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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:

Celestial Colonnade

Watery Grave

Tectonic Edge

Scalding Tarn

Hallowed Fountain

Island

Swamp

Eiganjo Castle

Plains

Marsh Flats

Shizo, Death's Storehouse

DCI #:

Godless Shrine

First Name:

Restoration Angel

Snhapcaster Mage

Vendilion Cligue

Geist of Saint Traft

Path to Exile

Spell Snare

Shadow of Doubt

Cryptic Command

Last Name:

Doom Blade

Remand

Sword of Feast and Famine
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Elspeth, Knight-Errant

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 #:

120

Status: Status:

Judge: Judge:




