Intramural Sports Program Team Registration

Sport/Activity: ______________

Team Name: ___________________






Telephone Number: _____________
Team Captain: _____________________
Program: _______________________
Email: ______________________
#
Signature

Print Name

Student#

Phone#

1_______________________________________________________________________
2_______________________________________________________________________
3_______________________________________________________________________
4_______________________________________________________________________
5_______________________________________________________________________
6_______________________________________________________________________
7_______________________________________________________________________
8_______________________________________________________________________
9_______________________________________________________________________
10______________________________________________________________________
11______________________________________________________________________
12______________________________________________________________________
13______________________________________________________________________
14______________________________________________________________________
15______________________________________________________________________
Participation in athletic and recreation activities involves the risk of personal injury. The use of equipment, facilities and premises of Mount Ida College by persons participating in athletics and activities shall constitute acceptance of that risk regardless of the nature of the injury. The College, its officers, employees and agents shall not be liable for any injury, loss or damage sustained or suffered by persons participating in athletics or recreation activities on or off college property, whether caused directly or indirectly by conditions that may be aggravated by participation in this event (Examples: epilepsy, heart conditions, joint problems, a state of poor physical fitness, etc.) should check with their physician before entering Intramural programs.

PLAYERS NOT ON TEAM ROSTERS AT TIME OF REGISTRATION MUST REGISTER WITH INTRAMURAL OFFICE TO BE ELIGIBLE TO PLAY.
YOUR SIGNATURE GIVES THE ATHLETIC/RECREATION DEPARTMENT PERMISSION TO VERIFY YOUR ENROLLMENT FOR ELIGIBILITY AND TABULATION OF INTRAMURAL POINTS.
OFFICE USE ONLY

DATE RECEIVED_________________                                AMOUNT_____________
PAYMENT_______________________                                OFFICE SIGNATURE_________________ 
