
Marshall University 

Intramural Entry Form 

Pickleball Tournament 

 

Marshall Recreation Center 
 

 

League:    Open     

 

Division:    Singles      Doubles 

 

 

Team Name:________________________________________________________________ 

 
Team Captain Information OR Individual Sport Contact Information: (All fields are mandatory) 

 

Name: ______________________________Phone: ___________________ 

 

E-mail: _______________________________________________________ 
 

 

 

IMPORTANT INFORMATION: 

1. Intramural Sport Forfeit Agreement:  To enter an intramural event Marshall Campus Recreation requires  

that a team representative put a credit card on file, which will only be charged if their team forfeits a 

game.  The forfeit fee charged is $25.  The intent of this fee is to significantly reduce the number of 

forfeits in intramurals. 

2. All intramural participants must be a Marshall University student, faculty, or staff with a valid Marshall 

University picture ID to be shown to the Intramural Supervisor each game. 

3. Leagues & standings will be updated and posted to www.marshallcampusrec.com.  It is the team’s 

responsibility to ensure that the standings and rosters are accurate. 

4. Only teams with a .500 or better record and a 2.5 Sportsmanship Grade Average will be eligible for 

playoffs.  
 

IF INDIVIDUAL SPORT LIST ONLY INDIVIDUAL NAME AND 901 NUMBER 

 ****(If name or 901 number is not legible the individual will not appear on the team roster)**** 

 

   NAME:                                        901 NUMBER          NAME:                                       901 NUMBER         

1.________________________________________     2._______________________________________ 

As Captain, I understand my responsibilities include, but are not limited to:  

 Complying with all policies and rules promulgated by Marshall Campus Recreation;  

 Paying the Intramural Forfeit Fee of $25 in the event of a forfeit;  

 

Failure to comply may result in suspension from ALL intramural activities. 
      

Captain’s Name (Print) ________________________________ (Signature)__________________________________Date:_________    
 

REGISTRATION DUE:       Wednesday, February 17th                                

FRIDAY 7PM – 11PM 

http://www.marshallcampusrec.com/

