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Please indicate the league your team represents:

A – Competitive

B – Recreation
Greek – Active ASU member of IFC, NPC, or NPHC

AJOR SPORTS (7-on-7 Flag Football & 5-on-5 Basketball) GET TO CHOOSE THERE LEAGUE ONLY!















DEPARMENT OF INTRAMURAL SPORTS





PLAYER ADDITION FORM





•Red WOLF Center     •IM OFFICE 972-3109       •www.astate.edu/intramurals
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PLEASE READ & FILL OUT INFORMATION BELOW





I the captain verify that the player or players being added do not play for any other team & meet the IM requirements.





Captain’s Name:_________________________________    Captain’s Signature: _____________________________








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


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


Signing below certifies that I have read & understand the rules of player eligibility & the policies & procedures outlined in the Intramural Handbook. IM requirements: ASU-J student (3 hours) or F/S(F/S must be verified), has not played for another team in the same event, not a college athlete playing in related sports, if playing Greek meets all of the Greek/IM requirements (on the active ASU-J roster).








_____ MENS A (NO STAFF)


           


_____ MEN’S B 





_____ MEN’S GREEK  





_____ WOMEN’S A (NO STAFF)
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EVENT: ________________________________________





DATE: __________________________





TYPE OF EVENT:        MAJOR EVENT         TEAM EVENT         TOURNAMENT EVENT         SPECIAL EVENT							       





TEAM NAME: ________________________________________________________________


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








Faculty/Staff ARE NOT allowed to participate in A leagues if offered! Only teams that play in the A leagues will be eligible for extramural tournaments.








_____ DOUBLES


           

















_____ WOMEN’S B 


           


_____ WOMEN’S GREEK  





_____ CO REC OPEN





_____ SINGLES








* Faculty/Staff are NOT allowed to play in A leagues if offered








