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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:

Deathrite Shaman

Crypt Ghast

Desecration Demon

Bloodgift Demon

Griselbrand

Thragtusk

Liliana of the Dark Realms

Devour Flesh

Victim of Night

Golgari Charm

Abrupt Decay

DCI #:

Putrefy

First Name:

Mutilate

Gaze of Granite

Down+Dirty

Overgrown Tomb

Woodland Cemetery
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Evolving Wilds

A
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Swamp

A

Forest

Last Name:

Total Number of Cards in Main Deck:

Deck Designer:

Main Deck Continued & Basic Lands:

#in deck: Card Name:

Sideboard:
#in deck:

(Magic: up to 15)
Card Name:
Rise from the Grave

Sever the Bloodline

Devour Flesh

Duress

Golgari Charm

Abrupt Decay

Deathrite Shaman

Gaze of Granite
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Cavern of Souls

Total Number of Cards in Sideboard:

15

FOR OFFICIAL USE ONLY Main/SB:

Deck Check Rd #: Deck Check Rd #:

60

Status: Status:

Judge: Judge:




