
Team Name: (Max 13 letter & spaces)

Pub Name, Address & Zip:

Pub Phone # Pub Manager:

Division Requested: Div. & Placed Finished last Season:
Do you Want To Receive Mailings?   Y_____    N_____
Do You Want To Receive E-Mails?     Y_____    N_____

WRITE NAMES, ADDRESS, ZIP & PHONE #S
Please Print Clearly!!

1. Capt.:

E-Mail:

2. Co-Capt.

E-Mail:

3.

E-Mail:

4.

E-Mail:

5.

E-Mail:

6.

E-Mail:

7.

E-Mail:

8.

E-Mail:

9.

E-Mail:

sm

PLEASE FULLY COMPLETE THIS ROSTER

Bring this roster to the first Capt's. Meeting in your area along with a check for $150 made out to:
Minute Man Dart League, Inc.

A $25 charge will be added for teams without payment at the first Captains Meeting!

Minute Man Dart League, Inc. SM

P.O. Box 2165 - Danvers, MA 01923
Fall 2008 Team Roster

Suggestion: Make a copy of this roster for you records and keep in Capt.s Kit

MMDL Use Only!

# Of Teams

Check #

Cash:

      Shirt Size - Div's played last 3 Seasons


