Team Entry Form
Manager Meeting Date & Time:

Team Name Sport

Manager’s Name Phone
Manager’s E-mail:
Asst. Manager’s Name Phone
Asst. Manager’s E-mail:

Name Student ID
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[League: (circle one)

Men:  Independent Women:  Independent Co-Rec
Residence Hall Residence Hall
Fraternity Sorority

Competition Level: (circle one)
Masters (Basketball Only)
Competitive A (Highest level of competition in all other sports)
Competitive B

* | have read the information sheet applicable to this sport and Rec/IM rules and eligibility guidelines governing competitive sports and hereby confirm
that | and my players will comply with all of the rules and regualtions of the above-named sport.

* | or a representative from my team will attend the managers’ meeting listed above. By attending, my team will receive an automatic win. If we do not
attend, my team will receive an automatic loss.

* Bring the completed registration form to the Intramural Office in the Rec/IM during office hours before the deadline date and time. Late registrations
will not receive league placements.

* Games will not be rescheduled unless there is an extreme emergency. This does not include class conflicts.

* No player(s) will be interchanged after the first game is played. No refunds will be given after the first game.

* EMU and Rec/IM are not responsible for any injuries that may occur while participating in IM Sports. Participants are encouraged to carry medical
insurance.

Manager’s Signature Date



