	Norfolk State University

Intramural Football League Team Roster Application


Submit Applications to rltaliaferro@nsu.edu.

Date:       
Team Name:       
Team Manager(s):  
     

Telephone Number:      

     

Telephone Number:      
Indicate Division Type:  Men’s:            or    Women’s:       
Name of Prospective Players
Email Address

Telephone Number
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15.        
     

     
Mandatory Team Meetings are required.  Date(s), time(s), and location to be announced.
