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Indoor Soccer 4.4

Entries Due to Southwell 143 by 4:00 pm, Monday, February 22nd,

Team Name

Manager’'s Name: Phone: ___ E-mail:

This certifies that | understand the eligibility rules for participating in Columbia College Intramural
events and verify the players on my team to be eligible. If there is any discrepancy, | assume full
responsibility.

Manager’s Signature

(S)tudent
Name (Print) CC ID# Signature (F)aculty/staff
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** Please cap your team at 6 participants. This will help us expand the number of teams in the league.
**Make sure you have at least 1 guy or 1 girl on your team.

** CC Soccer team members are ineligible.

Participants should be aware there is a risk of injury in intramurals participation due to the
inherent nature of the activity. Individuals are encouraged to have a physical exam and
obtain a doctor’s clearance prior to participation. Individuals participate in intramural sports
at their own risk.

For more information, visit the Intramural
Sports office at Southwell 143, check the
intramural website or call 875-7437.




