
   

 

 

 

2015 STANSFIELD VENDING LA CROSSE 

SUMMER POOL & DART LEAGUES 
 

Rosters are due to Stansfield by May 22
nd
! 

League play will start the week of May 31
st
! 

(League starts at 7:00pm unless otherwise noted.) 

 

 

*Please select which league using the column on the left.* 

SELECT POOL LEAGUE FORMAT RESTRICTIONS 

 Sunday 8-Ball (6:30pm) 4 Player / 16 Games None 

    

 Monday 8-Ball 2 Player / 8 Games None 

    

SELECT DART LEAGUE FORMAT RESTRICTIONS 

 Sunday Mixed Doubles Combo (6:30pm) 2 Player / 13 Games 1 male & 1 female 

  
(6 – 301, 6 – Cricket, 1 – Wild Card Cricket) 

 

 Sunday Doubles Combo (6:30pm) 2 Player / 13 Games None 

  
(6 – 501, 7 – Cricket) 

 

 Monday Cricket Doubles 2 Player / 13 Games None 

    

 Wednesday Doubles Combo – ONLINE! 2 Player / 13 Games None 

 (location must have G3 dart board to participate) (6 – 501, 7 – Cricket) 
 

    

 Thursday Doubles Cricket – ONLINE! 2 Player / 13 Games None 

 (location must have G3 dart board to participate) (13 – Cricket) 
 

 ** Dart Leagues will NDA Sanction for the 2015-16 league season.  This will allow players the opportunity to attend the NDA Regional events at 

  the beginning of the fall/winter season.  For more info on those events, please visit: http://www.ndadarts.com/regionals-2015/regionals-2015 

 

 

 

         

 

 

 

STANSFIELD VENDING LEAGUE DEPARTMENT 

3172 BERLIN DRIVE 

LA CROSSE, WI  54601 

608-782-7181 EXT. 235 

leagues@stansfieldvending.com 

www.stansfieldvending.com 

http://www.ndadarts.com/regionals-2015/regionals-2015
mailto:leagues@stansfieldvending.com
http://www.stansfieldvending.com/


 

  

 

 

 

 

2015 SUMMER POOL & DART SEASON 

 
LEAGUE NAME:_______________________________LEAGUE NIGHT:________________ 

TEAM NAME:______________________________________________________________ 

BAR NAME:__________________________ SPONSOR SIGNATURE:__________________ 

BAR ADDRESS:______________________________ BAR PHONE:____________________ 

*Sponsor Fees are $30 per team. 

*Sponsor fees MUST be enclosed with roster.  Rosters with no money will not be accepted. 

*Only ONE team per roster sheet.  More rosters are available at www.stansfieldvending.com 

*Each team may have a maximum of 8 players including subs.  Nicknames can be up to 7 letters.    

 

Captain’s Name:____________________________ 
Nickname:____ ____ ____ ____ ____ ____ ____ 

Gender:  _____Male   _____Female (check one) 

Address:__________________________________ 

City:__________________State:______Zip:_____ 

Phone #:_____________________Cell___Home___ 

Email:____________________________________ 

 

Player 2 Name:_____________________________ 

Nickname:____ ____ ____ ____ ____ ____ ____ 

Gender:  _____Male   _____Female (check one) 

Phone #:_____________________Cell___Home___ 

Email:____________________________________ 

 

Player 3 Name:_____________________________ 

Nickname:____ ____ ____ ____ ____ ____ ____ 

Gender:  _____Male   _____Female (check one) 

Phone #:_____________________Cell___Home___ 

Email:____________________________________ 

 

Player 4 Name:_____________________________ 

Nickname:____ ____ ____ ____ ____ ____ ____ 

Gender:  _____Male   _____Female (check one) 

Phone #:_____________________Cell___Home___ 

Email:____________________________________ 

 

Player 5 Name:_____________________________ 

Nickname:____ ____ ____ ____ ____ ____ ____ 

Gender:  _____Male   _____Female (check one) 

Phone #:_____________________Cell___Home___ 

Email:____________________________________ 

 

Player 6 Name:_____________________________ 

Nickname:____ ____ ____ ____ ____ ____ ____ 

Gender:  _____Male   _____Female (check one) 

Phone #:_____________________Cell___Home___ 

Email:____________________________________ 

 

Player 7 Name:_____________________________ 

Nickname:____ ____ ____ ____ ____ ____ ____ 

Gender:  _____Male   _____Female (check one) 

Phone #:_____________________Cell___Home___ 

Email:____________________________________ 

 

Player 8 Name:_____________________________ 

Nickname:____ ____ ____ ____ ____ ____ ____ 

Gender:  _____Male   _____Female (check one) 

Phone #:_____________________Cell___Home___ 

Email:____________________________________ 

 

Stansfield Vending League Department ~ 3172 Berlin Drive ~ La Crosse, WI  54601 ~ 608-782-7181 

www.stansfieldvending.com ~ Email: leagues@stansfieldvending.com  
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