
Sponsor/Pub Name __________________________________________________________________

Owner/Mgr _________________________________________________________________________

   Address __________________________________________________________________________

    Phone __________________________      Email ________________________________________

TEAM NAME: ______________________________

Minute Man Dart League, Inc.Minute Man Dart League, Inc.Minute Man Dart League, Inc.Minute Man Dart League, Inc.Minute Man Dart League, Inc. TEAM ROSTERTEAM ROSTERTEAM ROSTERTEAM ROSTERTEAM ROSTER
APPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORM

MMDL USE ONLY
Season: _____________

# of teams/brds: _____

Check No: ___________

Cash: _______________

Home Night: M   T  W

TEAM CAPTAIN - Please visit the league website and subscribe to the league email list

1. Name _____________________________   Shirt Size:               Last 3 Seasons:

       Phone ________________________       Email* ______________________________________

      Address ________________________________________________________________________

Please complete this roster IN FULL. Incomplete rosters will not be accepted. Bring to your area’s first Captain’s
Meeting along with your sponsor’s check for $150.00.   Make checks payable to: MINUTE MAN DART LEAGUE, INC.

TEAM CO-CAPTAIN - Shall fufill capt. responsibilities when capt. is not available

2. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

3. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

4. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

5. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

6. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

7. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

8. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

9. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

PHONE NUMBERS:
Please submit home or

cell number for each player,
whichever is the most reliable
and less likely to change.

* EMAIL LIST: To receive
important updates and

announcements, teams are
strongly advised to subscribe to
the league email list (see the
league webite to subscribe).  All
players should also register at
the league statistics website:
http://stats.mmdl.org

ADDRESS:
Please provide full
address including street,

city, state and zip code.

SHIRT SIZE:
It is important we have
shirt sizes on file for all
team members if you win

your division, area or a league
championship.

LAST 3 SEASONS:
For returning MMDL
players, list the last 3

divisions levels (A, B, C, etc) in
which that player participated.
Print “--” in any box when this
does not apply.

Visit the league website
for more information:

www.MMDL.org

Please PrintPlease PrintPlease PrintPlease PrintPlease Print
ClearlyClearlyClearlyClearlyClearly

Select your MMDL area:

 Boston  North Shore

 Central  South Shore

/

Requested Division: ______________

Teams without payment at the first captain’s meeting will be charged a $25 late fee

Prev Season Div: ________________
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