
THE​ ​79​ ​th​ ​ANNUAL​ ​STATE​ ​9-​ ​PLAYER​ ​DARTBALL​ ​TOURNAMENT  
Date:​ ​April​ ​7​ ​&​ ​8,​ ​2018 

​ ​Eau​ ​Claire​ ​Indoor​ ​Sports​ ​Center  
3456​ ​Craig​ ​Road​ ​Eau​ ​Claire,​ ​WI​ ​54701 

 
PLEASE​ ​PRINT​ ​CLEARLY​ ​AND​​ ​FILL​ ​OUT​ ​ENTIRELY 

Team​ ​Name:___________________________​ ​City:____________________________  
Manager’s​ ​Name:___________________________​ ​Phone:_______________________  
E-Mail​ ​address:___________________________________________________  

(If​ ​you​ ​do​ ​not​ ​have​ ​an​ ​e-mail​ ​address,​ ​please​ ​provide​ ​full​ ​mailing​ ​address) 
What​ ​was​ ​your​ ​team’s​ ​finish​ ​in​ ​the​ ​2017​ ​State​ ​Tournament?______________________  
What​ ​class​ ​was​ ​your​ ​team​ ​in?​ ​(list​ ​team​ ​name​ ​if​ ​different​ ​than​ ​this​ ​year):___________ 
Name​ ​of​ ​league​ ​you​ ​shoot​ ​in:_____________________ Location:_________________  
 

● The​ ​teams​ ​will​ ​be​ ​seeded​ ​based​ ​on​ ​team​ ​average:​ ​Men’s​ ​A-B-C,​ ​and​ ​Women’s​ ​Team​ ​Average​ ​will​ ​be​ ​based​ ​on 
the​ ​top​ ​9​ ​players’​ ​averages.  

● Please​ ​list​ ​the​ ​highest​ ​league​ ​average​ ​for​ ​each​ ​player​ ​on​ ​the​ ​roster.  
● You​ ​must​ ​have​ ​9​ ​players​ ​in​ ​the​ ​line-up.​ ​All​ ​other​ ​state​ ​rules​ ​apply.  
● The​ ​Committee​ ​reserves​ ​the​ ​right​ ​to​ ​cap​ ​the​ ​number​ ​of​ ​entries​ ​to​ ​the​ ​state​ ​tournament​ ​if​ ​space​ ​becomes​ ​an 

issue.  
● Entries​ ​will​ ​be​ ​accepted​ ​in​ ​order​ ​received. 
● ​ ​Brackets​ ​will​ ​be​ ​posted​ ​on​ ​the​ ​State​ ​Dartball​ ​website:​ ​www.wisconsindartball.com​ ​prior​ ​to​ ​the​ ​tournament.​ ​No 

other​ ​notification​ ​will​ ​be​ ​sent​.  
 

​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​Team​ ​Members ​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​Highest​ ​League​ ​Average​​ ​(Please​ ​be​ ​honest) 
1.__________________________________ ____________ 
2.__________________________________ ____________ 
3.__________________________________ ____________ 
4.__________________________________ ____________ 
5.__________________________________ ____________ 
6.__________________________________ ____________ 
7.__________________________________ ____________ 
8.__________________________________ ____________ 
9.__________________________________ ____________ 
10._________________________________ ____________ 
11._________________________________ ____________ 
12._________________________________ ____________ 
13._________________________________ ____________ 
14._________________________________ ____________ 
15._________________________________ ____________  

 
Managers​ ​signature:_________________________​ ​Team​ ​Average:___________________​ ​(top​ ​9​ ​only)  
 
Entry​ ​fee:​ ​$75.00​ ​must​ ​accompany​ ​entry​ ​blank​ ​–​ ​no​ ​refunds​ ​after​ ​deadline!  
Entries​ ​due​ ​by:​ ​March​ ​24​ ​th,​ ​2018​ ​.​ ​(Make​ ​check​ ​payable​ ​to:​ ​Eau​ ​Claire​ ​Dartball)​ ​Mail​ ​to:​ ​Travis​ ​Logslett 
13341​ ​40th​ ​Ave.​ ​Chippewa​ ​Falls,​ ​WI​ ​54729​ ​​ ​Email:​ ​tntlogslett@charter.net 


