
   
                                      
 

Application for Random? Team Selection or 
listing as a Substitute Player 

(1st PRINT, THEN FILL OUT) 
 

  I request placement as a full time player on a 4 person Team as they become available. I understand that I 
may be placed on an already establish team, with an already established Captain and Co-Captain. If however, I 
become a Member of a newly formed Team, I agree to work with the Team to: select and designate the Team 
Captain and Co-Captain, and to work with the Team to both contact and contract with your Team Sponsor Bar (if you 
know of one already – Great! Especially if it’s a new one! We can always use more Sponsors!! ) If not, we can make a 
couple of suggestions of Sponsors that need Teams . 
 

I request placement on the Substitute Players List. When a Team needs me to fill in for another player on 
their Team, I request they call me (even at the last minute) to play for them that night. I understand I am under no 
commitment to accept a request from a Team should I be called. I understand that I will be vetted prior to placement 
in a Division.  

If I am a higher Division Player, I may not sub for lower Divisions, and should I be a lower Division Player, I 
may Sub for that Division or any higher Divisions at will, except that if I should play 3 nights with the same Team 
during the season, at which time I will become a full Member of that Team and may no longer play on other Teams. 
 
FOR BOTH OF THE ABOVE:  I understand that the Board of Directors reserves the right  to place both Players and 
Teams, up or down, in whatever Division they deem appropriate for known or demonstrated skill level, should the 
need arise.            
 
Today’s Date: _________________   I rate my skill level as:           AA              A                B 
 
Name:_________________________________________________________________________________ 
 
Valid working Email address: ______________________________________________________________ 

Would you desire an “Email for Life”?    
Whatever:____________________________________@NCDAdarts.org 

An_______________________________________ 
Phone Number:  (          ) _______---_____________________ 
Mailing Address  

Street: ___________________________________________________________________ 
 
Apt/Unit: _____________ 
 
City: _____________________________________________________________________ 

________ 
State: ____________________________________________________________________ 
 
Zip: __________---_______ 

 
Mail to:    NCDA Secretary 
     PO Box 291 
     Casper, WY 82602-0291 
 
Contact Phone #: (307) 258-3317        Contact Email: Secretary@NCDAdarts.org  

mailto:Secretary@NCDAdarts.org

