How did you hear about this sport event?
Your input helps us know the best ways to reach others who may share
your interest. Please check all that apply.

UREC Web Page
Facebook

~Angelo State University~ Division:

Department of University

UREC Broch .
focnare Recreation

UREC Mailstuffer
E-mail

UREC Staff
Friends

Twitter

TEAM ENTRY
FORM

MySpace
Flyers
Ramport Campus Announcements

MEN / WOMEN / CO-REC / (circle one)
SPORT

RECREATIONAL / OPEN / OTHER (circle one)
NOTE: Must complete separate rosters for recreational and open teams.

Team Name

Contact Phone #

Team Captain

E-mail Address

Alternate Team Captain Contact Phone #

E-mail Address

Please check the days and times your team is AVAILABLE to play:

Monday Tuesday Wednesday Thursday Sunday
2:00 p.m. O 2:00 p.m. O 2:00 p.m. O 2:00 p.m. O 2:00 p.m. O
3:00 p.m. O 3:00 p.m. O 3:00 p.m. O 3:00 p.m. O 3:00 p.m. O
4:00 p.m. O 4:00 p.m. O 4:00 p.m. O 4:00 p.m. O 4:00 p.m. O
5:00 p.m. O 5:00 p.m. O 5:00 p.m. O 5:00 p.m. O 5:00 p.m. O
6:00 p.m. O 6:00 p.m. O 6:00 p.m. O 6:00 p.m. O 6:00 p.m. O
7:00 p.m. O 7:00 p.m. O 7:00 p.m. O 7:00 p.m. O 7:00 p.m. O
8:00 p.m. O 8:00 p.m. O 8:00 p.m. O 8:00 p.m. O 8:00 p.m. O
9:00 p.m. O 9:00 p.m. O 9:00 p.m. O 9:00 p.m. O 9:00 p.m. O
10:00 p.m. O 10:00 p.m. O 10:00 p.m. O 10:00 p.m. O 10:00 p.m. O
11:00 p.m. O 11:00 p.m. O 11:00 p.m. O 11:00 p.m. O 11:00 p.m. O
12:00 a.m. O 12:00 a.m. O 12:00 a.m. O 12:00 a.m. O 12:00 a.m. O

1:00 a.m. O 1:00 a.m. O 1:00 a.m. O 1:00 a.m. O 1:00 a.m. O

Indicate one day your team
CANNOT play:

Indicate preferred game time:

This certifies that | have read and understand the rules of player eligibility and the policies and procedures as outlined in
the Intramural Sports Handbook. | certify that all information provided is accurate and participants are eligible for participation
according to the policies and procedures. | assume full responsibility for the conduct of all participants listed. | understand that
participation in recreational activities is strictly voluntary and involves inherent risks that must be assumed by the individual. Each
participant should obtain adequate health and accident insurance prior to participation to cover possible injury.

Date

Captain’s Signature
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