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     Application for Team Registration           
 
 
This application is a 3 part form:  Check Off as Completed 
     ☐  Team Registration Form (front and back) 
     ☐   Gave Sponsor a copy of Contract/Invoice 
     ☐   Included NCDA’s copy of Contract/Invoice 
      

To register your Team with the NCDA for Seasonal League play: 
A. Completely fill out all fields on these forms – Your Team and Team Members are not registered, 

until all the required information is received by the NCDA Secretary. 
B. Submit this fully completed form, along with the required $50.00 Sponsor Fee to the NCDA 

Secretary either prior to (best), or at the pre-season Captain’s Meeting. 
             Application may be submitted by: 

 Mail:  NCDA Secretary 
PO Box 291 
Casper, WY 82602-0291 

 NCDA Drop Points: the VFW @ 420 W. 1st St. (drop box located at their bar/lounge’s 
North emergency exit) and Dave’s Darts and Billiards @ 601 E. 2d St. (after hours mail slot 
to the right of the front door). 

 
Division: ☐ AA     ☐ A     ☐ B      
 
Team Name: ____________________________   Sponsor’s Name: ______________________________ 
 
Season for which applying:    Year____________   ☐ Winter              ☐ Summer               ☐ Fall    
 
Captain’s Name:  __________________________ Phone Number:  (          )             --__________ 
         Do you use text messaging?   ☐  Yes  ☐ No  
 
Email Address:  ☐  Use _________________________@_________________ as my contact 
                                     email address. 
                             ☐  Set me up with an NCDA “Email for Life”:  
                                   
     Whatever: _________________________________ @NCDAdarts.org  
 
Mailing Address      Street: _______________________________________  Apt/Unit__________ 
                                     

                      City: ________________________  State:  _______  Zip:  _________- ______ 
 

>>>>>>>   Complete Back/Next Page 2 of Application   <<<<<<< 
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Co-Captain’s Name:  _________________________________________ Phone Number:  (          )             --__________ 
                  Do you use text messaging?   ☐  Yes  ☐ No  
Email Address:  ☐  Use ____________________________________@________________________ as my contact email address. 
                             ☐  Set me up with an NCDA “Email for Life”: Whatever: _________________________________ @NCDAdarts.org  
Mailing Address      Street: _______________________________________________________    Apt/Unit__________ 
                                   City: _________________________________________         State:  _______            Zip:  _________- ______ 
 
 
 
Team Member’s Name:  _______________________________________Phone Number:  (          )          --__________ 
May we publish your Phone # on the Public Roster?   Yes       No                     Do you use text messaging?   ☐  Yes  ☐ No  
Email Address:  ☐  Use ____________________________________@________________________ as my contact email address. 
                             ☐  Set me up with an NCDA “Email for Life”: Whatever: _________________________________ @NCDAdarts.org  
Mailing Address      Street: _______________________________________________________    Apt/Unit__________ 
                                   City: _________________________________________         State:  _______            Zip:  _________- ______ 
 
 
 
Team Member’s Name:  _______________________________________Phone Number:  (          )          --__________ 
May we publish your Phone # on the Public Roster?   Yes       No                     Do you use text messaging?   ☐  Yes  ☐ No                                    
Email Address:  ☐  Use ____________________________________@________________________ as my contact email address. 
                             ☐  Set me up with an NCDA “Email for Life”: Whatever: _________________________________ @NCDAdarts.org  
Mailing Address      Street: _______________________________________________________    Apt/Unit__________ 
                                   City: _________________________________________         State:  _______            Zip:  _________- ______ 
 
 
 
Team Member’s Name:  _______________________________________Phone Number:  (          )          --__________ 
May we publish your Phone # on the Public Roster?   Yes       No                     Do you use text messaging?   ☐  Yes  ☐ No  
Email Address:  ☐  Use ____________________________________@________________________ as my contact email address. 
                             ☐  Set me up with an NCDA “Email for Life”: Whatever: _________________________________ @NCDAdarts.org  
Mailing Address      Street: _______________________________________________________    Apt/Unit__________ 
                                   City: _________________________________________         State:  _______            Zip:  _________- ______ 
 
 
 
