
Hardship Case
Roster Replacement Form

(Print Name) (Print Name)

P.O. Box 1091 - Lowell, MA  01853
Phone or Fax 978-250-8322
email: gldl@comcast.net

www.greaterlowelldartleague.com

Greater Lowell Dart League

   Date: _________________ Season: ______________

  Team Name _____________________________________ Division ___ - ___

Rostered Player(s) being dropped (if any)
___________________________ ___________________________

___________________________ ___________________________

New Player(s) being added to roster
  ___________________________      ___________________________

  ___________________________      ___________________________

Reason for Hardship Replacement

___________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

   Note:      A player may not be added to any roster if that player:
a.)  has already shot with another team during the current season.
b.)  has previously shot in a division higher than the one to which this

team has been assigned.

(See Rule 4, page 4-5 in GLDL Handbook and Rules of Play)

   Team Captain's Signature _____________________________________________

(Print Name) (Print Name)

(Print Name) (Print Name)

(Print Name) (Print Name)
______
Division

Last Played
______
Division

Last Played

______
Division

Last Played
______
Division

Last Played


