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STUDENT AFFAIRS, FRIENDS UNIVERSITY

CO-ED BASKETBALL ENTRY FORM
* @ LEAST ONE OF PLAYERS ON THE COURT MUST BE A GIRL *
ONLY TWO VARSITY PLAYERS ALLOWED ON THE COURT

Team Name

Team Captain Phone

Captain’s E-Mail Address

Official Team Roster

PLAYER NAME GENDER FRIENDS ID NUMBER
M F
M F
M F
M F
M F
M F
M F
M F
M F
M F
M F
M F
I (team captain) have read and understand the league rules and have

conveyed them to my team members. I further understand that I am responsible for the actions
and behavior of my team.

Signed Date

On the back of this form, please indicate any times your team is UNAVAILABLE on Monday or
Wednesday evenings. This information will be taken into consideration during scheduling.



