
Glenrothes District Darts League  
Team Registrations Season 2016/17 

Official Team Representative for Monthly Meeting  Attendance  
And Control of Lottery, Ticket Monies  and Competition Entry’s  
 
Name:…………………………………… 
 
Address…………………………………. 
  
 ………………………………… 
  
 ………………………………… 
 
Telephone No…………………………… 

 
Team Captain:……………………………… 
 
Team Name:  Ciswo A 
 
Venue Address…………………………………. 
 
  ……………………………… 
 
  ………………………………. 
 
Venue Telephone No………………………….. 
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Players Registration Players Signature Players Address  

The  Above Information is Herby Confirmed as Correct; Date……………… 
 
Team Offical:…………………….     League Secretary…………………... 


