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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:

Stab Wound

Indulgent Tormentor

Meteorite

Rotfeaster Maggot

Caustic Tar

Sign in Blood

Typhoid Rats

Profane Memento

Staff of the Death Magus

Wall of Limbs

Covenant of Blood

DCI #:

Feast on the Fallen

First Name:

Leeching Sliver

Child of Night

Ajani's Pridemate

Congregate

Devouring Light

Divine Favor

Ephemeral Shields

First Response

Last Name:

Soulmender

Meditation Puzzle

Return to the Ranks

Swamp
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Plains

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 #:

59

Status: Status:

Judge: Judge:




