FALL SAND VOLLEYBALL

VI

REC
. ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check#

[ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Fratemity A

[ [Co-Recreation A | | |Graduate Faculty Staff A

[ [Independent Men A [ | |independent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):

YES NO

MANAGER INFORMATION

_Or_

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

regular-season and playoff schedules.

MANAGER SIGNATURE

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

Tournaments

A team'srogter isbuilt over the course of the preliminary
rounds of the tournament. Asin team sports, the individuals
listed on the scorecards congtitute a team's roster. Managers
are regpong ble for the accuracy and completeness of the
scorecards. Additions may be made through quarter-finals.

ROSTER INFORMATION

VALIDATION AREA
FOR OFFICE USE ONLY




M' FALL SOCCER
REC

SPORTS
IMTRAMLUEREALS ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $115 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

| | |Co-Recreation B Gold

[ [Co-Recreation A [ | |Co-Recreation B Novice

[ [Fraternity A | | |Graduate Faculty Staff A [ | |independent Men A |

[ [Independent Men B [ | |independent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M FALL SOFTBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $115 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

| | |Co-Recreation B

[ [Co-Recreation A [ | |Fratemity A

[ [Graduate Faculty Staff A [ | |independent Men A [ | |independent Women A |

| [Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M' FALL TEAM TENNIS
REC

SPORTS

ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)
[ | |Fratemity A

[ [Co-Recreation A | | |Graduate Faculty Staff A

[ [Independent Men A | | |independent Men B [ | |independent Women A |

| [Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M' FALL 5K RUN
REC

SPORTS

INTRAMUBRALS

ENTRY FORM

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Individual Community: $20 | | |individual Rec Sports: $10 [ |Team: $40 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher # |
[ [Co-Recreation A [ | |Female 18- 24 [ | |Female 25- 29 |
[ [Female 30-34 [ | |Female 35 -39 [ | |Female 40 - 44 |
[ [Female 45 - 49 [ | |Female 50-54 [ | |Female 55 - 59 |
[ [Female 60 and above [ | |Fratemity A | | |Graduate Faculty Staff A |
[ [Independent Men A [ | |independent Women A [| |male 18- 24 |
[ [male25-29 [ | |male30-34 [ | [Male35-39 |
[ [male40-44 [ | [Male45-49 [| |males50-54 |
[ [male55-59 [ | |Male 60 and above | | |Residence Hall A |

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE




M FALL 5K RUN

REC
- ENTRY FORM

6 ROSTER INFORMATION

Individual, Dual, and Team Meets

A team must submit itsroster prior to the event, and prior to
therogter deadline if oneis set. Rosters may not be modified.

VALIDATION AREA
FOR OFFICE USE ONLY




M' FALL GOLF
REC
— ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Team: $100 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check#

[ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Fratemity A

[ [Co-Recreation A | | |Graduate Faculty Staff A

[ [Independent Men A [ | |independent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

PLAYER INFORMATION

PLAYER PARTNER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

regular-season and playoff schedules.

PLAYER SIGNATURE

PLAYER AND PARTNER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

n ROSTER INFORMATION

Individual, Dual, and Team Meets

A team mugt submit itsroster prior to the event, and prior to
therogter deadlineif oneis set. Rosters may not be modified.

VALIDATION AREA
FOR OFFICE USE ONLY




M, FALL TRACK AND FIELD
REC

SPORTS

ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [individual: $10 [ | |Team: $45 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Al-Campus Women A

[ [Al-Campus Men A | | ]Co-Recreation A

[ [Fraternity A | | |Graduate Faculty Staff A [ | |independent Men A |

[ [ndependent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Individual, Dual, and Team Meets

A team must submit itsroster prior to the event, and prior to
therogter deadlineif oneis set. Rosters may not be modified.

VALIDATION AREA
FOR OFFICE USE ONLY




VI

REC

SPORTS

INTRAMUBRALS

FALL ULTIMATE FRISBEE

ENTRY FORM

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Team: $40 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Al-Campus Men A

[ | |Al-Campus Women A

[ [Al-Campus Co-Recreation A

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Tournaments

A team'srogter isbuilt over the course of the preliminary
rounds of the tournament. Asin team sports, the individuals
listed on the scorecards congtitute a team's roster. Managers
are regpong ble for the accuracy and completeness of the
scorecards. Additions may be made through quarter-finals.

VALIDATION AREA
FOR OFFICE USE ONLY




M; FALL 3-ON-3 BASKETBALL
REC

SPORTS

ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)
[ | |Fratemity A

[ [Co-Recreation A | | |Graduate Faculty Staff A

[ [Independent Men A | | |independent Men B [ | |independent Women A |

| [Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

INFORMATION

Name

Address

City State ZIP
Local Phone
E-Mail Address

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

SIGNATURE

n ROSTER INFORMATION

VALIDATION AREA
FOR OFFICE USE ONLY




M FALL BROOMBALL (MEN'S AND WOMEN'S)

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $130 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

| | |Graduate Faculty Staff A

[ [Fraternity A [ | |independent Men A

[ [Independent Men B [ | |independent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M' FALL FLAG FOOTBALL
REC

SPORTS
IMTRAMLUEREALS ENTRY FORM
TEAM INFORMATION

NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $115 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher # |
[ [Co-Recreation A | | |Co-Recreation B Gold [ | |Co-Recreation B Novice |
[ [Fraternity A [ | |Fraternity B | | |Graduate Faculty Staff A |
| [Graduate Faculty Staff B [ | |independent Men A | | |independent Men B |
[ [ndependent Women A | | |Residence Hall A | | |Residence Hall B |

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M FALL WALLYBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Fratemity A

[ [Co-Recreation A | | |Graduate Faculty Staff A

[ [Independent Men A [ | |independent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M§ FALL DODGEBALL TOURNAMENT
REC

SPORTS

INTRAMUBRALS

ENTRY FORM

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Team: $40 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Al-Campus Men A

[ | |Al-Campus Women A

[ [Al-Campus Co-Recreation A

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Tournaments

A team'srogter isbuilt over the course of the preliminary
rounds of the tournament. Asin team sports, the individuals
listed on the scorecards congtitute a team's roster. Managers
are regpong ble for the accuracy and completeness of the
scorecards. Additions may be made through quarter-finals.

VALIDATION AREA
FOR OFFICE USE ONLY




M§ FALL BOULDERING COMPETITION
REC

SPORTS
IMTRAMLUEREALS ENTRY FORM
TEAM INFORMATION

NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [individual: $10 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | Al Campus Beginner

[ [Non Rec Sports Member Advance | [ [Non Rec Sports Member Beginner | [ [Non Rec Sports Member Intermed |

[ [Al campus Advanced | | Al Campus Intermediate

PARTICIPANT INFORMATION

PARTICIPANT

Name

Address

City State ZIP
Local Phone
E-Mail Address

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

PARTICIPANT SIGNATURE

n ROSTER INFORMATION

Individual Information

Only Rec Sports members, sudents, or Participants for this event
may enter the IM building to view or participate in this event.
Additional spectators must either purchase a guest passthe day
of the competition or obtain a spectator pass prior to the end of
registration. Contact Outdoor Adventures at 764-3967 for more
information.

VALIDATION AREA
FOR OFFICE USE ONLY




FALL WRESTLING MEET

VI

REC
W I8 ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [individual: $10 [ | |Team: $45 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check#

[ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Al-Campus Women A

All-Campus Men A Fraternity A
L] | L]

| | |Residence Hall A

[ [Graduate Faculty Staff A [ | |independent Men A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

regular-season and playoff schedules.

MANAGER SIGNATURE

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

n ROSTER INFORMATION

Individual, Dual, and Team Meets

A team mugt submit itsroster prior to the event, and prior to
therogter deadlineif oneis set. Rosters may not be modified.

VALIDATION AREA
FOR OFFICE USE ONLY




M WINTER BASKETBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $110 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher # |
[ [Co-Recreation A | | |Co-Recreation B [ | |Fratemity A |

[ [Graduate Faculty Staff A | | |Graduate Faculty Staff B [ | |independent Men A |

[ [Independent Men B | | |independent Men Recreative [ | |independent Women A |

| [Residence Hall A | | |Residence Hall B |

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




WINTER DODGEBALL

VI

REC
. ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check#

[ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Fratemity A

[ [Co-Recreation A | | |Graduate Faculty Staff A

[ [Independent Men A [ | |independent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):

YES NO

MANAGER INFORMATION

_Or_

MANAGER ASSISTANT MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

regular-season and playoff schedules.

MANAGER SIGNATURE

MANAGER AND ASSISTANT MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

Tournaments

A team'srogter isbuilt over the course of the preliminary
rounds of the tournament. Asin team sports, the individuals
listed on the scorecards condtitute a team's roster. Managers
are respong ble for the accuracy and completeness of the
scorecards. Additions may be made through quarter-finals.

ROSTER INFORMATION

VALIDATION AREA
FOR OFFICE USE ONLY




M WINTER INNER TUBE WATER POLO (CO-RECREATION)

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $110 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Co-Recreation A | | |Co-Recreation B Gold [ | |Co-Recreation B Novice

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




18 0 WINTER MINI SOCCER (MEN/WOMEN)

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $110 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

| | |Graduate Faculty Staff A

[ [Fraternity A [ | |independent Men A

[ [Independent Men B [ | |independent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




WINTER BADMINTON SINGLES AND DOUBLES

VI

REC
. ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Doubles: $12 [ | |Singles: $6 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check#

[ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

| | |Al-Campus Men Singles A

[ | ]Al-Campus Mixed Doubles A

[ [All-Campus Men Doubles A

[ [Al-Campus Women Doubles A | [ [All-Campus Women Singles A

PLAYER INFORMATION

PLAYER PARTNER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

regular-season and playoff schedules.

PLAYER SIGNATURE

PLAYER AND PARTNER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

Tournaments

A team'srogter isbuilt over the course of the preliminary
rounds of the tournament. Asin team sports, the individuals
listed on the scorecards congtitute a team's roster. Managers
are regpong ble for the accuracy and completeness of the
scorecards. Additions may be made through quarter-finals.

ROSTER INFORMATION

VALIDATION AREA
FOR OFFICE USE ONLY




M' WINTER SWIM AND DIVE MEET
REC

SPORTS

ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [individual: $10 [ | |Team: $45 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | |Al-Campus Women A

[ [Al-Campus Men A | | ]Co-Recreation A

[ [Fraternity A | | |Graduate Faculty Staff A [ | |independent Men A |

[ [ndependent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Individual, Dual, and Team Meets

A team must submit itsroster prior to the event, and prior to
therogter deadlineif oneis set. Rosters may not be modified.

VALIDATION AREA
FOR OFFICE USE ONLY




WINTER TABLE TENNIS

VI

REC
W I8 ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Doubles: $12 [ | |Singles: $6 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check#

[ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

| | |Al-Campus Men Singles A

[ | ]Al-Campus Mixed Doubles A

[ [All-Campus Men Doubles A

[ [Al-Campus Women Doubles A | [ [All-Campus Women Singles A

PLAYER INFORMATION

PLAYER PARTNER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

regular-season and playoff schedules.

PLAYER SIGNATURE

PLAYER AND PARTNER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

Individual, Dual, and Team Meets

A team mugt submit itsroster prior to the event, and prior to
therogter deadlineif oneis set. Rosters may not be modified.

ROSTER INFORMATION

VALIDATION AREA
FOR OFFICE USE ONLY




18 0 WINTER BROOMBALL (CO-RECREATION)

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $130 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Co-Recreation A | | |Co-Recreation B Gold [ | |Co-Recreation B Novice

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M WINTER INNER TUBE WATER POLO (MEN'S AND

REC WOMEN'S)
.\R.i.?ffhl. i ENTRY FORM
TEAM INFORMATION

NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $110 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

| | |Graduate Faculty Staff A

[ | |independent Men A

[ [Fraternity A

[ [ndependent Women A | | |Residence Hall A

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M WINTER MINI-SOCCER (CO-RECREATION)

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $110 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Co-Recreation A | | |Co-Recreation B Gold [ | |Co-Recreation B Novice

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is

regpong ble for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




M WINTER VOLLEYBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $110 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher # |
[ [Co-Recreation A | | |Co-Recreation B Gold [ | |Co-Recreation B Novice |

[ [Fraternity A | | |Graduate Faculty Staff A [ | |independent Men A |

[ [ndependent Women A [ | |independent Women B | | |Residence Hall A |

[ [sorority |

MY TEAM IS COMPETING FOR THE ALL-YEAR CHAMPIONSHIP (CIRCLE ONE):
YES -or- NO

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




VI

REC

SPORTS

INTRAMUBRALS

WINTER RACQUETBALL SINGLES

ENTRY FORM

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

PAYMENT METHOD

[ [MCvisADiscover [ | |cash

[ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al-Campus Men Singles A [ | ]Al-Campus Men Singles B | | |Al-Campus Women Singles A

PLAYER INFORMATION

PLAYER

Name

Address

City State ZIP

Local Phone

E-Mail Address

regular-season and playoff schedules.

PLAYER SIGNATURE

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

n ROSTER INFORMATION

Individual, Dual, and Team Meets

A team must submit itsroster prior to the event, and prior to
therogter deadlineif oneis set. Rosters may not be modified.

VALIDATION AREA
FOR OFFICE USE ONLY




M, WINTER BOULDERING COMPETITION
REC

—_ ENTRY FORM

INTRAMUBRALS

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [individual: $10 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ | Al Campus Beginner

[ [Non Rec Sports Member Advance | [ [Non Rec Sports Member Beginner | [ [Non Rec Sports Member Intermed |

[ [Al campus Advanced | | Al Campus Intermediate

PARTICIPANT INFORMATION

PARTICIPANT

Name

Address

City State ZIP
Local Phone
E-Mail Address

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

PARTICIPANT SIGNATURE

n ROSTER INFORMATION

Individual Information

Only Rec Sports members, students, or Participants for this event
may enter the IM building to view or participate in this event.
Additional spectator must either purchase a guest passthe day of
the competition or obtain a spectator pass prior to the end of
registration. Contact Oudoor Adventures at 764-3967 for more
information.

VALIDATION AREA
FOR OFFICE USE ONLY




VI

REC

SPORTS

INTRAMUBRALS

WINTER RACQUETBALL DOUBLES

ENTRY FORM

TEAM INFORMATION
NAME

ENTRY TYPE (CHOOSE ONE)

[ [Team: $12 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash

[ | |Check#

[ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al campus Men Doubles B

| | |AII—Campus Men Doubles A

[ | ]Al-Campus Mixed Doubles A

[ [Al-Campus Women Doubles A

PLAYER INFORMATION

PLAYER PARTNER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

regular-season and playoff schedules.

PLAYER SIGNATURE

PLAYER AND PARTNER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

Tournaments

A team'srogter isbuilt over the course of the preliminary
rounds of the tournament. Asin team sports, the individuals
listed on the scorecards congtitute a team's roster. Managers
are regpong ble for the accuracy and completeness of the
scorecards. Additions may be made through quarter-finals.

ROSTER INFORMATION

VALIDATION AREA
FOR OFFICE USE ONLY




18 0 SPRING 3-ON-3 BASKETBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al-Campus Co-Recreation A [ | |Al-Campus Men A [ | |Al-Campus Women A

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




18 0 SPRING 4-ON-4 FOOTBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $90 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al-Campus Co-Recreation A [ | |Al-Campus Men A [ | |Al-Campus Women A

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




18 0 SPRING SAND VOLLEYBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al-Campus Co-Recreation A [ | |Al-Campus Men A [ | |Al-Campus Women A

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is

regpong ble for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




VI

REC

SPRING SOFTBALL

SPORTS
IMTRAMLUEREALS ENTRY FORM
TEAM INFORMATION

NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $110 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash

[ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al-Campus Co-Recreation A

[ | |Al-Campus Co-Recreation B

[ | |Al-Campus Men A

[ [Al-Campus Men B

[ | |Al-Campus Women A

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

regular-season and playoff schedules.

MANAGER SIGNATURE

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

ROSTER INFORMATION

VALIDATION AREA
FOR OFFICE USE ONLY




18 0 SUMMER 3-ON-3 BASKETBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al-Campus Co-Recreation A [ | |Al-Campus Men A [ | |Al-Campus Women A

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




18 0 SUMMER SAND VOLLEYBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $50 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al-Campus Co-Recreation A [ | |Al-Campus Men A [ | |Al-Campus Women A

MANAGER INFORMATION

MANAGER ALTERNATE MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ALTERNATE MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is
regpongible for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




18 0 SUMMER SOFTBALL

REC
Mo ENTRY FORM
TEAM INFORMATION
NAME TEAM #

ENTRY TYPE (CHOOSE ONE)

[ [Team: $110 |

PAYMENT METHOD

[ [MCvisADiscover [ | |cash [ | |Check# [ | [Transfer Voucher #

DIVISION (CHOOSE ONE)

[ [Al-Campus Co-Recreation A [ | |Al-Campus Men A [ | |Al-Campus Women A

MANAGER INFORMATION

MANAGER ASSISTANT MANAGER
Name Name
Address Address
City State ZIP City State ZIP
Local Phone Local Phone
E-Mail Address E-Mail Address

MANAGER AND ASSISTANT MANAGER SHOULD HAVE DIFFERENT PHONE NUMBERS

By my signature, | agree to operate my team within the established rules of the Intramural Sports Program, including attending any
mandatory meetings, to obtain the rules, policies, and procedures and to review them with my team; and to inform my team of its
regular-season and playoff schedules.

MANAGER SIGNATURE

n ROSTER INFORMATION

Team Sports

A team'srogter isformed throughout the regular season. Thefirst
and last names of those participating in a game must be listed on
that game's scorecard. Theindividualsthat are listed on these
scorecards condtitute the team'sroster. The manager is

regpong ble for ensuring that each scorecard, including the roster
printed, iscomplete and accurate. A team may add playerstoits
rogter. On the scorecard of the game in which the team will be
using a new player, that player'sname and ID number isto be
listed and circled. Additions may be made through the last
league game.

VALIDATION AREA
FOR OFFICE USE ONLY




