
 PADA Use Only

  Team  _____

Team Name:
1 ____   4 ____

Team Sponsor:
2 ____   5 ____

Alternate Sponsor (Optional):
3 ____   6 ____

First and Last Name Mailing Address B-Day
(Minimum of four (4) members) (Street Address, City, State, Zip) (MM/DD)

1 - - Home

- -

2 - - Home

- -

3 - - Home

- -

4 - - Home

- -

5 - - Home

- -

6 - - Home

- -
Cell

/

/

Cell

Cell

Cell

Cell

Cell

Portland Area Dart Association - 2010 Fall League Signup

(Print clearly)

Phone Numbers
(Include at least one)

           Preferred Division (subject to change):

⇨

⇨

$12.50 per member

      $60 per team

Please fill in and mail this form to Nick Beam: 2000 NE 42nd Ave. #304, Portland, OR  97213-1305 or email: leaguedirector@portlandareadarts.com

Make checks payable to either "Portland Area Dart Association" or "PADA" - All fees due at signup (exceptions by League Director approval only).

(Team Captain)

Yearly Membership Fee

Thursday Team Fee

Email Address

/

/

/

/


