
                                             Fort Carson Intramurals Sports – Team Entry Form  ( BN/Company Level)               League:    Company    BN      

Unit __________________                   Team Name:_____________________                    Sport:___________                                                 Division:     MEN 

Please bring the registration form to the Iron Horse Gym front desk.  Forms must be filled out completely and legibly in order to contact members of the team.  Registration for sports will 
be accepted anytime prior to the registration deadline.  For sports leagues and tournaments with a fee, payment MUST be paid in full in order for the registration form to be accepted.  
Any team name that is deemed offensive to any individual(s) in any way may be subject to change at the discretion of the Intramural Director.   All teams members are responsible for 
reading and understanding all policies and guidelines regarding Intramural Sports.  Sport rules, the standard operating procedures are always available at the sports complex and Iron 
Horse Gym front desk. 
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*Coach/ 
Captain 

I, the undersigned, as captain of this team, understand that I am fully responsible for the well-being, safety, eligibility, and conduct of myself and the team members while participating in 
intramural sports activities.  I will not allow any team member to participate in any activity which may result in an injury to that member or others participating in the activity, nor will I condone 
any acts of unsportsmanlike conduct by my team and/or spectators. Coaches/ Captain’s responsibility to have commander or 1SGT to sign roster, verifying all members are in same Unit/Co. 
 
Coach/ Team Captain Name (Printed) ____________________________________    Coach/ Team Captain Name (Signature)________________________________date______________ 
 
Commanders/ 1SGT. Name (Printed) ______________________________________ Commanders/ 1SGT Name (Signature)________________________________date_______________ 

 

NO ID = 
NO PLAY 

DOD ID CARD HOLDERS ONLY 
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