
University of New Orleans
Intramural SportsIntramural Sports
Team Entry & Roster Form

____________________________________________________________________________
Sport Team Name League(Men, Women, Co-rec)

____________________________________________________________________________
Captain Name

____________________________________________________________________________
Phone 

____________________________________________________________________________
Address City State Zip

____________________________________________________________________________
Co-Captain Name

____________________________________________________________________________
Phone #  Email address

____________________________________________________________________________
Address City State Zip

This certifies that I read and understand the Recreation & Intramural Sports Department Policies and
Procedures and have completely verified that all players on my team are eligible to participate by being 
currently enrolled students.  If there is any discrepancy, I will assume full responsibility. 

____________________________________________________________________________
Captain Signature Date

FORFEIT FEE AGREEMENT
I, the undersigned, understand that forfeits are a very undesirable part of the intramural program.  Participants
are hindered from play and valuable facilities are tied-up when they could be utilized by others.  Therefore, as
a team representative, I agree to pay the UNO RIS Department the appropriate league forfeit fee prior to my
team’s participation in league play.  I understand that my team will forfeit this fee if we fail to have a 
representative at the scheduled Captain’s Meeting or forfeit any game.  Following the second forfeit by my
team, I know that my team will be expelled from the league for the remainder of the season (which includes
any post season tournaments).  The total fee will be refunded to me at the end of the season barring any for-
feits/non-attendance of a captain’s meeting.  No exceptions will be made for any team involved in intramural 
competition. 

____________________________________________________________________________
Captain’s Signature Date

*RIS Staff:  Attach receipt to this form. 

#  Email address


