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Team Name School Representing

Player Name (Please Print) Student ID Number

1)

2)

3)

4)

5)

6)

7

8)

9)

10)

11)

12)

13)

14)

15)

16) (co-rec only)

| certify that the above players are currently enrolled students at least ¥ of full time enrollment as an undergraduate
or 6 hours as a graduate student or presently employed Faculty/Staff member of the representing institution.

Intramural Director's Name: (print)

Intramural Director's Email:

Intramural Director' Phone Number:

Intramural Director's Signature:

Team Captain's Name:

Team Captain's Address:

Team Captain's Phone Number:

Team Captain's E-mail Address:

Return with check payable to:
UWF SPORTS OFFICIALS ASSOCIATION
The University of West Florida
Office of Recreation, Attn: Matt Ruckman
11000 University Parkway
Bldg. 72, Room 278
Pensacola, FL 32514
Fax: 850-474-2291



