# Department of Recreation Services

RECREATION
SERVICES Rec Services Office 651-2105 @ M OfMice651-2571 @  wwwid sano.edu/recsports/im/findec asp
INTRAMURAL SPORTS
ENTRY FORM
ACTIVITY: DATE: /
TYPE: Team Dual Individual
CIRCLE ONE
Team Name:

The Intramural Sports Program reserves the right to change team names deemed inappropriate.

Organizational Points to:

Manager: Second Contact:
Phone: Phone:
E-Mail: E-Mail:

DIVISION LEVEL OF PLAY
CO-REC BLACK
MEN'S RED
WOMEN'S GREEK

TEAM / INDIVIDUAL AVAILABILITY

*Cross out the times you are UNABLE to play.
*Please mark NO MORE than TEN times

*Every effort will be made to accommodate these requests.
*If you cross out more than TEN times you will NOT be guaranteed a full schedule of games

MON TUE WED THU SUN

Ultimate & Sand 4pm - 5pm
Volleyball Only 5pm - 6pm
6pm - 7pm

7pm - 8pm

8pm - 9pm

9pm - 10pm

10pm - 11pm | I I I I

*PLEASE FILL OUT THE BACK OF THIS FORM.

Office Use Only:
Fee: $ Date: / Receipt # Staff Initials:




RELEASE AND INDEMNITY

In consideration of my participation in Intramural Sports activities at Southeast Missouri State University, | agree to
assume the risks incidental to such participation and use (which risks may include, among other things, muscle
injuries and broken bones) and, on my own behalf, and on behalf of my heirs, executors and administrators, release
and forever discharge the released parties defined below, of and from all liabilities, claims, actions, damages, costs
or expenses, including, but not limited to, all attorney's fees and disbursements.

The released parties are Southeast Missouri State University and the Board of Regents and the officers, directors,
employees, agents, representatives, successors and assigns of each of the foregoing entities. | understand that
this release and indemnity agreement includes any claims based on the negligence, action or inaction of any of the
above released parties and covers bodily injury (including death) and property damage, whether suffered by me
before, during and after such participation. | declare that | am physically fit and have the skill level required to
participate in this particular event. | further authorize medical treatment for myself, AT MY COST, if the need
arises. The University DOES NOT provide insurance coverage for Intramural Sports Program participants. | also
certify that | am 18 years of age or older.

Name Student ID Number Signature

*If you need more space for an individual's information, please use an additional form.

KEY: UG = Undergraduate, G = Graduate, F/S = Faculty / Staff




