
PROFESSIONAL EVENT SERVICES
CONSTRUCTED DECK REGISTRATION SHEET

PLAYER NAME: _____________________________ DCI #: _____________________________
                    (please print your name clearly!)                     (please print your DCI # clearly!)

EVENT NAME: ______________________________ EVENT DATE:_______________________

INSTRUCTION:
- Please records the contents of all cards in your deck in the space provided below.
- Please double check all counts, especially land.
- Please print neatly! Please record all card names in English!
- THIS INFORMATION MUST BE ACCURATE!
- FAILURE TO RECORD THIS INFORMATION CORRECTLY COULD RESULT IN SEVERE PENALTIES!

MAIN DECK LAND

Number Card Name Number Card Name

SIDEBOARD
Number Card Name

First initial of 
your last name
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