
________________________________________                 ________________________________________ 

Team Name                                                                                     Representative Name

________________________________________                 ________________________________________ 

Home/Cell Phone                                                                         Work Phone Number

________________________________________        

Email Address

________________________________________                 ________________________________________

Alternate Team Representative Name                                        Home/Cell Phone Number

________________________________________                 ________________________________________

Work Phone                                                                                 Email Address

________________________________________

Email Address

Please check all that apply:

☐ New Squadron Team             ☐ Returning Squadron Team             ☐ Change in Team Representative

Please check activity:

☐ Flag Football (Fall)

☐ So�ball  (Fall)

☐ Soccer (Fall)

☐ Volleyball (Fall)

☐ Lunch Time Basketball (Fall/Winter)

☐ Basketball (Fall/Winter)

☐ Volleyball (Winter)

☐ So�ball (Spring)

☐ Lunch Time Basketball (Summer)

☐ So�ball (Summer)

☐ Other, Please list the sport/tournament

Intramural Sports Registration Form

 Team Name:    Sport:  
  Coaches Name:     Phone Number:  

      
  Players Full Name UNIT/        

SQUADRON 
Email Signature 

  (print) 
1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      
14         
15         
ALL players must fill out and sign this sheet to be eligible to participate.  By doing so, each participant agrees and consents to release of lia-

bility from USAFA Fitness and Sports personnel regarding participation in recreational events sponsored by 10 FSS..  Your name shows you 

have read and understand the Intramural Sports Bylaws.  Questions?  Call 333-4078 or email:  10FSS.FSVS.FitnessCenter@us.af.mil  

 

USAFA Base Intramural Sports Roster 

 Team Name:    Sport:  
  Coaches Name:     Phone Number:  

      
  Players Full Name 

Email Signature 
  (print) 
1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      
14         
15         


