
River City Dart League 
Application for Add On 

 
 

Card #: __________________ 
 
Name: ___________________________________________________ 
 
Address: __________________________ Phone: __________________ 
 
City: ____________________________ State: ________ Zip: _______ 
 
Email: ____________________________________________________ 
 
Last Team & Division: _________________________________________ 
 
Team & Division Requesting: ____________________________________ 
 
Individual Making Request: _____________________________________ 
 
Reason/Explanation: _________________________________________ 
 
Person(s) Removing from Team: _________________________________ 
 
Is Player Over 21 Years of Age? ________________________________ 
 
Fee (Circle One): Current Member Check Enclosed Cash Enclosed 
 
 

To Be Filled In By Director 
 
Received By: _________________________ Date: ______________ 
 
Circle One: Approved Disapproved 
 
Comments: 
 


