
Fall 2008 Co-Rec 4-Player Volleyball Entry Form 
 

(This is a sample only. Registration will take place at www.bgsu.imleagues.com.) 
 

Please print legibly! 
 
Team Name (24 characters max.)________________________________________________________ 
 
Captain's Name______________________________________ Phone #_________________________ 
 
Captains's BGSU Email __________________________________________ 
 
Minimum # of players is 5; Maximum # is 8 (recommend on equal number of men and women); # of starters is 4.  Captain's name 
must be on the player roster below if they are playing.  Must have player's correct name and PID# or player will be dropped.  
Each participant must have a signed “Agreement to Participate form on file in the Intramural Office before playing!! 
 
   Gender 
    PID# Players  Phone (M or F) Waiver 
     (office use) 

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:  See IM Handbook for "Competitive" and "Recreational" descriptions.  We will accept 6 teams per league choice.  
Leagues will be filled on a first-serve basis.  Playoffs will not be limited to league choices.  Playoffs will begin Tuesday, September 30. 
You will need to be flexible for playoff times. 
 
Tuesday Wednesday Thursday

_____9:00 p.m. "Rec" _____9:00 p.m. "Comp" _____9:00 p.m. "Rec" 

_____9:45 p.m. "Comp" _____9:45 p.m. "Rec" _____9:45 p.m. "Comp" 

_____10:30 p.m. "Rec" _____10:30 p.m. "Comp" _____10:30 p.m. "Rec" 
 

“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    



 


