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CO-REC (FF & Softball) ONLY 

 
 

 
 

LCIRSA STATE CHAMPIONSHIPS 

TEAM ENTRY FORM 
Sport:_________________________ 
Division:_______________________ 

Deadline for All Entries: 
Noon on Friday Prior to the Tournament 

TEAM NAME:________________________________________________ 
INSTITUTION:_______________________________________________ 
CITY/STATE:_________________________________________________ 
DIRECTOR:_______________________  TELEPHONE:_____________ 

ROSTER 
Maximum Limits:  Flag Football 15 – Softball 15 – Basketball 10 – Volleyball - 12 

I CERTIFY THE ABOVE ROSTER MEETS ALL ELIGIBILITY 
REQUIREMENTS AND ASSUME FULL RESPONSIBILITY FOR THEIR 

ELIGIBILITY. 
 

INTRAMURAL DIRECTOR SIGNATURE 

ATTENTION:  REGISTRATION IS NOT COMPLETE UNTIL 
YOU REGISTER YOUR TEAM AND ROSTER ON 

IMLEAGUES.  ALL PLAYERS MUST BE ON YOUR TEAM BY 
5 P.M. ON FRIDAY 
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