
 

Additional player registration and information on the reverse side 

Lake Erie Dart Association Inc. 
7537 Mentor Ave, Suite #107   Mentor, Ohio 44060 
(440) 975-9775   Email -- office@lakeeriedarts.com     

www.lakeeriedarts.com 

TEAM REGISTRATION AND ROSTER FORM Winter 2025 
 

Team Name:_______________________________________ 
 

Bar Name: _______________________________ Phone #(____)_____-_____ 
 

Address_______________________________City____________Zip_________ 
 

THE PROPER FEES MUST BE SUBMITTED WITH THIS FORM - PLEASE 
PRINT CLEARLY. 

 

Captain Information 
 

 

 
 
 
 
 

Player #2 
 

 

 
 

 
 

Player #3 
 

 

 
 
 

 

Player #4 
 

 

 
 
 
 

Player #5 
 

 

 
Player #6 
 
 

OVER        

Name_________________________________________Phone #_(______)________-_____________ 
 

Address___________________________________City__________________Zip code____________ 
 

Email address______________________________________  Captain’s name & phone number will be listed on the 
web page.  Please check the box if you DO NOT wish to have your personal information posted to the web page.  If you DO NOT     
check the box we will assume that we have your permission to post your personal information on the web page.                                 

Name_________________________________________Phone #_(______)________-_____________ 
 

Address___________________________________City__________________Zip code____________ 
 

Email address_________________________________________________                                   

Name_________________________________________Phone #_(______)________-_____________ 
 

Address___________________________________City__________________Zip code____________ 
 

Email address_________________________________________________   

Name_________________________________________Phone #_(______)________-_____________ 
 

Address___________________________________City__________________Zip code____________ 
 

Email address_________________________________________________ 

Name_________________________________________Phone #_(______)________-_____________ 
 

Address___________________________________City__________________Zip code____________ 
 

Email address_________________________________________________ 

LEDA # 

LEDA # 

LEDA # 

LEDA # 

LEDA # 



Player #6 
 

 

 
 
 
 
Player #7 
 

   

 
 
 
 

Player #8 
 

 

 
 
 
 
 

1. All information regarding members MUST be filled in prior to scheduling. 
2. Forms cannot be processed without the appropriate fees included. 
3. Each member must have an individual membership form on file at the LEDA office. 
4. Membership fees are payable by the members first night of league play. 
5. Full membership ($30.00) in the LEDA is required to participate in league. 
6. Team roster fee ($20.00) is to be paid at the same time of submitting this form. 

(**$10.00** Late Fee if Roster Fee is not paid at this time!!!!) 
7. Team weekly fee ($40.00) is to be paid every week of league play that you are the home 

team and shall be submitted with each score sheet. 
8. Bar affiliate fee ($50.00) is to be paid by the first night of league play. If not already paid. 
9. Failure to pay any fees will result in penalty points. 
10. Refer to the LEDA Information, Rules & Regulations Handbook for further clarifications or 

contact the league office. 
11. For league play the LEDA must sanction all sponsoring taverns.  
12.    Wednesday Night League can carry up to eight darters on a roster.  
13.  
Deadline for registration:            Saturday, December 7th, 2024 
Captain’s meeting/folder handout: Wednesday, January 8th @ 7:00 p.m. @ TBA                               
League night play begins:            Wednesday, January 15th, 2025 
 

Open Blind Draw Tournament immediately following the meeting. Look for updates! 

Name_________________________________________Phone #_(______)________-_____________ 
 

Address___________________________________City__________________Zip code____________ 
 

Email address_________________________________________________ 

Name_________________________________________Phone #_(______)________-_____________ 
 

Address___________________________________City__________________Zip code____________ 
 

Email address_________________________________________________ 

Name_________________________________________Phone #_(______)________-_____________ 
 

Address___________________________________City__________________Zip code____________ 
 

Email address_________________________________________________ 

LEDA # 

LEDA # 

LEDA # 


