
Community Intramural Registration Form   
Spring 2018 Season 1  

 
Registration Open: December 9  Registration Due: January 19 at 5:00pm 
 
Instructions: Turn in completed registration form, waivers, and payment in at the Guest Information 
Desk located in the Norris Events Center.  All waivers and payment must be submitted with registration 
form for registration to be accepted. A new registration and waiver(s) must be completed for each new 
activity. 
 

Registration Type: □ New Team Registration       □ Individual Joining a Team 
 

Individual Registration 
Name: ________________________________________  

Email: _______________________________________  Phone: _______________________________    
Activity: (Select One) 
□ 8-Ball Pool (Sunday: 6pm-8pm)   
□ Broomball 6vs6 / Co-Rec (Sunday: 6pm-8pm)   
□ Flag Football 5vs5/Co-Rec (Monday: 8pm-12am)  
□ Competitive Volleyball 6 vs 6 (Tuesday: 8pm-12am) 

□ Recreational Volleyball 6 vs 6 (Tuesday: 8pm-12am) 
□ Soccer 6vs6 /Co-Rec (Wednesday: 8pm-12am)   
□ Ultimate Frisbee 7vs7/Co-rec (Thursday: 8pm-12am)   

 
Name of Team you wish to join: _______________________ 
Gender: Female  /  Male 
 

New Team Registration 
Name of Team Captain: ________________________________________  

Email: _______________________________________________________ 
Local Phone: ________________________  Cell Phone (if different): ________________________    
 

Activity: (Select One)
□ 8-Ball Pool (Sunday: 6pm-8pm)   
□ Broomball 6vs6 / Co-Rec (Sunday: 6pm-8pm)   
□ Flag Football 5vs5/Co-Rec (Monday: 8pm-12am)  
□ Competitive Volleyball 6 vs 6 (Tuesday: 8pm-12am) 

□ Recreational Volleyball 6 vs 6 (Tuesday: 8pm-12am) 
□ Soccer 6vs6 /Co-Rec (Wednesday: 8pm-12am)   
□ Ultimate Frisbee 7vs7/Co-rec (Thursday: 8pm-12am)   

Team Name:_______________________________ 

# PLAYER'S NAME (Print) Gender PHONE #/Email Birthdate 
WAIVER ON FILE? (Office 

Use) 
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Office Use 
Payment Amount: # of players _______ x $25 = _______ 
Receipt Number (Attach receipt): __________________ 
All Waivers Received: □ Yes 
 

 


