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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: (Magic: 60 Minimum)
#in deck: Card Name:
4 Bloodstained Mire

Verdant Catacombs

Wooded Foothills

Scalding Tarn

Polluted Delta

Blood Crypt

Overgrown Tomb

Watery Grave

Mountain

Swamp

Tombstalker

DCI #:

Golgari Grave-Troll

First Name:

Thoughtseize

Waste Not

Dark Deal

Faithless Looting

Empty the Pits

Surgical Extraction

Noxious Revival

Gitaxian Probe

Last Name:

Consuming Vapors

Needlebite Trap
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Crypt Incursion

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:




