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DATE SPONSOR TEAMS TOTAL RECEIPT

Now that Quaker City English Dart League (Q.C.E.D.L., Inc.) is an incorporated, non-profit organization, we are required to include the following:  
All players playing in the Q.C.E.D.L. do so at their own risk, and hereby release Q.C.E.D.L., Inc. from all liability and indemnity.

THE FIRST TEAM THAT A PLAYER THROWS A DART FOR IN LEAGUE PLAY IS THE TEAM THAT HE/SHE IS LOCKED INTO.  
NO PLAYER CAN SHOOT ON MORE THAN ONE TEAM IN THE Q.C.E.D.L., EVEN IF THAT TEAM PLAYS ON A DIFFERENT 
NIGHT.

ALTERNATE
CONTACT (CO-CPTN)

TUESDAY

THURSDAY

CLEARLY CHECK ONE
PREFERRED NIGHT TO SHOOT

TEAM INFORMATION (Please fill out information CLEARLY & COMPLETELY - Can have up to 12 players on the roster 
but must email the league for a waiver form.)

PHONE # LAST DIV.EMAIL ADDRESSNAME
(Full name - first & last)

Please print clearly

SPONSOR/OWNER

Quaker City English Dart League
3348 Ashville St.  Philadelphia, PA 19136   (267) 225-7230

E-Mail:  PhillyQCEDL@gmail.com
Website: www.PhillyQCEDL.com

Rick Arcangel
President

TEAM/BAR NAME

LEAGUE USE ONLY

Div. Prev. Year _____________________

1st Half _____________________

Teams adding adding more than 10 players must request a special waiver form from the league which must be read and signed by all players.
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