
Music Service Pool and Dart Leagues 

 

League Name:  ___________________________________________________________ 
 

Team Name:   (Your home location will be the beginning of your name)   

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

Names with Profanity will be Changed without Prior Notification 
 

Location:  ________________________________________________________________ 

Day of competition:  ___Mon    ___Tue    ___Wed     ___Thu     ___Fri     ___Sat     ___Sun 

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

For more information contact: 
 

Joe Sefrna, League Director 

 Office  605.336.8301  

 Mobile  605.941.4784 

 Fax  605.336.6133 

   Website:  musicservice.com 

*All players must be at least 21 years of age 
 
 

*Unless you are a member of one of our Junior leagues.  
 

 

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

www.musicservice.com 

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

Team Captain Name:   ____________________________________________________ 

 Mailing Address ___________________________________________________________ 

 City __________________________________  State  ___________   Zip  _____________ 

 Phone  ___________________________     Also receive texts at this # ?    Yes       No 

 Email  ___________________________________________________________________ 

Player Name:  _____________________________________________________________ 

 Mailing Address ___________________________________________________________ 

 City __________________________________  State  ___________   Zip  _____________ 

 Phone  ___________________________     Also receive texts at this # ?    Yes       No 

 Email  ___________________________________________________________________ 

Player Name:  _____________________________________________________________ 

 Mailing Address ___________________________________________________________ 

 City __________________________________  State  ___________   Zip  _____________ 

 Phone  ___________________________     Also receive texts at this # ?    Yes       No 

 Email  ___________________________________________________________________ 

Player Name:  _____________________________________________________________ 

 Mailing Address ___________________________________________________________ 

 City __________________________________  State  ___________   Zip  _____________ 

 Phone  ___________________________     Also receive texts at this # ?    Yes       No 

 Email  ___________________________________________________________________ 

Player Name:  _____________________________________________________________ 

 Mailing Address ___________________________________________________________ 

 City __________________________________  State  ___________   Zip  _____________ 

 Phone  ___________________________     Also receive texts at this # ?    Yes       No 

 Email  ___________________________________________________________________ 

Player Name:  _____________________________________________________________ 

 Mailing Address ___________________________________________________________ 

 City __________________________________  State  ___________   Zip  _____________ 

 Phone  ___________________________     Also receive texts at this # ?    Yes       No 

 Email  ___________________________________________________________________ 

Player Name:  _____________________________________________________________ 

 Mailing Address ___________________________________________________________ 

 City __________________________________  State  ___________   Zip  _____________ 

 Phone  ___________________________     Also receive texts at this # ?    Yes       No 

 Email  ___________________________________________________________________ 
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