
Spring 2009 Men's, Women’s & Co-Rec Doubles Racquetball Entry Form 
 

Circle one: Men        Women    Co-Rec 
 

Please print legibly. 
 
Independent Team Name (24 character max.)______________________________________________________________ 
 
Captain____________________________________ Phone________________ BGSU Email_______________________ 
 
If Greek, House Name________________________________________________________________________________ 
 
Athletic Chair________________________________ Phone________________ BGSU Email______________________ 
 
Must have participant’s correct name and PID# or player will likely be dropped. 
 
PID# Players Phone # Class
 
_____________________________ 1.__________________________________ ______________ ________ 
 
_____________________________ 2.__________________________________ ______________ ________ 
 
_____________________________ Sub_________________________________ ______________ ________ 
 
_____________________________ Sub_________________________________ ______________ ________ 
 

Roster changes:  Limited to 2 players.  You may only have a total of 4 on your roster.  If there are two players and 2 subs 
above, you must delete to make roster changes. 
 
_____________________________ 1.__________________________________ ______________ ________ 
 
_____________________________ 2.__________________________________ ______________ ________ 
League Offerings: You must be able to play at the time listed in your league choice.  Leagues will be filled on a first come, 
first serve basis.  Playoffs will not be league choices.  You will need to be flexible for playoff times.  Playoffs begin 
Wednesday, February 18, 2009. 
 
 Wednesday  Thursday
 
 8:30 p.m. _____Women’s Indp. 8:30 p.m. _____Men’s Indp. 
 
 8:30 p.m. _____Fraternity  8:30 p.m. _____Co-Rec 
 
 9:30 p.m. _____Co-Rec  9:30 p.m. _____Sorority 
 
 9:30 p.m. _____Men's Indp.  9:30 p.m. _____Fraternity. 
 

EYE GUARDS ARE STRONGLY RECOMMENDED WHEN PLAYING RACQUETBALL. 
GUARDS ARE AVAILABLE AT NO COST AT THE PRO SHOP IN THE SRC. 

 
“OFFICE USE ONLY” 

 
Date Received__________  Time Received:__________  Fee Paid: _______  Method of Payment:_____________  
 
Receipt #:____________________  Received by:____________________________________________________ 
 
Team Captain Responsibility Form completed & attached to Team Roster:       YES      NO    

 


