
NTX Doubles Dart League 
COMMENTARY SHEET 

 
 
DATE: _____________________ 
 
TEAM: _____________________ 
 
 
 
 
 
 

This form is for comments, suggestions and or complaints. Please describe, in detail, the situation(s) 
that occurred the night in question. Your team has ten (10) days from the date of the incident to file 
this sheet. Please return this form signed and dated to the League Representative.  The NTX DDL 
board will review, and if necessary, call a meeting to determine appropriate action.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
________________________________ 
     TEAM CAPTAIN SIGNATURE 
-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -    
Date Received: _______________  Reviewed: ___YES / NO___     Meeting required: ___YES / NO___ 
 
Action taken:  
 
  


