Sydney Western Suburbs Darts League

** Competition Entry Form **

** NOTE ** All details requested are essential

Sex

M/F

CHRISTIAN

NAME ADDRESS

SURNAME

Phone

Specimen LEAGUE

Number

Signature USE ONLY

for record purposes

ENTRIES CLOSE ON: ............. 29-05-2012
** Competitions ** commence on:
Men's - Monday The .......cccceviviviinennns 09-07-2012
Mixed - Wednesday The .........cccovneneeens 11-07-2012
CLUB NAME:::

would like to enter a team in the:
MONDAY MEN'S
WEDNESDAY MIXED
TEAMNO ...............
(8 players maximum registration per team allowed)
** NOTE ** ALL DETAILS MUST BE COMPLETED
(INCOMPLETE ENTRY FORMS WILL NOT BE ACCEPTED)

CERTIFICATION: (Must be completed by the
Darts Club Secretary
| declare that the Players nominated on this team entry form,
meet the Parent & Dart Club requirements and are eligible
& acceptable to represent under the clubs name in competition.

Signed: ... Secretary
ClUD: e
Date: ....oveviiiiiiinns

RECORDER USE ONLY - New Registrations

League Use Only

A minimum of 6 players required

Please return completed entry form to:

Mrs Maree Zumbo

The Recorder

PO Box 102

Rooty Hill NSW 2766




