
 
 

Directions: All information must be valid and complete at the time of registration.  
 

Captain’s Name:  Contact Phone #:  
Address: City, State, Zip Code:  
Team Name*:  E-mail Address:                                   @scu.edu 
Intramural Sport:  League (#):  
Division:   I     or      II       Circle One:   MEN       WOMEN       CO-REC 

Note: Please see individual sport rules for maximum players allowed on roster. 
 

Name 
Please Print First, Middle initial, & Last Name 

 

Sex 
Student/ 
Fac/Staff 

Access Card Number 
(no SOC. SEC. #’s) 

IA or 
CS** 

 

T-shirt Size 

EXAMPLE: John A. Doe M S/FS 000012345678 No L 
Captain:   S/FS    
2.   S/FS    
3.  S/FS    
4.  S/FS    
5.  S/FS    
6.  S/FS    
7.  S/FS    
8.  S/FS    
9.  S/FS    
10.  S/FS    
11.  S/FS    
12.  S/FS    
13.  S/FS    
14.  S/FS    
15.  S/FS    
16.  S/FS    
17.  S/FS    
18.  S/FS    

 

*= the Intramural Sports Staff reserve the right to change any team name if deemed inappropriate.   
**IA = intercollegiate athlete and CS= Club Sport athlete- answer Yes or No- all current student athletes are not allowed to participate in their sport i.e. 
basketball player cannot play Intramural Sports Basketball or a Club Volleyball player on Intramural Sports Volleyball team. 
 
 

Please read and sign: 
I certify that all players listed on this roster are eligible to play and are not playing on another team for this division or 
an athletic/club sport team. As the captain of the team I understand that it is my responsibility to inform my team 
members of all policies and procedures in the Intramural Sports Handbook. I also understand that it is my 
responsibility to inform my team members of all sport specific rules. I will be attendance at all required meetings or 
my team may be dropped from the league. Additionally, I understand that in the event that my team forfeits any game 
(regular season or play-offs) the Intramural Sports deposit will also be forfeited to the Campus Recreation program.  
  

For Office Use Only 
 
 
 

Schedule League: _________ 
 
Invoice #: ________________  

 
 
 

Team Captain’s Signature     Date 
 


	Sex
	T-shirt Size
	EXAMPLE: John A. Doe
	S/FS

	S/FS
	S/FS
	S/FS


