Intramural Sports Entry Form
Campus Recreation Services — HPER E 214 - 581-3797

OFFICE USE ONLY

Entry Fee Forfeit Fee Receipt # Date Initials
Forfeit: Y N Refund Amount Signature Date Staff Initials
Sport Team Name
League Choice: First Choice Second Choice

Time Constraints*:
TIMES YOU CAN'T PLAY*

“U” Organization: Residence Hall Fraternity/Sorority Other

*Every effort will be made to accommodate league/time constraints but we CAN NOT GUARANTEE an accommodation.
Leagues are first come/first served. Get your rosters in early for a better chance of having your schedule requests
honored.

TOURNAMENT PLAY MAY COMBINE DIVISIONS, THUS MAKING TIME AND DAY VARY FROM REGULAR SEASON PLAY.

Individual/Captain Information (PRINT LEGIBLY)

Name (required) UofU ID (required)
Address (required) City (required) Zip (required)
Phone (required) Work Email Address (required)

Participants should be aware that there is a risk of injury in participation of Intramural Sports due to the inherent nature of the
activity. Individuals are encouraged to have a physical examination and obtain adequate health and accident insurance

PRIOR to participation in Campus Recreation Services activities. INDIVIDUALS PARTICIPATE IN CAMPUS RECREATION
PROGRAMS AND FACILITIES AT THEIR OWN RISK!! Individuals participating in sport activities before/after a game
due to a forfeit or game cancellation do so at their own risk. Intramural supervision is not required at such times, nor
will it be provided.

As an individual or Team Captain, | certify that | understand the Intramural Sports Eligibility rules and policies and
guarantee that | and/or all individuals on the roster are eligible according to those guidelines to participate in this
activity. | understand and acknowledge that it is my responsibility as team captain to review all the information
outlined in the Intramural Sports Handbook, activity flyer, etc. and have instructed each team member to individually
read and sign the roster and waiver on the reverse side.

Signature Date
| have read the above and agree to comply
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**By signing this form | acknowledge that | am eligible to play Intramural Sports according to the eligibility regulations outlined in the Intramural Sports
Handbook (It is the responsibility of the captain of a team to provide the individuals with this information). | also understand that there is an inherent risk of
injury and | participate in this Intramural Sports activity at my own risk and am responsible for my own health insurance. Furthermore, | acknowledge that |
have also read and understand the written provisions contained on the front page of this entry form.
Please Print Legibly
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Full Name

Student/Empl #

Phone

Signature

Email Address

Required

Required

Required

Required

Optional — Check for no updates

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

2N







