
South Carolina State University 
Intramural Sports 

Team Roster/Entry Form 
 

Sport: __________________________ _____  Division: Men ______ Women ___________ 
 

Team’s Name: _________________________ Contact:  ____________________________________ 
 

Captain/Coach’s Name:  ____________________________ Email(Campus)__________________ 

 

Captain/Coach’s Local Address:  ______________________________________Cell _____________ 
 

Alternate Name and Phone Number:  __________________________________Cell _____________ 
 

Team member’s names that meet Intramural Rules of Participation and Eligibility Requirements must be 
on the roster before playing.  No more than ten (10) members on a team not including the captain/
coach. Twelve for softball. Two FORFEITS will eliminate a team from play in season and/or during 
the tournament.  Sportsmanship is mandatory.  Any team whose sportsmanship is judged unsatisfactory 
will be disqualified for the remainder of the season.  Intramural team fees are non-refundable and due 
with your team roster.  Deadline to return with Entry/Forfeit fee ($40.00) Mon., Jan. 23 by 6:00 pm.  
 
Please Print ALL Information Below (Please put names in Alphabetical Order) 
 
 

   Player Name (Full Names Only): 9000/900 Campus email  Cell Phone  
 

1.__________________________________________________________________________________ 
 
2.__________________________________________________________________________________ 
 
3.__________________________________________________________________________________ 
 
4.__________________________________________________________________________________ 
 
5.__________________________________________________________________________________ 
 
6.__________________________________________________________________________________ 
 
7.__________________________________________________________________________________ 
 
8.__________________________________________________________________________________ 
 
9.__________________________________________________________________________________ 
 
10._________________________________________________________________________________ 
 
Coach   ____________________________________________________________________________ 
 
Captain____________________________________________________________________________ 

 
______________________________   ________________________ 
Team Captain/Manager’s Signature    Date Returned 
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