
 
Amherst / Lorain Area Fall Dart League Team Registration Sheet 

for Fall 2010 Playing Season (Gold Doubles) 
 

Team Name_______________________________________________________________________________ 
 
Sponsoring Location_______________________________________________________________________ 
 
Location E-Mail Address (if available) _________________________________________________________ 
 
Location Address__________________________________________________________________________ 
 
Preferred Division / Night___________________________________________________________________ 
 

 
Captain's Name____________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
City, State, Zip Code________________________________________________________________________ 
 
Daytime Contact Phone # ___________________________________________________________________ 
 
E-Mail Address ____________________________________________________________________________ 
 
PPD / MPD _______________________________________________________________________________ 
 
 
Player Name______________________________________________________________________________ 
    
Address__________________________________________________________________________________ 
 
City, State, Zip Code________________________________________________________________________ 
 
Daytime Contact Phone # ___________________________________________________________________ 
 
E-Mail Address ____________________________________________________________________________ 
 
PPD / MPD _______________________________________________________________________________ 
 
 
Player Name______________________________________________________________________________ 
    
Address__________________________________________________________________________________ 
 
City, State, Zip Code________________________________________________________________________ 
 
Daytime Contact Phone # ___________________________________________________________________ 
 
E-Mail Address ____________________________________________________________________________ 
 
PPD / MPD _______________________________________________________________________________ 
 
Please provide all e-mail addresses for your players.  This is important!!  Weekly stats and other pertinent 
information for your league will be mainly handled via e-mail.  Our website, lorainmusicandvending.com, is also a 
good source of current information concerning your league.  Deadline for Team Registration is Wednesday, 
September 1

st
 @ 9 a.m.  If you have any questions, contact the League Office @ 419-683-1598 or via e-mail:  



lmcleagues@yahoo.com.  If you do not submit a roster, your team will not be playing in the fall!  Captains, please 
fill your roster as completely as possible, including at least two valid daytime contact numbers.  Tentative start 
date:  Gold – Thursday, September 9

th
.  Teams will be divisionalized based on PPD and/or known skill level 

whenever possible. 
 
Division Caps 

Division Player PPD Player MPR Team PPD Team MPR 

Copper 18.0 1.8 72.0 7.2 
Bronze 22.0 2.4 84.0 9.6 
Silver 25.0 2.7 96.0 10.8 

Gold (Doubles) Open Open 55.0 7.0 
 
Note:  Gold Division doubles teams may roster only 1 player with a PPD over 28.0 (Lorain Music or Ohio Vending 
Ranking).  Doubles teams may only roster 3 players per team.  The League Office reserves the right to rank 
players by “known ability”, if no other stats are available. 
 

 


