Rocky Mountain Dart Association Member

Fall 2010 Roster x

Rosters accepted until: Saturday, July 10, 2010
Season Starts: Week of July 26, 2010

Membership Fees Are Due at Time of Roster Submission

Important:
Please fill out roster completely.

1. Team names must be 20 characters or less and cannot be vulgar, lewd or offensive in content or
connotation. Team names will not be changed after schedules have been printed.

2. Sponsoring Establishments must be approved by the RMDA Inspection Committee before your
roster can be accepted. Teams may not change Sponsoring Establishments after schedules are printed,

unless directed by the RMDA Board. Sponsoring Establishment fees are $50 per team per season.

3. Teams consist of a minimum of 4 and maximum of 6 players. Team members must throw on or before week
8 to be locked in to your team.
Please fill out the Team member information section completely; 1t is very important that we have correct
player information.
A)AIl team members must be at least 21 years of age.
B)RMDA Numbers issued are lifetime numbers. If a team member has previously played in the RMDA, but you
don’t know their RMDA #, please indicate so on the roster so we may look it up.
C) Weekly standings and other RMDA information will be sent to the captains via email unless otherwise requested.
D) Team members can also receive the weekly emailings if they would like.

4. Membership fees for all players listed on the roster are due at the time the roster is submitted. Team
Rosters submitted without appropriate fees will not be scheduled.

Season Membership: $35, valid for one season only.

Annual Membership: $50, valid for Fall 2010 and Spring 2011

Payment options: Cash, Check (payable to RMDA) or Paypal through rmda.org

Returned Check Fee: $25

5. The Captain is responsible for the conduct of their team, accuracy of the score sheet, reporting all necessary
results, attending all required meetings, properly registering new Members of his/her team, sharing RMDA
information with their team, and insuring that their home location maintains proper dart set-up. If a captain
disregards their duties, the Board shall have the authority to require his/her team to provide a replacement.

Dates and Locations of Captain’s Meetings:
July 19 - Red Lion - 7:00pm
July 20 - Mirage- 7:00pm
July 22 - Famous Door- 7:00pm
Blind Draw to follow meeting at all 3 locations!

All teams must have a representative at one of these meetings.

Thanks and have a great season!

Submit your roster & pay fees on-line at rmda.org Questions?
Or mail roster & fees to: RMDA, PO Box 102107, Denver, CO 80250 Call the Stat Line at 363—703—8248
(Please DON’T mail cash)



RMDA Fall ‘10 Roster

Deadline: July 10, 2010
Please fill out Completely

Please read front side before filling out

Team Name:

All Fees Due With Roster Submission

Division
[]‘B’Monday [] ‘AA’ Thursday

[] ‘A’ Tuesday [ ] Masters Thursday

20 Characters or less

Sponsoring Establishment Information

Sponsor Name

Phone

Address

City. Zip

Owner/Dart Coordinator

agrees to sponsor this team:

New Sponsor? 0  Approved by RMDA? O

Please fill out Completely

All members must be at least 21 years old

Team Member Information

Captain Name RMDA# or Newd MorF
Address Apt # City. Zip
Primary Phone # Secondary Phone # Fee Due —__ Fee Paid—___
Email Address Check here O if you cannot receive information via email.
(This is where standings and other info will be sent)
Co Captain Name RMDA# or NewOd MorF
Address Apt # City. Zip
Primary Phone # Secondary Phone # Fee Due Fee Paid
Email Address Include in weekly emailing? O
Player 3 Name RMDA# or Newd MorF
Address Apt # City. Zip —
Primary Phone # Secondary Phone # Fee Due —___Fee Paid—___
Email Address Include in weekly emailing? O
Player 4 Name RMDA# or Newd MorF
Address Apt # City. Zip
Primary Phone # Secondary Phone # Fee Due Fee Paid—__
Email Address Include in weekly emailing? OJ
Player 5 Name RMDA# or NewO MorF
Address Apt # City. Zip
Primary Phone # Secondary Phone # Fee Due Fee Paid—___
Email Address Include in weekly emailing? OJ
Player 6 Name RMDA# or Newd MorF
Address Apt # City. Zip
Primary Phone # Secondary Phone # Fee Due Fee Paid—
Email Address Include in weekly emailing? OJ




