
Music Service Pool and Dart Leagues 

 

League Name:  ___________________________________________________________ 
 

Team Name:   (Please limit to 20 characters including spaces)   

__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

Names with Profanity will be Rejected! 
 

Loca
on:  ________________________________________________________________ 

Day of compe

on:  ___Mon    ___Tue    ___Wed     ___Thu     ___Fri     ___Sat     ___Sun 

*** Please complete ALL information for each player! *** 

For more informa�on contact: 
 

Nate Knuth, Coordinator 

 Office  605.336.8301  

 Mobile  605.553.1712 

 Email: nate@mgoil.com 

 Website:  musicservice.com 

 

Team Captain:  ____________________________________________ M _____F _____ 

Last Year’s League Name ________________________________  Last Year’s PPD ________ 

 Mailing Address ___________________________________________________ 

 City_____________________________State___________Zip ______________ 

 Phone  ______________________     Also receive texts at this #?    Yes       No 

 Email ____________________________________________________________ 

 

Player 2:   _________________________________________________ M _____F _____ 

Last Year’s League Name ________________________________  Last Year’s PPD ________ 

 Mailing Address ___________________________________________________ 

 City_____________________________State___________Zip ______________ 

 Phone  ______________________     Also receive texts at this #?    Yes       No 

 Email ____________________________________________________________ 

 

Player 3:   _________________________________________________ M _____F _____ 

Last Year’s League Name  ________________________________  Last Year’s PPD ________ 

 Mailing Address ___________________________________________________ 

 City_____________________________State___________Zip ______________ 

 Phone  ______________________     Also receive texts at this #?    Yes       No 

 Email ____________________________________________________________ 

 

Player 4:   _________________________________________________ M _____F _____ 

Last Year’s League Name  ________________________________  Last Year’s PPD ________ 

 Mailing Address ___________________________________________________ 

 City_____________________________State___________Zip ______________ 

 Phone  ______________________     Also receive texts at this #?    Yes       No 

 Email ____________________________________________________________ 

 

Sub: _______________________________________________________ M _____F _____ 

Last Year’s League Name ________________________________  Last Year’s PPD ________ 

 Mailing Address ___________________________________________________ 

 City_____________________________State___________Zip ______________ 

 Phone  ______________________     Also receive texts at this #?    Yes       No 

 Email ____________________________________________________________ 

  

* There are locations that require you to be 21 to participate * 
 

 

→ The Music Service League Director reserves the right to refuse admittance  

or to remove any player in any or all situations. 

www.musicservice.com 

* Print more forms if needed at musicservice.com in the Tip Talk section * 


