
Casper College        
Office of Student Activities 
125 College Drive 
Casper WY  82601 
268-2638 
 

Team Roster 

 
Team Name ______________________                 Sport                  ______________ 

  
I hereby agree that the following persons are eligible to participate on this team in accordance 
with intramural policies. 
 
____________________________ ______________________ ____________________ 
Signature of Team Captain or Rep Address    Date 
 
 
Please Print 
 
 Name        Male/Female   Student ID #  Phone #_________ 
 

1.___________________________________________________________ 
2.______________________________________________________  ____ 
3.___________________________________________________________ 
4.___________________________________________________________ 
5.___________________________________________________________ 
6.___________________________________________________________ 
7._______________________________________________________    __ 
8.___________________________________________________________ 
9.___________________________________________________________ 
10.__________________________________________________________ 
12.__________________________________________________________ 
13.__________________________________________________________ 
14.__________________________________________________________ 
15.__________________________________________________________ 
16.__________________________________________________________ 
17._______________________________________________________    _ 
18.__________________________________________________________ 
19.__________________________________________________________ 
20.__________________________________________________________                                                                                                                                   


