IM Registration Form

Event:

Team Name
(Must be Residence Hall or Greek Organization if competing for IM Cup Championship)

Captain’s Name Captain’s Phone Number

| HAVE READ AND UNDERSTAND THE FOLLOWING PARTICIPATION WAIVER AND, BY
AFFIXING MY SIGNATURE TO THE ROSTER FORM, SIGNIFY MY CLEAR INTENTION TO BE
LEGALLY BOUND BY THE WAIVER.

PARTCIPANT NAME PARTICIPANT SIGNATURE

Please indicate any scheduling conflicts with IM nights

**|M officials need all completed rosters at the captain’s meeting**
Attendance at captain’s meeting is mandatory for participation in event.
Any roster additions must be made by noon of game day in the IM Office to be eligible.



Culver-Stockton College
Intramural Soorts

Intramural Participation Waiver

| am aware that playing or practicing to play/participate in any sport can be a dangerous activity involving
MANY RISKS OF INJURY.

| understand that the dangers and risks of playing or practicing to play/participate in sport include, but are not
limited to, death, serious neck and spinal injuries which may result in complete or partia paraysis, brain
damage, seriousinjury to virtualy al internal organs, seriousinjury to virtually all bones, joints, ligaments,
muscles, tendons, and other aspects of the musculo-skeletal system, and serious injury or impairment to other
aspects of my body, general health and well-being.

| understand that the dangers and risks of playing or practicing to play/participate in sport may result not only in
seriousinjury, but aso in a serious impairment of my future abilities to earn aliving, to engage in other
business, social and recreational activities, and generally to enjoy life.

Because of the dangers of participating in sport, | recognize the importance of following the instructions and
rules and agree to obey such instructions and rules while acting in the safest possible manner while involved in
a Culver-Stockton College intramural sports activity.

| certify that my attendance and participation in intramural sporting activitiesis voluntary.

| certify that to the best of my knowledge, | do not have any potentially fatal contagious disease. Furthermore, |
agree that should | become ill with a potentially fatal disease, | will cease participation immediately.

The college is not responsible for any injury incurred before, during or after any intramural contest. The
intramural participant is solely responsible for his or her own medical insurance.

By signing the Intramurals Roster, | hereby and do assume all the risks of injury to my person and property that
may be sustained in connection with participation in team sport or individual sporting activity and agreeto hold
Culver-Stockton College, its employees, officers, agents, representatives, coaches, and volunteers harmless
from any and all liability, actions, causes of action, debts, claims, or demands of any nature whatsoever which
may arise by or in connection with my participation in intramurals at C-SC. The terms hereof shall serveas a
release and assumption of risk for my heirs, estate, executor, administrator, assignees, and for all members of
my family.

| HAVE READ AND UNDERSTAND THE INTRAMURAL PARTICIPATION WAIVER AND, BY
AFFIXING MY SIGNATURE TO THE ROSTER FORM, SIGNIFY MY CLEAR INTENTION TO BE
LEGALLY BOUND TO THE WAIVER.



