
AMERICAN DART LEAGUE 
duanebest53@msn.com 
www.dbestsupplies.com 

 

TEAM SPONSOR FORM 
Please Print 

 

LOCATION NAME________________________________________________________________ 

  

 ADDRESS_________________________________________________________________________ 

 

CITY___________________________ STATE___________________ ZIP____________________ 

 

TELEPHONE________________________________________________________________ 
 

E-MAIL ADDRESS___________________________________________________________ 
 

OWNER/MANAGER NAME___________________________________________________ 
            

 

I, __________________________, agree to sponsor ____ Team(s) for the 
next season which is _______ weeks. I understand the cost is $ 4.00 for 
Express (3 members) and $4.50 for Team (4 to 6 members) per week for 
a total of $________*.  (100% Prize Money Pay Back TO PLAYERS). 
Payment will be collected on or before the second week of ADL play. 
Checks are cleared through Professional Finance.  
 

I understand that all teams must abide by American Darters 
Association League Rules and those of the Local ADL authorized By-
Laws. 

 
___________________________________ 

                                                 Owner/manager Signature 

 
___________________________________ 

                                                                    Date 
Make check or money order payable to “D Best Supplies” 

* PLEASE INCLUDE CHECK OR MONEY ORDER WITH THIS FORM AND RETURN 
THANKS AMERICAN DART LEAGUE OPERATOR:  Rex Best 

 
www.dbestsupplies.com 