Team Member’s Name:  _______________________________________Phone Number:  (          )          --__________ 
May we publish your Phone # on the Public Roster?   Yes       No                     Do you use text messaging?   ☐  Yes  ☐ No  
Email Address:  ☐  Use ____________________________________@________________________ as my contact email address. 
                             ☐  Set me up with an NCDA “Email for Life”: Whatever: _________________________________ @NCDAdarts.org  
Mailing Address      Street: _______________________________________________________    Apt/Unit__________ 
                                   City: _________________________________________         State:  _______            Zip:  _________- ______ 
 
 
Signature of Team Captain_______________________________________      Date application submitted:  ________________ ____    

 
Date received by Secretary: ______________________ 

 
>>>>>   Complete Next (Page 3) of Application   <<<<< 
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Sponsor / NCDA Agreement and Invoice 
(NCDA’s Copy – turn in with Application) 

 
Name of Sponsor’s Business:___________________________________________________ 
         Address: ___________________________________________________________ 
The Team of: _________________________ requests you’re kind Sponsorship of their Steel Tip Darts Team 
for the Year_____________, Season (Winter, Summer, Fall)  _________________. We have ____ Members registering 
on the Team. 
 
The cost of Sponsorship is $50.00 per season, for which the NCDA agrees to:  

 Ensure that the NCDA schedules half of all their matches in the Sponsor's business as home 
games, with the others being away games and make every reasonable effort to inform the 
Sponsor of scheduling changes. 

And the Team agrees:  
 Not enter the Sponsor's establishment with food (except if none are provided by your 

establishment) and/or drinks of any kind. 
 Conduct themselves in a courteous and sportsman like manner at all times as representatives 

of the NCDA and Sponsor.  Excessively loud, foul, or obnoxious behavior is subject to 
disciplinary action by the NCDA in accordance with Association By-Laws. 

 
You, as Sponsoring Business agree to: Provide adequate equipment and space in accordance with NCDA rules 
for the purpose of conducting a weekly darting competition. 
 
Both undersigned parties agree to the provisions as cited above and that this agreement is non-binding 
between either parties.  
 

INVOICE  

☐ I am submitting $50.00    ☐ Cash     ☐ Check   at this time.  Team Rep initial here when received ☐ 

☐ I must submit a request for approval of funds disbursement. I agree to submit our Sponsor fee of $50.00 at       
     the earliest time possible (We ask no more than 2 weeks after League has started please).  
 
Signature of Business’ Representative:__________________________________    Date:_________________ 
Signature of Team Representative: _____________________________________    Date:_________________ 
 

>>>>>  Now Fill Out the Last (Page 4) NCDA’s Copy  <<<<< 
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Sponsor / NCDA Agreement and Invoice 
(Sponsor’s Copy – give to Sponsor) 

 
Name of Sponsor’s Business:___________________________________________________ 
         Address: ___________________________________________________________ 
The Team of: _________________________ requests you’re kind Sponsorship of their Steel Tip Darts Team 
for the Year_____________, Season (Winter, Summer, Fall)  _________________. We have ____ Members registering 
on the Team. 
 
The cost of Sponsorship is $50.00 per season, for which the NCDA agrees to:  

 Ensure that the NCDA schedules half of all their matches in the Sponsor's business as home games, with 
the others being away games and make every reasonable effort to inform the Sponsor of scheduling 
changes. 

And the Team agrees:  
 Not to enter the Sponsor's establishment with food (except if none are provided by your establishment) 

and/or drinks of any kind. 
 Conduct themselves in a courteous and sportsman like manner at all times as representatives of the 

NCDA and Sponsor.  Excessively loud, foul, or obnoxious behavior is subject to disciplinary action by the 
NCDA in accordance with Association By-Laws. 

 
You, as Sponsoring Business agree to: Provide adequate equipment and space in accordance with NCDA rules for the 
purpose of conducting a weekly darting competition. 
 
Both undersigned parties agree to the provisions as cited above and that this agreement is non-binding between either 
parties.  
 

INVOICE  

☐ I am submitting $50.00    ☐ Cash     ☐ Check   at this time.  Team Rep initial here when received ☐ 

☐ I must submit a request for approval of funds disbursement. I agree to submit a check or money order in                             
the above amount to cover the seasonal entry fee of $50.00 per Team. Fees shall be mailed to: NCDA, PO Box 291, 
Casper, WY 82602-0291 and must be submitted within fourteen days following the beginning of the season. 
 
Signature of Business’ Representative:__________________________________    Date:_________________ 
Signature of Team Representative: _____________________________________    Date:_________________ 
 

>>>>>  You’re Done!  <<<<<    


