 BASKETBALL LEAGUE REGISTERATIOIN – SPRING 2011
MONDAY EVENING – COMPETITIVE / RECREATION (please circle one)
Team Name
                 Team Captain


Phone                                                            Email Address

Alternate Contact Person                                               Phone
Cost:        $30 for Students, Faculty, Staff, Alumni. $50 for guests of Auraria


$150 Team Deposit due at SIGN-UP

Team Roster:

In consideration of my being permitted in the above mentioned program, I the undersigned hereby release and hold harmless, Metropolitan State College and Campus Recreation from all claims, losses, damage or expenses because of personal or bodily injured incurred or caused by me during or in conjunction with the above mentioned program. I further recognize that participation in such extra curricular activities is voluntary on my part and is not required or mandatory. In filling out this form, I acknowledge that I fully understand the risk that is inherent to Intramural / Special Event activities. Furthermore, I have fully read and understand my liability and do accept the restriction. 
 Name                           School/Guest                       Signature
         Amount Paid        Email Address
1.                                                                                                                                                                    ​

2.                                                                                                                                                                    ​​​​​​​​​​​

3.                                                                                                                                                                    ​​​​​​​​​​​

4.                                                                                                                                                                    ​​​​​​​​​​​

5.                                                                                                                                                                    ​​​​​​​​​​​

6.                                                                                                                                                                    ​​​​​​​​​​​

7.                                                                                                                                                                    ​​​​​​​​​​​

8.                                                                                                                                                                    ​​​​​​​​​​​

9.                                                                                                                                                                    ​​​​​​​​​​​

10.                                                                                                                                                                    ​​​​​​​​​​​

11.                                                                                                                                                                    ​​​​​​​​​​​

12.                                                                                                                                                                    ​​​​​​​​​​​

13.                                                                                                                                                                    ​​​​​​​​​​​
14.                                                                                                                                                                    ​​​​​​​​​​​
CRA Staff: Please staple receipt of payment to roster with individuals name

