ok I NTRAMURGATLS

University of Toronto

Faculty of Physical Education and Health

INTRAMURAL OFFICIAL APPLICATION FORM

** PLEASE TAKE THE TIME TO COMPLETE THIS INFORMATION ACCURATELY

Sport(s):

Date of Application:

Name:

Academic Year:

College/Faculty:

Graduating Year:

Student Number:

E-mail Address:

Address: School Year

Address: Permanent/Summer

Street: Street:

City: City:
Province: Province:
Postal Code: Postal Code:

Phone Number:

Phone Number:

Other (Cell/Pager):

Other (Cell/Pager):

Have you or do you presently work for the Intramural Office?

Yes/No Position:

Have you or do you presently work for any other Department at the University of Toronto!?

Yes/No Position:

Personnel #:




PLEASE NOTE TIMES AT WHICH GAMES ARE PLAYED

Basketball (M/W/C) 7—11pm. Innertube Water Polo (C) 7—-11pm.
Field Hockey (W) 6— 10 p.m. Lacrosse (M&W) 6—12am.
Flag Football (M&W) 5-9pm. Rugby wkd 10am.-3 p.m.

wkd 10am.-9 p.m. Soccer (M&W) 7am.—9 p.m.

Ice Hockey (M&W) 6 pm.— 12 am. wkd 10a.m.—-4p.m.
Indoor Soccer (M&W) 6— 11 p.m. Volleyball (M/W/C) 7—11pm.
wkd 3 - 11 p.m. Water Polo 7-9p.m.

Please indicate any preference you might have regarding hours of availability, level of
competition, and coed/men/women’s programs.
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QUALIFICATIONS AND EXPERIENCE

I. Knowledge of sport(s) (playing experience, courses, etc.)

2. Officiating Experience:



