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BILLIARDS TOURNAMENT REGISTRATION

1.

2. Play schedule will be posted one week before play begins.
3.

4. All games will be held in the Student Center Game Room.
5.

6.

assistance in registration.
7. The Billiards Tournament will be Oct.22"-Oct.25".
8.

TEAM NAME AND CAPTAIN

Team Name

Captain Phone Number

Address

Participant Registration Forms are due in the Dean of Students Office by Friday, October 12" by 4:00pm.
Any objections to schedule must be made at last 3 days before play begins.
A Participants Meeting will be held on Monday, October 15" at 4:00pm.

Contact the Coordinator of Intramurals at 434-791-5625 or send an email to slessing@averett.edu for further

Please be sure to include your full name, phone number, e-mail, and signature.

Captain

E-Mall

TEAM ROSTER

Player Name Student ID

Phone
Number

Signature
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