
 
 
 
Tavern Name: __________________________ 
 
Tavern Address: ________________________                 Tavern Phone Number:___________________ 
                          
                           ________________________ 
  
                           ________________________ 
 
 
Tavern owner/contact name : ____________________________ 
  
  
I  _______________________________ representative for _______________________tavern have 

      agreed to sponsor ________ dart teams for the _________ session. 
 

 
Team Names: ___________________________    Captains Name:           ________________________ 
   
                       ___________________________                                         ________________________ 
 
                        __________________________                                          ________________________ 
 
                       ___________________________                                         ________________________ 
 
 
I agree to pay 10%(___________) of the total amount due( ________________) each 
week with the final payment due week 10 of the session. 
 
I understand any week a payment is not received violates the terms of the contract and full payment will be 
expected by week 7 or immediately if week 7 has passed.. Failure to pay in full by the arranged time will 
result in 2 penalty points per week to each team sponsored retroactive to week 7 of the session 
 
 
Tavern representative signature: ____________________________________________ 
 
League Manager Signature:       ____________________________________________. 
              
       
Please remit payment to the following address: 
Cleveland Darter Club 
c/o Missy London 
P O Box 30615 
Middleburg Hts, Ohio 44130                                                             



 
 


