





                 Basketball
(5 vs. 5)
Team Entry Form 

Due Wednesday, January 18th @ 4pm

Team Name __________________________    Women’s
         Men’s Competitive









  



                          (If enough team’s register)      Men’s Recreational

Mgr’s Name:   __________________Phone:     _________  E-mail: ___________________
This certifies that I 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, I assume full responsibility.  
________________________
                    Manager’s Signature












(S)tudent

Name (Print)                                 CC ID#     
     Signature    
 
(F)aculty/staff 



1. _______________________   ________    _________________________   ____
2. _______________________   ________    _________________________   ____
3. _______________________   ________    _________________________   ____

4. _______________________   ________    _________________________   ____
5. _______________________   ________    _________________________   ____

6. _______________________   ________    _________________________   ____

7. _______________________   ________    _________________________   ____

8. _______________________   ________    _________________________   ____

9. _______________________   ________    _________________________   ____

10. ______________________   ________    _________________________   ____

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.
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For more information call 875-7437 or www.columbiacougars.com








