
Fall 2008 Women's & Co-Rec Flag Football Entry Form 
(This is a sample only. Registration will take place at www.bgsu.imleagues.com.) 

Please circle: Sorority   Women’s Indp  Co-Rec 

Please print legibly! 

Team Name (24 characters maximum)______________________________________________________________________________ 

If Sorority, House Name_________________________________________________________________________________________ 

Greek Athletic Chair_______________________________ Phone____________________ BGSU Email_________________________ 

Captain's Name___________________________________ Phone____________________ BGSU Email_________________________ 
 
Minimum # of players is 8, maximum # is 16; # of starters is 7W, 8C.  Captain's name must be on the player roster below if they are playing.  
Must have player's correct PID# and name or player will be dropped. 
 

    PID# Player Phone Gender Waiver

1._________________________ ____________________________ __________________ _________ _______ 

2._________________________ ____________________________ __________________ _________ _______ 

3._________________________ ____________________________ __________________ _________ _______ 

4._________________________ ____________________________ __________________ _________ _______ 

5._________________________ ____________________________ __________________ _________ _______ 

6._________________________ ____________________________ __________________ _________ _______ 

7._________________________ ____________________________ __________________ _________ _______ 

8._________________________ ____________________________ __________________ _________ _______ 

9._________________________ ____________________________ __________________ _________ _______ 

10._________________________ ____________________________ __________________ _________ _______ 

11._________________________ ____________________________ __________________ _________ _______ 

12._________________________ ____________________________ __________________ _________ _______ 

13._________________________ ____________________________ __________________ _________ _______ 

14._________________________ ____________________________ __________________ _________ _______ 

15._________________________ ____________________________ __________________ _________ _______ 

16._________________________ ____________________________ __________________ _________ _______ 
 
Roster changes limited to 4 players.  (roster cannot exceed 16)  DO NOT WRITE IN THIS AREA UNTIL ROSTER CHANGE WEEK. 

1._________________________ ____________________________ __________________ _________ _______ 

2._________________________ ____________________________ __________________ _________ _______ 

3._________________________ ____________________________ __________________ _________ _______ 

4._________________________ ____________________________ __________________ _________ _______ 
 
League Offerings: Entry into leagues will be on a 1st come, 1st served basis. 
 
Monday Tuesday Wednesday Thursday
 

7 p.m. Co-Rec "Rec"____ 8 p.m. Co-Rec "Rec ____ 6 p.m. Co-Rec "Rec"____ 6 p.m. Co-Rec "Rec"____ 
10 p.m. W Indp ____ 9 p.m. W Indp ____ 8 p.m. W Indp ____ 8 p.m. Sorority ____ 
11 p.m. Co-Rec "Comp"____ 11 p.m. Co-Rec "Rec"____ 10 p.m.  Co-Rec “Comp”  ____ 11 p.m. W Indp ____ 
  11 p.m. Sorority____    
  11 p.m.  Sorority ____ 
 
 
Date Received__________  Time Received:__________  Fee Paid: _______  Method of Payment:_________________  
 
Receipt #:____________________  Received by:________________________________________________________ 
 
Team Captain Responsibility Form completed & attached to Team Roster:       YES      NO    
 


