DECK REGISTRATION SHEET

First Letter of
Last Name

Event:

c ’ Date:

Location:

Deck Name:

PRINT CLEARLY USING ENGLISH CARD NAMES

Main Deck: (Magic: 60 Minimum)
#in deck: Card Name:

2 Archetype of Aggression

Pinnacle of Rage

Satyr Firedancer

Kragma Butcher

Oracle of Bones

Eye Gouge

Asphyxiate

O O SO (R O F NI IN

Searing Blood

11 Mountain

Bolt of Keranos

Swamp

DCI #:

Temple of Malice

Bile Blight

First Name:

Servant of Tymaret

E R e LA

Mutavault

Last Name:

Deck Designer:

Main Deck Continued & Basic Lands:

#in deck: Card Name:

Sideboard:

(Magic: up to 15)
#in deck: Card Name:

5

Temple of Malice

Total Number of Cards in Sideboard:

FOR OFFICIAL USE ONLY

Main/SB:

Total Number of Cards in Main Deck:

Deck Check Rd #:

Deck Check Rd #:

60

Status:

Status:

Judge:

Judge:




