DART LEAGUE ROSTER 
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Team Name___________________________________________________
Team Location_________________________________ Division________

Team Captain_________________________________________________

Captain Phone #_______________________________________________

Captain Email ________________________________________________

Please circle one:           MONDAY NIGHT:      Handicapped Cricket (11.5 cap)

   

                   Wednesday Night 2 man:          Handicapped  

· Everyone 21 years and up is eligible to play

· ALL Captains are responsible to make sure $16 per wk dues are pd & current (within 4 weeks) failure to comply may result in forfeit

· Matches may NOT be moved from the home bar UNLESS approved by bar owner. All unauthorized moves WILL be a forfeit for both teams.

· All subs are added at valley vending, or via email @ league@valleyvending.com                                          (sub deadline is Jan 29th, 2018) 

· Player avg is an avg of the last 2 consecutive years played in the league you are applying for.  If you have not played that league for both previous years the player avg will be decided on by Valley Vending. All divisions are subject to a cap after the start of the season. Guidelines for finding your avg can be found on line.
· If postponing a match both teams are responsible to give Valley Vending the date of the makeup match within 1 week.

· Rules are available at Valley Vending or online at www.valleyvending.com
· Pick up packets at VFW 1466, September 25th at 7pm
Please vote on which day you would like to see our league banquet fall on:

Monday_____  or Saturday_____.

By signing below I confirm that I have read & understand the above, & have/will read & understand the general rules for league play.

Captains Signature:___________________________________

DEADLINE SEPT. 18th
TURN IN ROSTERS TO VALLEY VENDING, 4874 South Catherine ST., PLATTSBURGH.
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     Team Name ____________________________________

                            PLAYER INFORMATION

  (PLEASE PRINT FULL NAME)

                     (Leave avg blank if you want Valley to figure for you)

1. Team Captain:______________________     2.  Name:________________________

AVG______Nickname:__________________   AVG______Nickname:______________

E-Mail_______________________________    E-Mail___________________________

phone________________________________   phone ____________________________

3. Name: ____________________________      4.  Name: _______________________
AVG______Nickname:_________________     AVG______Nickname:______________

E-Mail_______________________________    E-Mail___________________________

phone________________________________    phone ___________________________

SUBSTITUTES

1.Name:______________________________   2.  Name:_________________________

AVG______Nickname:__________________   AVG______Nickname:______________

E-Mail_______________________________    E-Mail___________________________

phone________________________________   phone ____________________________

3. Name: ____________________________      4.  Name: _______________________

AVG______Nickname:_________________     AVG______Nickname:______________

E-Mail_______________________________    E-Mail___________________________

phone________________________________    phone ___________________________

