
 

 

Youngstown Dart Association, Inc. 

Team Roster 
Sponsoring Bar: ___________________________________         Phone Number: _______________________ 

Sponsor Address: ______________________________________ Zip Code: ____________________________ 

Team Name: _____________________________________________ 

1. Captain: __________________________________  Years in Y.D.A: _______________________ 

Email: ___________________________________   Phone Number: ________________________ 

2. Co- Captain: _______________________________  Years in Y.D.A: _______________________ 

Email: ____________________________________  Phone Number: ________________________ 

Signature: _________________________________ 

3. Member: __________________________________  Years in Y.D.A: _______________________ 

Email:  ____________________________________  Phone Number: ________________________ 

4. Member: __________________________________  Years in Y.D.A: ________________________ 

Email:  ____________________________________  Phone Number: ________________________ 

5. Member: __________________________________  Years in Y.D.A: _______________________ 

Email:  ____________________________________  Phone Number: ________________________ 

6. Member: __________________________________  Years in Y.D.A: ________________________ 

Email:  ____________________________________  Phone Number: ________________________ 

7. Member: __________________________________  Years in Y.D.A: _______________________ 

Email:  ____________________________________  Phone Number: ________________________ 

8. Member: __________________________________  Years in Y.D.A: ________________________ 

Email:  ____________________________________  Phone Number: ________________________ 

9. Member: __________________________________  Years in Y.D.A: ________________________ 

Email:  ____________________________________  Phone Number: _________________________ 

10. Member: __________________________________  Years in Y.D.A: ________________________ 

Email:  ____________________________________  Phone Number: _________________________ 

 

***ALL TEAM ROSTERS AND REGISTRATION/WAIVERS MUST BE FILLED OUT COMPLETELY AND PAID 

IN FULL BY AUGUST _________________. NO EXCEPTIONS!! NO LATE ROSTERS WILL BE ACCEPTED 

WITHOUT PRIOR APPROVAL BY THE EXECUTIVE BOARD. 


