NAU Summer Sports Leagues
Indoor Basketball
Men’s & Co-Rec Divisions
Entry Info: Entries are due by 5:00pm on Tuesday May 29th.  The Entry Fee is $10/player for any NAU student, faculty, or staff. The Entry Fee is $20/player for anyone who does not fit into the first category. All players must be over the age of 18 by June 4th, 2012. 
Eligibility Info: Every player on your team must have paid by Tuesday May 29th. Payments are accepted at the Recreation Center front desk. Cash and credit/debit cards are accepted.  Refunds are not available once you have registered.

Game Play/Equipment: Indoor Basketball will be played with a maximum of 5 players on the court (for CoRec, the gender ration must be even or +/-1 of either gender). Non-marking court shoes must be worn. All teams must wear the same color of shirts/jerseys. All teams must bring their own ball, and the default for CoRec is a women’s ball but a men’s ball may be used if both teams agree. 
League Structure: Games will begin on Monday June 4th, and will be played at the NAU Health & Learning Center Gym. Each team will play a four-week regular season followed by one-week playoff. 
Entry into the Health & Learning Center: All players are required to show ID when entering the facility. NAU affiliates simply show their NAU Jack’s Card. Non-NAU affiliates must present a government-issued photo ID at the front desk, AND must already be on their team’s roster. The front desk staff will check the roster against your photo ID, and allow you entry if your name is on the roster. If you are not already on the roster, you will need to complete paperwork prior to entering the facility.
Guest Policy: Guests will be permitted into the facility as spectators. Any guest under the age of 18 years must be accompanied by a non-playing adult guest. No exceptions will be made. Of course, any NAU Rec Members will be allowed to enter the facility whenever they wish.
Schedules: Schedules will be available online at http://www.nau.edu/imsports by 5pm on Friday June 1st.
Team Manager’s Meeting: There will be a mandatory Manager’s Meeting in the Health & Learning Center MAC on Friday June 1st at 7:30pm. Failure to attend this meeting will require the team to purchase Forfeit Reinstatement for $20. Any player that does not have a team is considered a free agent and is encouraged to attend the managers meeting. Teams can add free agents and other players to their roster at any time before or during the regular season. 
NAU Intramural Sports Policy and Procedure handbook is available online at  

http://www.nau.edu/imsports
Contact us at: 523-2772 or ERIK.JAEKE@NAU.EDU

The Intramural Sports program does not provide insurance and recommends that all participants carry a personal insurance policy to cover their participation.
TEAM NAME: ________________________________________      SPORT: Summer Indoor Basketball
Division (circle one):    COREC

MEN’S




Circle at least 2 days your team CAN play

Sun 4-8pm

Wed 6-10pm
              Fri 5-9pm

MANAGER’S STATEMENT OF RESPONSIBILITY
I, _____________________________________, Manager of _________________________________ team, have read the Intramural Sports policy handbook, available online, that outlines information for participation in Intramural Sports programs and events. I understand that I am responsible for all information in this handbook as well as informing all of my team members of all policies and procedures As the Manager of my team I accept responsibility for my team’s actions while participating in Intramural Sports programs. I understand that it is my responsibility to ensure all members of my team are eligible to play Intramural Sports.
I accept responsibility for all ineligible players which will result in forfeiture of all games the player participated in, and suspension of my Intramural Sports privilege.       I give Intramural Sports the authority to give out my contact information to other team managers for rescheduling purposes. Failure to agree with this statement  signified by not signing below will result in my team entry not being accepted by the Intramural Sports Department and will not be scheduled for play.

PRINT NAME: __________________________
SIGNATURE: ________________________    DATE: ________________
ENTRIES MUST BE PRINTED LEGIBLY AND FULLY OR THEY WILL NOT BE ACCEPTED!
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