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DECK REGISTRATION SHEET

First Letter of
Last Name

Date:

Event:

Location:

Deck Name:

PRINT CLEARLY USING ENGLISH CARD NAMES

#in deck:

Main Deck:

(Magic: 60 Minimum)

Card Name:

4

Godless Shrine

Watery Grave

Hallowed Fountain

Isolated Chapel

Cavern of Souls

Glacial Fortress

Drowned Catacomb

Obzedat, Ghost Council

Mindshrieker

Drogskol Captain

Blood Baron of Vizkopa

DCI #:

Restoration Angel

First Name:

Lingering Souls

Sorin, Lord of Innistrad

Jace, Architect of Thought

Tamiyo, the Moon Sage

Liliana of the Dark Realms

Supreme Verdict

Terminus

Dimir Charm
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Last Name:

Cackling Counterpart

Total Number of Cards in Main Deck:

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:

FOR OFFICIAL USE ONLY Main/SB:

Deck Check Rd #:

Deck Check Rd #:

60

Status: Status:

Judge: Judge:




