

TEAM NAME:  ________________________________

CAPTAIN:         ________________________________

ADDRESS:        ________________________________

PHONE:            ________________________________

EMAIL:             ________________________________


EACH PARTICIPANT PLEASE CAREFULLY READ THE FOLLOWING:

INFORMED CONSENT STATEMENT: Participation in Intramural Sports is voluntary. The undersigned hereby acknowledges his/her understanding that the possible of injury does exist when participating in Intramural Sports. Programs and opportunities range from low-risk activities to more high-risk activities.

The participant acknowledges his/her awareness that in the event of injury, no compensation is available from Intramural Sports, Campus Recreation, Stevens Institute of Technology, their member, agents, or employees. The participant’s responsibility to obtain appropriate insurance or pay all charges associated with the injury is hereby confirmed. 

PARTICIPANT CONDUCT STATEMENT: Intramural Sports adheres to the policies outlined in the Code of Student Conduct.

By signing below I confirm that I have read the Informed Consent Statement and the Participant Conduct Statement. I sign this of my own free will and for the purpose of participating in activities sponsored or promoted by Intramural Sports.
	PLAYER’S NAME (PLEASE PRINT)
	ADDRESS
	PHONE#
	ID NUMBER
	YEAR or Faculty/Staff
	SIGNATURE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ATTENTION CAPTAINS:
THIS ROSTER MUST BE RETURED TO INTRAMURAL SPORTS DIRECTOR, PRIOR TO THE ENTRY DEADLINE IN ORDER TO BE ACCEPTED. THE ROSTER MUST CONTAIN THE NAMES, PERSONAL INFORMATION AND SIGNATURES FROM AT LEAST THE MINIMUM NUMBER OF PLAYERS REQUIRED TO BEGIN THE GAME.

ROSTER CHANGES:

LEAGUE PLAY: CHANGES MUST BE MADE TO THE LAST REGULAR SEASON GAME BEFORE THE PLAYOFFS. NO EXCEPTIONS!
TOURNAMENT PLAY: NO CHANGES TO ROSTER AFTER 1ST GAME.

ELIGIBILITY:

PARTICIPANTS MAY PLAY ON A MAXIMUM OF ONE (1) TEAM AND ONE (1) MALE OR FEMALE TEAM AT A TIME.

FOR FURTHER ELIGIBILITY INFORMATION, PLEASE SEE THE INTRAMURAL HANDBOOK OR CONTACT THE INTRAMURAL DIRECTOR.

I HAVE READ AND UNDERSTAND THE INTRAMURAL GUIDELINES AND AGREE TO ABIDE BY ALL INTRAMURAL SPORTS POLICIES.
CAPTAIN’S SIGNATURE ​_________________________________                                DATE _____________________________
STEVENS�INTRAMURAL SPORTS


TEAM ENTRY FORM





EVENT:  ___________________________


Preferred Time(s) of Play _______/_______


Preferred Day(s) of Play ______/________





LEVEL OF PLAY


____  A (COMPETITIVE)


____  B (INTERMEDIATE)  





 B





DIVISION


_____  GREEK


_____   INDEPENDENT








