
  

INFORMATION SHEET
(please read entire Information Sheet carefully)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~
ENTRIES CLOSE: Tuesday, February 12th 

SCHEDULES AVAILABLE: Tuesday, February 19th (after 12:00 noon)  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

NOTE:  Team entries are limited to 8 on a first-come/first-serve basis, so enter 
early!

The format for this year’s tournament will be single elimination.  Your team will continue 
playing until
defeated or your team forfeits.  Teams consist of 7 players with a minimum of 3 women.

The tournament will be held the weekend of February 22nd-23rd.  If your team will not 
be available to play on Friday and Saturday, please do not enter this 
tournament.  Pool time is limited; therefore, we will not be able to reschedule 
any games!  The first round will begin on Friday, February 15th after 7:00 pm.  To help 
in scheduling, upon entry your team will select a play date and time for your first game. 
From then on, play times are dependent upon the outcome of games.  Read the schedule 
completely to see which times best accommodate your team.

Rules will be available in the IM Office with a finalized schedule on Tuesday, February 
19th.  Managers will be responsible for picking up a schedule.  We will not call you, 
nor mail a schedule.

All participants must sign an Acknowledgement of Participation Statement before their 
first match.  Those not registered in the IM Office will be considered ineligible.  All 
participants must bring their 
Wash U ID.

A maximum of 12 T-shirts will be awarded to the championship team.

Please inform your team members that they must bring their ID’s to all IM activities.

Questions???  Contact the IM Office at 935-5193.  Good luck!



Number_____________

Date________________

2007-08
COED  INNER  TUBE  WATER  POLO  ENTRY  FORM

Team 
Name_______________________________________________________________________________

Manager/Captain____________________________________________   Phone 
Number________________

Email 
Address______________________________________________________________________________

Roster (please print or type – keep a copy for your records!)

     Men                                         Email       Women                               Email 

1.                                                                     1.                                                                        

2.                                                                     2.                                                                    

3.                                                                     3.                                                                    

4.                                                                    4.                                                                    

5.                                                                    5.                                                                    

6.                                                                    6.                                                                    

7.                                                                    7.                                                                    

 (continue on reverse side if necessary)

ELIGIBILITY STATEMENT:  My signature certifies that I know and understand the 
Intramural Eligibility Rules and have completely checked the eligibility of all players on 
this roster.  I assume responsibility for any discrepancies that might arise concerning this 
roster.  I understand that failure to comply with the Eligibility Rules or other Intramural 



participation rules will result in action as outlined in the Intramural Sports Constitution 
and By-Laws.

                                                                                                                                                  
                                                                                          Manager’s/Captain’s Signature


