
uflsc 
OPEN RECREATION TEAM 

REGISTRATION FORM 

Team Name: 
-------------

U/IBC 

Date Submitted: 
-----

Deposit Paid By:._____ Date Refunded:. ______ _ 

**Check what is being offered each semester. One sheet per team, per sport** 

Circle One: Beginner League Intermediate League Advanced League 

CAPTAIN 

CO-CAPTAIN 

FIRST NAME LAST NAME 

FIRST NAME LAST NAME 

EMAIL ADDRESS PHONE NUMBER 

EMAIL ADDRESS PHONE NUMBER 

** It Is the responsibility of the Captain & Co-Captains to provide a complete team registration, to keep their team aware of all Information given throughout the league, to 

update their team registrations list and ensure all players are eligible to play In the league** 

Participants Release: Please read the ON AND OFF CAMPUS ACTIVITY AND SERVICES WAIVER. Your signature below 

indicates that you have read and understood the informed consent agreement in its entirety and hereby agree to 

participate in the activity named above. 

Name CONTACT INFORMATION 
UNBC 

First Last Phone/Email 
SIGNATURE 

Student/Staff/ 

Faculty# 

ALL  team  members must  be eligible participants with a valid UNBC Student Card, including a valid     

U-Pass Sticker). Any ineligible players will result in the team being expelled from the league. 

*** A maximum of 13 players (plus captains and co-captains) on each team roster.*** 

Basketball League_ _ Soccer League__ Volleyball League__

Other___ (specify) Tournament _____(specify)
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