
        REC'D BY_____________ 
 
$ GRAND TOTAL _____________ 

 ELECTRONIC DARTS OF CORPUS CHRISTI, INC 
LEAGUE COMPETITION SCORE SHEET 

 VISITOR DUES $ __________ MEMB $ ___________ SUB $ ___________ VISITOR TOTAL $ ___________ (CHECK/CASH) 

    HOME DUES     $ __________ MEMB $ ___________ SUB $ ___________     HOME TOTAL $ ___________ (CHECK/CASH) 

   MATCH DATE ________________________ DIVISION ______________________ WEEK OF PLAY _____________________ 

   HOME ____________________________________________    VISITOR _____________________________________________ 

   SPONSOR __________________________________________  SPONSOR ____________________________________________ 

  TOTAL HOME WIN POINTS __________________________  TOTAL VISITOR WIN POINTS __________________________ 

  OUTS                  PLAYERS NAMES                     QUALITY                OUTS                  PLAYERS NAMES                  QUALITY 

 (          )                                                                    (                   )             (          )                                                                 (   ) 

 (       )    (        )   (    )     (   ) 

 (       )    (        )   (    )     (   ) 

 (       )    (        )   (    )     (   ) 

 (       )    (        )   (    )     (   ) 

 (       )    (        )   (    )     (   ) 

  PLEASE CIRCLE THE PLAYER THAT TAKES EACH GAME OUT (Count Up Is Not Included) 

   (  )   301 EI/EO      (  ) 

   (  )   301 EI/EO      (  ) 

   (  )   COUNT UP  (   ) 

   (  )   COUNT UP  (   ) 

   (  )   CRICKET       (    ) 

   (  )   CRICKET       (    ) 

   (  )   501 EI/EO      (  ) 

   (  )   701 EI/DO      (   ) 

   (  )   301 DI/DO      (    ) 

   (  )   301 DI/DO      (    ) 

   (  )   CRICKET       (    ) 

By signing below, we agree that we have reviewed the score sheet and verify that it is correct. 

  HOME TEAM CAPTAIN'S SIGNATURE:  <NOT  valid unless signed by both> VISITING TEAM CAPTAIN'S SIGNATURE: 

   X________________________________________________    X_________________________________________________ 

   SPECIAL AWARDS:       SPECIAL AWARDS: 

   _________________________________________________   ___________________________________________________ 

   _________________________________________________   ___________________________________________________ 

   _________________________________________________   ___________________________________________________ 

   _________________________________________________   ___________________________________________________ 

   COMMENTS: ________________________________________________________________________________________________ 

    ____________________________________________________________________________________________________________ 

    ____________________________________________________________________________________________________________ 

   Eligibility Worksheet  (long)      -  Home Team      Visiting Team   
   New Member/Sub Form (short)  -  Home Team      Visiting Team  
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QUALITY SHEET              TEAM PLAYED _____________________________     DATE ____________ 

Count Up #1 Count Up #2 

1. _______ 2. _______ 1. _______ 2. _______
3. _______ 4. _______ 3. _______ 4. _______

_______     _______ _______ _______

501 
_________ _________ _________ _________ 
_________ _________ _________ _________ 

701 
_________ _________ _________ _________ 
_________ _________ _________ _________ 
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