KETTERING UNIVERSITY - INTRAMURAL SPORTS ENTRY FORM

Sport

Team Name (if team sport)

Manager/Individual sport entry

DODGEBALL

Phone

email

Entry deadline in RC |5 Wed, Aug 13, 6:30 pm Date submitted

*Schedules posted in RC |5 Fri, Aug 15, 12noon Mandatory manager meeting in RC | 5 \Wed, Aug 13, 6:30

DM

Play begins 6 Mon, Aug 18 Tournament play begins (approx.) |8 Tues, Sept 2

Format for Play: X

Round robin seeded into single elimination tournament.

Weekend elimination tournament.

Play by dates elimination tournament.

Ladder tournament.

Other:

PLEASE CHOOSE:

IPLEASE CHOOSE (TEAM

| 2. A TOURNEY (Competitive)

| R TOURNEY (Recreational)

| 3. Monday/Wednesday League

| Tuesday/Thursday League

| PLEASE NOTE: Traditionally women'’s leagues play on Tues/Thurs. This is subject to change if teams

SPORTS ONLY):

request other play days. I

Questions? Call Mike Schaal, Director,
Student Activities / Intramural Sports
Phone: (810)762-9733

Fax: (810)762-9730
Email: mschaal@kettering.edu




KETTERING UNIVERSITY - INTRAMURAL SPORTS
Athletic Waiver of Liability

In participating in recreational sports, | recognize that certain risks and dangers exist. These risks
include personal injury and the loss or damage to personal property due to bodily collisions that are
inherent in sports. | am aware that participation in this activity may include bodily contact with the
opposite sex. | am also aware that there are specific guidelines and rules regarding this contact.

| understand that Kettering University, its officers, employees and agents, game officials, volunteers, and
all participating sponsors (hereafter “releasees”), shall assume no responsibility or liability for me for
accident, iliness, or loss or damage of personal property, and | acknowledge and do hereby assume all
risks inherent in the use of the Kettering University’s recreation facilities and in connection with this ac-
tivity, and | for myself, heirs, executors, and administrators and assigns do hereby expressly release and
discharge the releasees from all claims, demands, liability actions or judgments of any kind whether
caused by the negligence of said releasees or otherwise which | now have or in the future against said
releasees or any of them arising out of my participation in this athletic competition.

My signature on this document certifies that my participation in the stated activities is voluntary and that |
understand the risks involved in participation.

Team Manager (Print Name) Date

Signature

Name Signature Insurance Carrier




