
Spring 2008 Co-Rec Wallyball Entry Form 
 

(Teams must have men and women!) 
Please print legibly! 
 
Team Name (24 character max.)________________________________________________________________ 
 
Captain's Name__________________________ Ph. #________________ BGSU Email_________________ 
 
Must have player's correct name and PID# or player will likely be dropped.  Minimum # of players is 6; 
Maximum # is 8; # of starters is 4.  
   Gender 
   PID# Players Phone # (M or F) Class 

1._________________________ _____________________________ _________________ ______ _____ 

2._________________________ _____________________________ _________________ ______ _____ 

3._________________________ _____________________________ _________________ ______ _____ 

4._________________________ _____________________________ _________________ ______ _____ 

5._________________________ _____________________________ _________________ ______ _____ 

6._________________________ _____________________________ _________________ ______ _____ 

7._________________________ _____________________________ _________________ ______ _____ 

8._________________________ _____________________________ _________________ ______ _____ 
 
 
Roster changes limited to 4 players (roster cannot exceed 8 players).   

1._________________________ _____________________________ _________________ ______ _____ 

2._________________________ _____________________________ _________________ ______ _____ 

3._________________________ _____________________________ _________________ ______ _____ 

4._________________________ _____________________________ _________________ ______ _____ 
 
 
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.   
 
Monday Tuesday Wednesday Thursday 
 
_____7 p.m. _____7 p.m. _____7 p.m. _____7 p.m. 
 
_____8 p.m. _____8 p.m. _____8 p.m. _____8 p.m. 
 
_____9 p.m. _____9 p.m. _____9 p.m. _____9 p.m. 
 

“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    
 


