
 

ROSTER FORM
INSTITUTION _________________________  TEAM NAME _________________________
 
PRINT NAME    Student ID#   PHONE #  E-MAIL ADDRESS
1.   (Captain)_____________________________________________________________________________________________________________

2.   _____________________________________________________________________________________________________________________

3.   _____________________________________________________________________________________________________________________

4.   _____________________________________________________________________________________________________________________

5.   _____________________________________________________________________________________________________________________

6.   _____________________________________________________________________________________________________________________

7.   _____________________________________________________________________________________________________________________

8.   _____________________________________________________________________________________________________________________

9.   _____________________________________________________________________________________________________________________

10. _____________________________________________________________________________________________________________________

11. _____________________________________________________________________________________________________________________

12. _____________________________________________________________________________________________________________________

13. _____________________________________________________________________________________________________________________

14. _____________________________________________________________________________________________________________________

15. _____________________________________________________________________________________________________________________

I certify that the above named players are eligible students or sta� under our intramural rules and regulations.

SIGNED  _____________________________________________  
  Intramural Director

PHONE ______________________________________________

E-MAIL______________________________________________

Fee  
$200 per team (postmarked by November 2), $225 per    
November 2).  (Fees are only refundable if there are teams on a 
waiting list)

Deadline
Monday, November 2.  A late fee of $25 will be assessed for all entry 

Return with certi�ed check or money order to:

Flag Football Regional Tournament
Attn:  Kenny Hill
B175 RPAC
337 W. 17th Ave.
Columbus, OH  43210

University checks or money orders must be made payable to: 

Return completed form via fax prior to mailing to:
Kenny Hill
614-292-4105

2009 Ohio State University
Flag Football Regional Tournament
Presented by Army/ACIS
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