DeEckK REGISTRATION SHEET Cl

Player Name: DCI #: Date: ‘ ™
Tournament Title: Tournament Type:

City: State/Province: Country:

™ and ©1999 Wizards of the Coast, Inc.

Deck NAME: Deck DESIGNER:

DEeck Use English-language card names only.
Number Card Name Number Card Name

Total Number of Cards in Deck: | Q

SIDEBOARD

Number Card Name Number Card Name

Total Number of Cards in Sideboard: | Q
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