~ ) Fall

Grand Rapids
' Dart League o

APPLICATION FOR TEAM

TEAM NAME:

CAPTAIN’S NAME:

CO-CAPTAIN’S NAME:

CAPTAIN PHONE:

A minimum of four (4) names, maximum of five (5) names must show on this form with the signature of home
bar/venue to be valid.

Start: Tuesday, September 8, 2026 at 7:30 p.m. End: Tuesday, December 15, 2026
Silver and Bronze Cup: Saturday, December 19, 2026 at 6:00 p.m.

Team Cost: $240/4 person or $250/5 person team.

Due: Payment in full by the 9/25/2026, the Friday of the 3rd week of play, or penalty points will be applied
and dismissal will be enforced. See Rules of Play at www.grdl.org.

PRINT PLAYERS NAME:

Captain Email: Jacket Size
2. Email: Jacket Size
3. Email: Jacket Size
4. Email: Jacket Size
5. Email: Jacket Size
HOME BAR/VENUE: # OF BOARDS:

HOME BAR/VENUE SIGNATURE: DATE:

Scan and email your roster to the GRDL at info@grdl.org or mail hard copy with CHECK FROM
HOME BAR/VENUE for $1 I team to the GRDI, Office.

GRAND RAPIDS DART LEAGUE
1711 76™ ST SE
CALEDONIA MI 49316
INFO@GRDL.ORG
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