Ashland University ORSA Ultimate Frisbee State Tournament

[bookmark: _GoBack]Team Entry Form & Roster

Team Name: __________________________________________________________________

Captain: _________________________________________

Team Type: ___ Intramural ___ Sport Club			Institution: ___________________

Division: ___ Men ___ Women ___ Co-Rec 

Captain’s Phone: 

Captain’s Email: 

Payment: ___ Credit Card ___ University Check ___ Cashier’s Check ___ Money Order

	Player Name:
	Student ID #
	Phone Number

	
	
	

	1) 
	
	

	2)
	
	

	3)
	
	

	4)
	
	

	5)
	
	

	6)
	
	

	7)
	
	

	8)
	
	

	9)
	
	

	10)
	
	

	11)
	
	

	12)
	
	

	13)
	
	

	14)
	
	



“I verify that the following individuals listed above are currently enrolled students or presently employed faculty/staff members of our institution, are all members of the same institution.”

Intramural Director (please print): ______________________________________________

Signature: _________________________________________

Date:
