
CCRI INTRAMURAL REGISTRATION FROM






Individual entry (we will put you on a team) 

Sport ________________________________________________

Name of Team _________________________________________

Team Captain _____________________    

Phone ______________

Team Members:



NAME



PHONE


Banner#***
1.
__________________________________________________________________


2.
__________________________________________________________________


3.
__________________________________________________________________


4.
__________________________________________________________________


5.
__________________________________________________________________


6.
__________________________________________________________________


7.
__________________________________________________________________


8.
__________________________________________________________________


9.
__________________________________________________________________


10.
__________________________________________________________________

12. __________________________________________________________________

13. __________________________________________________________________

14. __________________________________________________________________

15. __________________________________________________________________

16. __________________________________________________________________

***Banner number is mandatory if you wish to take part in intramurals.

PLEASE LEAVE REGISTRATION FORM IN MAIN ATHLETIC OFFICE:

ANY QUESTIONS PLEASE CALL KEVIN SALISBURY AT 333-7313 

