Deck REGISTRATION SHEET Cl

Player Name: DClI #: Date: ™
Tournament Title: Tournament Type:

City: State/Province: Country:

™ and ©1999 Wizards of the Coast, Inc.

Deck NAME: DEeck DESIGNER:

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

Total Number of Cards in Deck:

SIDEBOARD

Number Card Name Number Card Name

Total Number of Cards in Sideboard:




