DECK REGISTRATION SHEET

First Letter of
Last Name

c ’ Date:

Event:

Location:

Deck Name:

PRINT CLEARLY USING ENGLISH CARD NAMES

Main Deck: (Magic: 60 Minimum)
#in deck: Card Name:
3 Disciple of Bolas
4 Duty-Bound Dead
4 Knight of Infamy
3 Rise from the Grave
4 Mutilate
20 Swamp
Cathedral of War
Sign in Blood
Doom Blade

Sorin's Vengeance

Pristine Talisman

DCI #:

w | (W (s

Veilborn Ghoul

First Name:

Last Name:

Deck Designer:

Main Deck Continued & Basic Lands:

#in deck: Card Name:

Sideboard: (Magic: up to 15)

#in deck: Card Name:

Total Number of Cards in Sideboard:

Total Number of Cards in Main Deck:

FOR OFFICIAL USE ONLY Main/SB: /
Deck Check Rd #: Deck Check Rd #:
Status: Status:

60 Judge: Judge:




