
 
 
To:    All CDC Bar Affiliate Members with 4 or more dart boards 
 
From:   The Cleveland Darter Club 
 
Date:   September 1, 2009 
 
Subject:   2008 Fall League Doubles Tournament 
 

***DEADLINE TO RESPOND is OCTOBER 30, 2009*** 
 
The Cleveland Darter Club is accepting applications from eligible Bar 
Affiliates to host our annual Fall League Doubles Tournament to be held on 
Saturday, December 19, 2009.  There will be three separate tournaments (one 
for each level of play – Gold, Silver and Bronze).  Depending on the 
responses we receive, we may offer a separate location for each level, or we 
may have all three levels play at the same venue. 
 
This will be a “NO ENTRY FEE” event open to ALL Fall League darters.  
The CDC has committed to contribute a total of $5 per team (approximately 
$450) to the payout and awards, allocated to each level based on the number 
of teams currently playing and we are also asking for a contribution from the 
host bar to be added to the payout.  100% of all added money will be paid out 
in cash immediately following the event.  In addition to the main event 
Doubles Tournaments for each level, we may also plan on running additional 
events, which may include a blind draw event and/or skill shot contests. 
 
If you are interested in hosting this event, please fill out the attached 
application and return it to the address above by October 30, 2009.  In lieu of 
sending the application in by regular mail, you may also submit your 
application by email.  Just send an email with all of the relevant information 
being asked for on the application to Scores@darter.org. 
 
If you have any questions, please contact the Cleveland Darter Club at (216) 
226-2582 or email at Scores@darter.org. 
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CDC FALL LEAGUE DOUBLES TOURNAMENT 
Application Form 

 
Return to The Cleveland Darter Club at the address above by OCTOBER 30, 2009, or in 
lieu of sending this application by regular mail, you may send an email with all of the 
relevant information being asked for on this application to:  Scores@darter.org. 
 
 
Name of Bar _________________________  # of Dartboards ____ 
        (4 boards minimum needed) 
 
Contact Person:  _____________________  Phone: ____________________ 
 
Best time to call:  _____________________ 
 
 

1. How much would you be willing to add to the total payout? 
 

$__________  per head, or   $____________ flat amount. 
(Note:  We cannot guarantee a minimum number of participants, so we recommend 
that you offer a “per head” amount) 
 

2. Do you have a kitchen?   Circle one:  Y    N 
 
3. Would you like to offer any food/drink specials during the event?   If so, please 

provide details:  
________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

 
4. Would you be willing to provide complimentary food/snacks?  Circle one: Y   N 

 
If yes, please provide details:  _________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 

5. What time will your bar open / When could we start?   ___________________ 
Will there be any night-time time constraints that we need to be aware of?   
 
__________________________________________________________________ 

 
Authorized Signature: 
 
_______________________________________     _________________ 
                                                                                    Date 
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