	FOR OFFICE USE ONLY

DATE REC=D:                         ! 

INITIALS:                                !

TEAM #:                                   !


APPALACHIAN STATE UNIVERSITY


UNIVERSITY RECREATION

 INTRAMURAL SPORTS 
TEAM ROSTER ENTRY FORM
SPORT or ACTIVITY:                                                                                                      TODAY'S DATE:____________________                                                  

*WARNING: YOUR PARTICIPATION IN THIS SPORT COULD RESULT IN PHYSICAL INJURY WHICH 

COULD BE SERIOUS OR FATAL!!!

APPALACHIAN STATE UNIVERSITY ASSUMES NO RESPONSIBILITY FOR INJURIES RECEIVED DURING INTRAMURAL ACTIVITIES.  STUDENTS, FACULTY, AND STAFF ARE REMINDED THAT INTRAMURAL PARTICIPATION IS COMPLETELY VOLUNTARY. IT IS STRONGLY RECOMMENDED THAT ALL PARTICIPANTS HAVE A PHYSICAL EXAMINATION AND SECURE ADEQUATE MEDICAL INSURANCE PRIOR TO PARTICIPATION.

I CERTIFY THAT THE PARTICIPANTS LISTED ON THE REVERSE SIDE OF THIS FORM ARE ASU STUDENTS/FACULTY/STAFF AND ARE ELIGIBLE TO PARTICIPATE.  I ALSO CERTIFY THAT EACH PARTICIPANT HAS READ THIS FORM AND THAT HIS/HER SIGNATURE IS REAL (NOT FORGED).

ANY FORGED SIGNATURE IS A VIOLATION OF THE APPALACHIAN STATE UNIVERSITY STUDENT CODE OF CONDUCT.

I UNDERSTAND THAT I COULD BE LIABLE FOR NOT GIVING THE ABOVE INFORMATION TO EACH PARTICIPANT.


_______________________________________________                                                                                                                        


SIGNATURE OF TEAM CAPTAIN

TEAM NAME:_____________________________________________________________________________________________                                                                                                                                                                                                   
TEAM CAPTAIN:                                                         ASU BOX #:                            EMAIL:                         PHONE:__________                           

ALT. CONTACT PERSON:                                       ASU BOX #:                             EMAIL:                         PHONE:__________                             
PLEASE CIRCLE THE LEAGUE YOUR TEAM WISHES TO PARTICIPATE IN:

MEN'S AAA



MEN'S AA



MEN'S A





WOMEN'S AAA
 

WOMEN'S AA



WOMEN’S A

CO-REC AAA



CO-REC AA



CO-REC A

IS YOUR TEAM COMPETING FOR ALL-UNIVERSITY POINTS?  yes              no                IF  YES, WHICH TYPE OF ORGANIZATION? (PLEASE CHECK ONE)

     

GREEK                   

INDEPENDENT                     

RESIDENCE HALL__________                       
NAME OF ORGANIZATION:________________________________________________________________________________                                                                                                                                                                          
*LIST ONE HOUR PER DAY YOUR TEAM PREFERS NOT TO PLAY.

SUN.                             MON.                            TUES.                            WED.                            THURS. _____________                         

Revised 8/02












Green
*WARNING YOUR PARTICIPATION IN THIS SPORT COULD RESULT IN PHYSICAL INJURY WHICH COULD BE SERIOUS OR FATAL!!!

BY SIGNING YOUR SIGNATURE BELOW, YOU ATTEST THAT YOU HAVE READ THE WARNING 

STATEMENT LOCATED ON THE FRONT OF THIS FORM.  YOU ARE REMINDED THAT

 INTRAMURAL PARTICIPATION IS COMPLETELY VOLUNTARY.

I HAVE READ AND UNDERSTAND THE WARNING STATEMENT AND MEDICAL INSURANCE

 STATEMENT LOCATED ON THE FRONT OF THIS FORM, AND I ASSUME ALL FINANCIAL

 RESPONSIBILITY FOR ANY AND ALL MEDICAL TREATMENT AND TRANSPORTATION

AS A PARTICIPANT,  I ASSUME KNOWLEDGE OF ALL RULES  FOR THIS ACTIVITY.
PLEASE PRINT NEATLY & CLEARLY

	PARTICIPANT=S NAME

LAST NAME, FIRST NAME
	SEX

M/F
	EMAIL ADDRESS
	ASU BOX #
	PARTICIPANT=S SIGNATURE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


***ANY FORGED SIGNATURE OR INITIALS ON THIS FORM MAY RESULT IN YOUR TEAM'S DISQUALIFICATION FROM THIS ACTIVITY.

Check out our website at:  www.urec.appstate.edu

