
Minute Man Dart League, Inc. 

Team Roster Applica�on 
Teams without payment at the first captain’s mee�ng will be charged a $25 late fee 

Please complete this roster form with ALL informa�on filled out for each player 

Players must be 21+ years of age to be a member  
(special requests may be made for a player under 21 years of age) 

PLEASE PRINT CLEARLY 

Team Captain 

and Co-Captain 

informa�on 

MANDATORY  

Be sure  the 

email you are 

lis�ng on here is 
the same EMAIL 

the player is 

using for their 
DartConnect 
account or they 
will not be able 
to access the 
league 
informa�on 

Privacy Policy: 
Personal informa�on 
provided will be used for 
league purposes any may 

be shared with partners 
and other dart related 
groups.  Player names and 
emails will appear on the 
league website (mmdl.org) 
under schedules and on 
DartConnect DCTV League 
Leaderboard and Division 
Standings 

Team Captain 

1. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

TEAM NAME: __________________________________________________  Requested Division: ____________ 

Sponsor Name: _________________________________________________ Last Season Division: ___________

   Address: _________________________________________________ Last Season Finish: ____________

     Phone: _____________________  Contact: ________________________ # of GAME Boards: ________ 

5. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

Last 3 Seasons Played

Team Co-Captain 

2. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________       

Email: ________________________________________________  Phone: _______________________________

10. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

4. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

8. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

Team Fee 

$200 
Make check 
payable to 

MMDL 

Player Fee 

$2.00 

Each Player 
Per season 

Paid by 
Players 

League 
Sponsors 

9. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

6. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

3. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

7. Name ________________________________________________ Shirt Size:
Address: _____________________________________________________________ 

Email: ________________________________________________  Phone: _______________________________

Last 3 Seasons Played

Last 3 Seasons Played

Last 3 Seasons Played

Last 3 Seasons Played

Last 3 Seasons Played

Last 3 Seasons Played

Last 3 Seasons Played

Last 3 Seasons Played

Last 3 Seasons Played



Team Special Requests and Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

MMDL USE ONLY: 

Team Fee Paid:  Check # ____________   $ __________

Cash $ ________  Electronic:  $ __________  PP or V

Teams Area Playing for:  (circle one)   NS   SS   Cent   Bos

# of teams out of the sponsor loca�on:   ____________
# of boards eligible for play out of the sponsor loca�on: _________ 

Roster Changes:  (3) roster moves, either adding or dropping is allowed during the season 

   These (3) changes are only allowed up un�l 24hrs prior to the start of week 8 of the season 

   Changes must be requested to your AREA DIRECTOR and approved before you may u�lize the player 

   Please see the RULES for detailed informa�on on ROSTER CHANGES 

MMDL USE ONLY: 

  Tracking Roster changes or Documen�ng player changes from the previous season: 
1. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

2. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

3. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

4. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

5. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

6. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

7. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

8. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

9. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

10. ADD/DROP – Name: ____________________________________ Date Done: _______ Email/Text/Phone

(1) Request can have mul�ple add/drop and is considered (1) Roster move

MMDL USE ONLY: 

Previous season team name, if different: ____________________________________ 

Previous sponsor loca�on, if different: ______________________________________ 

Previous Area played for, if different: _______________________________________ 

General Comments:  _____________________________________________________________________________ 

______________________________________________________________________________________________ 
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