
                                                  

2007-08  INFORMATION  SHEET
(please read entire Information Sheet carefully)

ENTRIES DUE: Tuesday, September 25th – with $30 forfeit fee (check only)

PLAY BEGINS: Tuesday, October 2nd  

MANDATORY MEETING:  Thursday, September 27th – 6:00 pm/South Classroom

We will have competition in Point League, Undergraduate and Open leagues.  Games will be scheduled on 
Tuesdays and Thursdays in the Rec Gym.  Every effort will be made to schedule teams when they indicate they 
can play.  In order to do this, teams must circle at least three times slots.  Teams that do not circle three time 
slots will be scheduled at our convenience.

Rules and schedules will be distributed at the mandatory meeting as listed above.   NOTE:  Failure to send a 
representative to this meeting will result in the loss of your forfeit fee.

All players must sign an Acknowledgement of Participation Statement  before they play their first game. 
Participants not registered in the IM Office will be considered ineligible.  All participants must bring their Wash 
U ID.

All teams who do not forfeit during the regular season will advance to the playoffs.  A maximum of 10 
championship T-shirts will be awarded to the winners in each division.

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

VOLLEYBALL OFFICIALS’ MEETING:  Thursday, September 27th at 7:00 pm in 
the South Classroom of the Athletic Complex.  All interested students who want to 

work as volleyball officials must attend this meeting.

Questions???  Contact the IM Office at 935-5193.



OFFICE USE ONLY:

    _______        ________      _________       _______ 
    Check #          Rc’d by       Date Rc’d       Receipt#

2007-08  Men’s  Volleyball  Roster

Team Name                                                                                                                                                                             

Division (check one):     Undergraduate______          Open______

League (check one):    Point______                 A______               B______                  
                                  [Fraternities only]      [Competitive]     [Less competitive] 

You MUST check one division and one league!

OR
Res College Point League

Res College Name_______________

League (check one):    A______

                                      B______

Manager/Captain                                                                                                                                                                     

Email Address                                                                                                                                                                         

Phone Number                                                                                                    Best time to call                                        

Roster (please print or type--keep a copy for your records!)
              Name                                                       Email Address                                                         Phone

 1.                                                                                                                                                                                            

 2.                                                                                                                                                                                            
 
 3.                                                                                                                                                                                            

 4.                                                                                                                                                                                            

 5.                                                                                                                                                                                            

 6.                                                                                                                                                                                            

 7.                                                                                                                                                                                            

 8.                                                                                                                                                                                            

 9.                                                                                                                                                                                            

10.                                                                                                                                                                                           

11.                                                                                                                                                                                           

12.                                                                                                                                                                                           

(continue on reverse side)



NOTE:  If your team has ANY conflicts due to religious holidays or organizational meetings, please 
               list the dates below; we will try to be as accommodating as possible.

   _____________________________________________________________________________________

Please circle all times you can play.  You must circle at least three times.  Check with your team before 
completing this section.

                                         Tuesday                                            Thursday  

                                      6:00-8:00 pm                                      6:00-8:00 pm

                                    8:00-10:00 pm                                    8:00-10:00 pm

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
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