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DECK REGISTRATION SHEET

First Letter of
Last Name

Date:

Event:

Location:

Deck Name:

PRINT CLEARLY USING ENGLISH CARD NAMES

Main Deck:
#in deck:

(Magic: 60 Minimum)

Card Name:

4

Sign in Blood

Mind Rot

Horrifying Revelation

Liliana's Caress

Painful Quandary

Quest for the Nihil Stone

Drainpipe Vermin

Ravenous Rats

Guul Draz Specter

Hypnotic Specter

Hollow Specter

DCI #:

Abyssal Specter
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First Name:

Greel's Caress

Last Name:

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 #:

41

Status: Status:

Judge: Judge:




