
ID# CELL#

CHECK

TOTAL$

MAIL ENTRY FORM & CHECKS:    CITY AMUSEMENT  1723 10TH ST.  PORTSMOUTH OH 45662

ALL ENTRY FORMS AND PAYMENT ARE DUE TO LEAGUE OFFICE NO LATER THAN FRIDAY SEPTEMBER 6TH

CHECK

CHECK

PARTNERS NAME:

TEAM NAME:

SUNDAY OCT 6TH 10AM

SINGLES CRICKET  -  $35 PER PLAYER

MIXED TRIPLES COMBO  -  $30 PER PLAYER

DOUBLES 501  -  $35.00 PER PLAYER

SCHEDULE OF EVENTS

FRIDAY OCT 4TH 10AM 

FRIDAY OCT 4TH 6PM

SATURDAY OCT 5TH 10AM

SATURDAY OCT 5TH 6PM

CHECK

PARTNER'S NAME:

SINGLES 501  -  $35.00 PER PLAYER

DOUBLES CRICKET  -  $35 PER PLAYER

CHECK

NATIONAL DART ASSOCATION
REGIONAL TOURNAMENT

OCTOBER 4TH - 6TH
RISING SUN INDIANA CASINO AND RESORT

PLAYER NAME:


