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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

Eidolon of Blossoms

Courser of Kruphix

Nyx-Fleece Ram

Aegis of the Gods

Sphere of Safety

Banishing Light

Bow of Nylea

Elixir of Immortality

Ajani, Mentor of Heroes

Kruphix's Insight

Selesnya Charm

DCI #:

Last Breath

First Name:

Temple Garden

Temple of Plenty

Forest

Plains
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Mutavault

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 #:

60

Status: Status:

Judge: Judge:




