
LOYOLA UNIVERSITY MARYLAND

INTRAMURAL SPORTS PROGRAM

TEAM ENTRY FORM

SPORT FEE:

(CIRCLE ONE) LEAGUE OR TOURNAMENT

CAPTAIN TEAM ROSTER

CLASS YEAR NAME ID # CLASS YR

ADDRESS 1

ID # 2

LOCAL PHONE 3

CELL PHONE 4

EMAIL ADDRESS 5

TEAM NAME 6

7

8

DIVISION MEN 9

(CIRCLE ONE) WOMEN 10

COED 11

12

LEVEL A (HIGHLY COMPETITIVE) 13

(CIRCLE ONE) B (RECREATIONAL 14

15

As captain of this team, I am responsible for returning all the equipment and apparel borrowed by my team and myself and I am also

responsible for paying all fees which are charged to my Student Tuition Bill for unreturned and/or damaged equipment and/or

apparel.  Also, I have checked the eligibility of all members of my team and certify that they are eligible according to the policies listed

in the Intramural Sports Rules & Regulations Handbook.

SIGNATURE

OFFICE USE ONLY

Date: Amount of Payment

Semester & Year: Form of Payment

Membership Signature: Deposit Fee Into: 11_006000000_4202007


