
Kansas State at Salina 
Intramurals and Recreational Sports  

Entry Form 
Recreation Center                                                                                                                                                          Office:  785-823-6594 

Activity:  _______________________________________   Date: __________________________ 

Team Name: _______________________________________________________________________________ 

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

Team Captain:  ________________________________________ Phone:  _______________________ 

E-Mail Address: ___________________________________________________________________________ 

Address OR Campus Box #: __________________________________________________________________
        __________________________________________________________________ 

Circle one: 
TYPE:      Team       Dual        Individual 

DIVISION:     Men’s       Women’s      Co-Rec 
Circle one: 

TEAM/INDIVIDUAL AVAILABILTY  
*** Cross out the times you are UNABLE to play. *** 

*** Every effort will be made to accommodate these requests.  Times will depend on facility usage and availability. ***  
***This does NOT GUARANTEE that you will get these days. *** 

TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

3—4  pm        

4—5 pm        

5—6 pm        

6—7 pm        

7—8 pm        

8—9 pm        

9—10 pm        

10—11 pm        

11—12 am        

PLEASE BE SURE TO COMPLETE THE BACK OF THIS FORM 



Al l  par t ic ipants  engage in  Kansas State Univers i ty  a t  Sal ina  In t ramural  
Spor ts  at  the i r  own r isk .  A l l  in t ramural  act iv i t ies  are potent ia l ly  dangerous 
and may cause smal l  scratches and bru ises or  in jur ies up to  and inc lud ing 
death.  A l l  par t ic ipants  are encouraged to  have a phys ica l  examinat ion and 
obtain adequate health and accident insurance prior to participating in intramural 
activi t ies. You are NOT covered through the university. Kansas State University 
a t  Sal ina and Kansas Wesleyan Univers i ty  are not  respons ib le  for  any costs  
or  expenses,  c la ims,  damages,  and in jur ies incurred dur ing,  before,  or  a f ter  
in t ramural  par t ic ipat ion or  pract ice.  I  dec lare that  I  am phys ica l ly  f i t  and 
have the ski l l  level required to part icipate in this part icular event.  I  also cert ify 
that I am a student at Kansas State at Salina University or Kansas Wesleyan. 

 PLAYER’S NAME 
(PLEASE PRINT  

FIRST & LAST NAME.) 

PLAYER’S SIGNATURE 
(I HAVE READ THE ABOVE WAIVER 

AND SIGNED IT VOLUNTARILY.) 

PHONE NUMBER STUDENT ID# 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

WAIVER AND ASSUMPTION OF RISK 


