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DECK REGISTRATION SHEET

First Letter of
Last Name

Date:

Event:

Location:

Deck Name:

PRINT CLEARLY USING ENGLISH CARD NAMES

Deck Designer:

Main Deck: (Magic: 60 Minimum) Main Deck Continued & Basic Lands:
#in deck: Card Name: #in deck: Card Name:
4 Blood Crypt
1 Stomping Ground
4 Overgrown Tomb
4 Woodland Cemetery
9 Swamp
4 Kessig Wolf Run
3 Farseek
2 Sign in Blood
3 Victim of Night
2 Gruul Keyrune
3 Liliana of the Veil
g 4 Vampire Nighthawk Sideboard: (Magic: up to 15)
° 4 Mutilate #in deck: Card Name:
4 Crypt Ghast 1 Cavern of Souls
1 Olivia Voldaren 1 Victim of Night
4 Thragtusk 4 Gloom Surgeon
4 Griselbrand 1 Liliana of the Veil
3 Slaughter Games
e 1 Olivia Voldaren
é 1 Curse of Death's Hold
- 3 Rakdos's Return
Total Number of Cards in Sideboard: 15
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