
www.musicservice.com 

Team Captain: 

 Name_______________            _________________________________ 

 Mailing Address_____      ____________________________________ 

 City_________________________State_________Zip___ _______ 

 Phone:  H)_______________  W)____ ________  Cell_____ _______ 

 Email: ___________________________________ 

Player: Name____________________            ____________________________ 

 Mailing Address________            _________________________________ 

 City_________________________State_________Zip__           ________ 

 Phone:  H)_______________  W)____ ________  Cell_____ _______ 

 Email: ___________________________________ 

Player: Name___________            _____________________________________ 

 Mailing Address_________            ________________________________ 

 City_________________________State_________Zip___ _______ 

 Phone:  H)_______________  W)_____ __   _____  Cell___     _________ 

 Email: ___________________________________ 

Player: Name_____________________            ___________________________ 

 Mailing Address________            _________________________________ 

 City_________________________State_________Zip__           ________ 

 Phone:  H)_______________  W)________     ____  Cell______     ______ 

 Email: ___________________________________ 

Player: Name____________________            ____________________________ 

 Mailing Address____________            _____________________________ 

 City_________________________State_________Zip___           _______ 

 Phone:  H)_______________  W)__     __________  Cell_________     ___ 

 Email: ___________________________________ 

Player: Name________            ________________________________________ 

 Mailing Address____________            _____________________________ 

 City_________________________State_________Zip__           ________ 

 Phone:  H)_______________  W)________     ____  Cell_______     _____ 

 Email: ___________________________________ 

Player: Name____________            ____________________________________ 

 Mailing Address_________________            ________________________ 

 City_________________________State_________Zip__           ________ 

 Phone:  H)_______________  W)____      ________ Cell____     ________ 

 Email: ___________________________________ 

 
League Name: ___________________________________________ 
 

 

Team Name: ____________________________________________ 

 

Location: ______________________________________________ 

Day of competition:   __Mon  __Tue  __Wed  __Thu  __Fri  __Sat  __Sun 

POOL League Registration _____   or  _____   DART League Registration 

All players must be at least 21 years of age 
 
 
 

We reserve the right to refuse registration of any team or individual into our league system 

www.automaticvendors.net 

If you have questions or for more information call 

Joe @ 605.336.8301 or 605.941.4784 

Jane @ 605.692.7107 or 605.413.3179 


