
BLUE%GRASS%DARTING%ASSOCIATION!
P.O.%BOX%24117%%%Lexington%Ky%40524%%%%%%%%%%Phone:%(859)813I2855%

%
REGISTRATION/MASTER ROSTER 

All Fees must be paid prior to(or at)Kickoff unless payment arrangements have been made with the 
Treasurer. 

Team Captains are responsible for all fees. (Bar, Team, Individual, ADO) 
 

CIRCLE ONE:   Summer  Fall   Winter 
 

  Team Name ______________________________________________________________________________ 
           Team Name (19 Characters max.) Names considered Obscene will not be accepted. 
  
 Bar Name___________________________________________________Phone________________________ 
 
  Bar Address______________________________________________________________________________ 
 
  Circle Night Team can play: 
 
 
 
 
 
 
  Due to scheduling restraints(and effort to keep our seasons from overlapping) teams may be asked to 
change nights.. This will be done by previous season’s final standing. This will not affect the team that 
Placed first. 
 
Minimum 4 players per Team, no maximum number of players. Individuals may play in same 
Division on different nights but not in  2 Divisions. Example: A & B Divisions. 
 

COMPLETE 2 FORMS IF MORE THAN 6 PLAYERS. 
 
 

 PRINT CLEARLY        SIGNATURE                     LAST LEAGUE 
1. Captain- 

 
 
 

 
 

2. Co-Capt.- 
 

 
 

 
 

       3. 
 

 
 

 
 

       4. 
 

 
 

 
 

       5.  
 

 
 

 
 

       6. 
 

 
 

 
 

       7. 
    

 
 

 
 

       8. 
 

 
 

 
 

       9. 
 

 
 

 
 

     10. 
 

 
 

 
 

 

First%Choice%I%I%% % Monday% % Tuesday% % Wednesday%
%
Second%Choice%I%I% % Monday% % Tuesday% % Wednesday%


