Hofstra University

Department of Recreation and Intramural Sports
463-6958
Fall ‘09 Intramural Team
Registration Form

Team Name: ______________________                Sport:__________________________
Manager:_________________________                Email:__________________________
Phone: __________________________                 Address:________________________
	Fall
	Mgrs. Meeting/ Rosters Due
	Play Begins
	Play Ends
	Game Locations
	Game Times

	4-on-4 Indoor Soccer (Sundays Only)
	Sept. 9/Sept. 11
	Sept. 20
	Nov. 15
	Rec Center
	12, 1, 2, 3, 4, 5, 6, 7, 8 p.m.

	Flag Football
	Sept. 9/Sept. 11
	Sept. 14
	Nov. 12
	IM Fields
	3, 4, 5, 6 p.m.

	3-on-3 Basketball
	Sept. 9/Sept. 11
	Sept. 14
	Nov. 17
	Rec Center
	5, 6, 7, 8, 9, 10 p.m.

	Volleyball
	Sept. 9/Sept. 11
	Sept. 16
	Nov. 19
	Rec Center
	5, 6, 7, 8, 9, 10 p.m.


*The managers’ meeting for the fall season will be held on the dates listed above at 7 p.m. in the Rec Center.
Please circle all times your team is available to play each day.

You must give a minimum of 6 times slots of availability.

	Fall
	MON.
	TUES.
	WED.
	THURS.

	Flag Football
	3, 4, 5, 6 p.m.
	. 3, 4, 5, 6 p.m.
	3, 4, 5, 6 p.m.
	3, 4, 5, 6 p.m.

	3-on-3 Basketball
	5, 6, 7, 8, 9,                10 p.m.
	5, 6, 7, 8, 9,                10 p.m.
	NO GAMES
	NO GAMES

	Volleyball
	NO GAMES
	NO GAMES
	5, 6, 7, 8, 9,          10 p.m.
	5, 6, 7, 8, 9,                10 p.m.

	
	SUNDAYS

ONLY
	
	
	

	4-on-4 Indoor Soccer
	12, 1, 2, 3, 4, 5, 6,           7, 8 p.m.
	
	
	


~Rain outs and/or play-off games may be scheduled on any day of the week~

List any dates that your team cannot play: ___________________________________________
League Preference (please circle one):     

Recreational 

  Competitive
TEAM ROSTER FORM
TEAM NAME: _________________________      SPORT: _______________________
Please print all information in a legible manner. Roster additions can only be made throughout the regular season. You cannot add players during the playoffs.

	NAME:
	E-MAIL ADDRESS:
	PHONE #:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


AS A TEAM MANAGER, I ACCEPT FULL RESPONSIBILITY THAT EACH PLAYER MEETS THE ELIGIBILITY REQUIREMENTS AND WILL ADHERE TO ALL POLICIES THAT GOVERN THE INTRAMURAL SPORTS PROGRAM.

MANAGER’S SIGNATURE: ___________________________       DATE: _________
