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HOWARD COUNTY DART ASSOCIATION

TEAM ROSTER

2022 Spring Season

Division:   A & B
Requested Bar: 1st ________________ 2nd __________________ 3rd ___________________
CAPTAIN: ______________________TEAM NAME: ______________________________
Captain Email:   ___________________ _____ Captain Phone Number: ________________       

PLEASE COMPLETE (PRINT) FOR EACH TEAM MEMBER.

Captain Name: ____________________________________Amount Due: $_____________
Leave blank  (   Amount Paid $___________ Cash       Check #              Init:
Player Name: ____________________________________Amount Due: $_____________
Leave blank  (   Amount Paid $___________ Cash       Check #              Init: 
Player Name: ____________________________________Amount Due: $_____________
Leave blank  (   Amount Paid $___________ Cash       Check #              Init:
Player Name: ____________________________________Amount Due: $_____________
Leave blank  (   Amount Paid $___________ Cash 
Check #             Init:
Player Name: ____________________________________Amount Due: $_____________
Leave blank  (   Amount Paid $___________ Cash 
Check #             Init:
Each player to pay $24.00 LEAGUE FEE / Non-Members $12.00
All Roster players MUST be HCDA members. Please make all checks
Payable to: Howard County Dart Association (HCDA) or PayPal: kweikel7@comcast.net
A Returned check fee will be charged for all dishonored checks.
Annual HCDA members fee $ 12.00 will re-set every FALL.
