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	Southern California Darts Association

PO Box 16551 Encino, CA 91616-6551

Phone (818) 448-6864
Fax: (805) 212-4847
www.socaldarts.com
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	TEAM APPLICATION for
	
	MONDAY
	
	WEDNESDAY
	
	FRIDAY


SEE NIGHTLY FORMATS
SEASON / YEAR: 






TEAM FEE: $30.00 per Team per season PLAYER FEE: $30.00 per Player per annum
PRINT ALL INFORMATION LEGIBLY
TEAM NAME: 









	Sponsor (Tavern): 
	Captain (Player 1):  

	Address: 
	Home Address:  

	City:  
	City:                                          ZIP:  

	ZIP:  
	Email:   

	Phone:  
	Phone:  

	
	Member #: 


PRINT ----- PLAYER ROSTER (DO NOT REPEAT CAPTAIN'S NAME) ----- PRINT
	
	Name
	Last Mem#
	Last Team
	Season
	Highest Div.

Played Last Season
	If New to

SCDA, how

long playing

darts?

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	


PLAYERS' FEES FOR ANY NON-REGISTERED PLAYERS MUST ACCOMPANY THIS APPLICATION AS WELL AS THE TEAM FEE OF $30.00. If you wish, you may register more than the minimum number of players at this time, provided their fees accompany this application. CAUTION: NO Player officially belongs to a team until such time as he/she first plays for that team, as per Rule 21A, B, & C. Should you pay the fee for a player who decides to play for another team, the manner and matter of reimbursement shall be between you and the player in question, and NOT the responsibility of the S.C.D.A.

Would your Team prefer to play individuals of  equal caliber if it requires traveling? Yes _____ No _____.

Would your Team prefer to play higher caliber players in your area? Yes _____ No _____.

We are applying for A DIV.        B DIV. _____ C DIV. _____. We will _____ will not _____ accept assignment to a "higher" Division. NOTE: Teams who place

SEVERE restrictions upon the Scheduling Committee, such as travel limits, refusal to move to a higher Division as per Rule 3, or specifying opponents against whom they refuse to compete, shall face the possibility of return of fees, due to the inability of the Committee to schedule equitable competition in the face of said restrictions.

A Team Fee of $30.00 per Team is required upon registration of said Team.

NOTE: PURSUANT TO RULE 21A, ONLY ONE PARTICIPANT WHO PLAYED ON A HIGHER DIVISION TEAM DURING THE PRECEDING YEAR MAY BE A MEMBER OF THIS TEAM.I have read and understand the above: ____________________________________________________

Signature of Team Representative

NOTE: S.C.D.A. reserves the right to refuse acceptance of any application if not in accordance with S.C.D.A. Rules and Bylaws.

	Team Number
	Team Fee
	#MB
	MB.Fee
	Total Rec'd

	
	
	
	
	


