NAME:

ADDRESS:

CITY:

ZIP:

| HOME PHONE: ¢ )
MALE ___ FEMALE

SEX:
EMAIL:




