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AMERICAN DARTS ORGANIZATION® 
YOUTH Individual Membership Application 

 
An ADO Youth Individual Member is entitled to the following: 
 

• an ADO pocket Tournament Calendar, listing the major darting events in the U.S. during the 
current calendar year 

• a 1-year Subscription to the "Double Eagle" newsletter - the official quarterly publication  
• a wallet-size ADO Membership Card bearing the member's name 
• an ADO Cloth Patch (3" - 3 color)  
• eligibility to participate in all ADO Youth Programs and Playoffs 
 
If you wish to become an ADO Youth Individual Member, please complete the following tear-
off application.  Send it with payment to the AMERICAN DARTS ORGANIZATION® at 230  
N. Crescent Way Ste. K - Anaheim, CA  92801. (714) 254-0212   FAX: (714) 254-0214   Email: 
ADOoffice@aol.com  
 
--   --   --   --   --   --   --   --   --   --   --      TEAR OFF      --   --   --   --   --   --   --   --   --   --   -- 
 
I hereby apply for an ADO YOUTH INDIVIDUAL MEMBERSHIP. 
 
NAME: _______________________________________ PHONE ( ___ )  ____ - ___________ 
 
PARENT OR GUARDIAN: _____________________________________________________                                                              

Please include separate address and phone  number if different than that of the child      
ADDRESS: ___________________________________________________________________ 
 
CITY: __________________________________  STATE: ___________ ZIP: ____________ 
 
DATE OF BIRTH: _______________________________ MALE: _____ FEMALE: ______                                                                      

Month  /  Day  /  Year 
 

___  ADO Annual Youth Membership $ 10.00  ___  Renewal  $  7.00 
 

ADO memberships expire December 31st, and are renewable annually. Include a Check / Money 
Order made payable to ADO, Inc. or to pay by Credit Card: Fill in the following, sign and date: 
 
NAME: __________________________________________ PHONE ( ___ )  ____ -________  
                  (Exact name, including initials, as it appears on the card) 
ADDRESS: ________________________________ CITY: ____________________________ 
                                 (To where the credit card is billed) 
STATE: ___________ ZIP: ____________ CR. CARD TYPE: _________________________ 
                                                                                                                                                                            (Visa, MC, Amex, or Discover) 
CARD NUMBER: ________________________________EXP. DATE __________________ 
 
SIGNATURE: _______________________________________ DATE ___________________ 


