
UNIVERSITY OF ROCHESTER 
INTRAMURAL SPORTS 

 
Semester___________ Year_____________ 

 
 SPORT:________________________________       DAY OF PLAY:________ 
 
 TEAM NAME:__________________________ TIME: ________________ 
 
 CAPTAIN’S NAME:_____________________ PHONE:______________ 
 
 EMAIL: _______________________________ 
  
 PLEASE CHECK ONE: 
 OPEN_____ CO-REC______ WOMEN______ A  LEAGUE_____ 
 
TO PLAY: 
1.  Sign up on an instant schedule 
2.  Complete and hand in entry blank 
3.  Attend MANDATORY captain’s meeting(day and time posted) 
 
FORFEIT FEE:  Each team must hand in a $20 refundable forfeit fee at and only at the 
captain’s meeting.  ONLY CASH IS ACCEPTED!!!  $20 is returned for no forfeits and 
$10 for one forfeit. 

 
INTRAMURAL OFFICE:  Room 1111, Goergen Athletic Center  x5-4303 

              Intramural Hotline  x5-5454 

ROSTER:  Please print names and telephone numbers legibly and in full!!!!  You may 
have more than 10 on a team, but you need to write EVERYONE on this list in order for 

them to be eligible for playoffs. 
 

NAME   PHONE   CIRCLE 
1.       M or F  Fr. So. Jr. Sr. 
2.       M or F  Fr. So. Jr. Sr. 
3.       M or F  Fr. So. Jr. Sr. 
4.       M or F  Fr. So. Jr. Sr. 
5.       M or F  Fr. So. Jr. Sr. 
6.       M or F  Fr. So. Jr. Sr. 
7.       M or F  Fr. So. Jr. Sr. 
8.       M or F  Fr. So. Jr. Sr. 
9.       M or F  Fr. So. Jr. Sr. 
10.       M or F  Fr. So. Jr. Sr.  
 

***all team members must appear on the roster*** 
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