MOREHEAD STATE UNIVERSITY

Intramurals and Recreation
www.moreheadstate.edu/intramurals

INDIVIDUAL/DUAL ENTRY FORM

__________________________________
SPORT/ACTIVITY

ASSUMPTION OF RISK

WARNING: You may suffer physical and/or mental injury from participating in these activities.  Participation in the Intramural and Recreation Program is completely voluntary.  Individuals
participate at their own risk and assume responsibility for their own health and safety.
Morehead State University and the Intramural and Recreation Office are not liable for injuries
sustained during participation in any Intramural and Recreation sponsored activity.  It is strongly recommended that all participants consult a physician and/or have a physical exam prior to
participation.  Morehead State University does not provide personal accident/health insurance. Therefore, participants are urged to secure their own adequate health coverage.

Team Name:  ______________________________________________________________________________ 

Participant’s Name:                                                                                             Phone:  ___________________                  
Campus Address:                                                                                                 E-Mail: ___________________                                                        
ID #:                       _       Gender:    M     F       On Campus:     Y     N     Class:    Fr     So     Jr     Sr     Grad 

Participant’s Name:                                                                                             Phone:  ___________________                  
Campus Address:                                                                                                 E-Mail: ___________________                                                        
ID #:                       _       Gender:    M     F       On Campus:     Y     N     Class:    Fr     So     Jr     Sr     Grad 


	 Independent Men                _____
 Independent Women           _____
 Independent Co-Rec           _____
	
	Residence Hall Men            _____
Residence Hall Women       _____
Residence Hall Co-Rec        _____
	
	Fraternity                         _____
Sorority                            _____
Greek Co-Rec                  _____


Please indicate the division you or  your team represents:

Please indicate your level of  ability (levels depend upon number of entries):

           Beginner                                          Intermediate                                          Advanced


___________________________________  ____________
 ___________________________________  ____________ 
Participant’s Signature


 Date

 Participant’s Signature


  Date

FOR OFFICE USE ONLY, ACCEPTED BY:  _________________________   DATE:  ___________________  
rev. 01/15/2008

