
 Please Register the following player(s) for The Dart Team.

First Name Surname Signature

 Signed Team Secretary:

 Date:

                             Return to N.Day by email to nick7oaksdarts@gmail.com
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IMPORTANT:- Emergency Registration to be returned with Match Result Form.

NOTE:-  NO PLAYER TO BE REGISTERED AFTER 1st March each season.

 Sevenoaks Charity Darts League.  Extra Player's Registration Form.

BLOCK CAPITALS PLEASE.
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