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NOTE: Roster must be completely filled out in order to be e
ligible to enter an intramural l
eague.  Team Names are subject to change if deemed inappropriate by the 
Director
s
 of Intramurals.  Forms
 can be emailed to 
dcanan@endicott.edu
 or dropped by the Front Desk in the Post Center.  
Any Questions please contact the 
Intramural Office
 at 978-232-2307
.
 Deposits are due NO LATER than the first game.
) (
Team Information
Team Name:
Division:  Men
’
s or Women
’
s
$10 Deposit is required
) (
Captain Information
Name:
Email:
Cell Phone:
) (
ROSTERS DUE:  
Monday February 4
th
 
Season begins
 
Wednesday
,
 February 6
th
 
Only 1 Varsity Player per team; Maximum of 10 players per team
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