
Intramural Sports 

League/Tournament Program’s at 

APG 

 

Patron Last Name: ___________________ Patron First Name: _____________________ 

Eligibility Status: ____________________________ (Active Duty, Retired, Civilian, Contractor)  

Unit: ___________________________ 

Contact Phone: ____________________________Phone Provider: ________________ 

Contact Email: ____________________________________________________________ 
 

What programs would you like to see? 

  Basketball    Volleyball     Softball      Flag Football     Soccer 

Other: (please list): _________________________________________ 

Turn into MWR employee or Email form to: usarmy.APG.imcom-fmwrc.list.usag-mwr-sports@mail.mil 
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