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Monday Night Winter league Darts 
Entry Form 2022 – 23 Season 

 
ALL TEAMS NEED A REPRESENTATIVE TO ATTEND THE AGM TO ENTER A 

TEAM IN THE WINTER LEAGUE AND MUST STAY FOR THE FULL 
DURATION OF THE MEETING 

Please Note this year’s AGM is the 15th of August 2022 
Winter League is expected to commence October 2022, depending on number of entrants approved 

 
Condition of entry: 

 House Fee - £30 + player registration £7 per player, Payment by Cheque or Cash only to 
‘L.B.D.D.L’ 

 A minimum of 9 players to be registered for the top 2 divisions, then 8 for the next division and 7 
for the lowest division 

 Any player registrations received after the AGM but before the first game will be charged at £7, 
this increases to £10.00 once the league commences 

 All applications to enter the league are subject to the committee’s approval 
 

Form must be completed in full and is one form per team only – Please use block capitals 
 
Please use BLOCK CAPTIALS: 

 
Captain Name:     …………………………………………. 
 
Contact Number:   …………………………………………. 
 
Contact Email:   …………………………………………. 
 
Vice-Captain Name:     …………………………………………. 
 
Contact Number:   …………………………………………. 
 
Venue Name:    ……….………………………………… 
 
QTY of Boards Playable:  …………. 
 
Venue Contact:   ………………………………………… 
 
Venue Contact Number:   …………………………………………. 
 
Comments: ………………………………………………………………………. 
 
……………………………………………………………………………………. 
 
  



 

House / Club Name:  …………………………………………. 
 
 
 

Player First Name Last Name Previous Team & 
Division if different from 

above 

Youth 
Player 
Y/N 

Youth Player 
D.O.B 
DD/MM/YY 

Captain      

Vice - 
Captain 

     

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

      

      

      

 
 

 
Total Players: ………… 

 
Total Youth players:………….. 

 
Total Fees Paid: …………… 

 
Receipt Required: …………….. 

 
Committee Approved ………………………………….. 


