University of Massachusetts Boston

Intramural Entry Form

Dodgeball 3-on-3
Tuesdays and Thursdays, 2:30 PM beginning February 19;
Beacon Fitness Center Racquetball Courts
Team Captain:  Please return with your roster of 3 to 5 people by Tuesday, February 12 to the front desk of the Beacon Fitness Center, McCormack, Floor 1 – OR – e-mail your roster along with your name and telephone number to Richard.sledzik@umb.edu.  Late entries accepted based on availability.  For more information or if you need special accommodations, call 617-287-7830.

Team Name:  ____________________________________________
Captain:  _______________________  Phone:  _________________

E-mail:  _______________________

League:  Tuesdays 12:30 p.m. ______
Thursdays 4:30 p.m. _______

Team description:  All Male _______  All Female ________  Co-Ed _______
Team ability:   Advanced _______  Intermediate ______ Beginner ______
Team Roster:

All members of the team must read the following statement and sign below to be eligible for participation.

 I assume all risks associated with participating in this event. In consideration of your accepting this entry, I hereby for myself and my heirs, executors, or administrators, waive and release all rights and claims for damages I may have against the University of Massachusetts Boston, the Athletic Department, any sponsors, all officials staff and volunteers, and any other individuals or organizations associated with this event, for any death, personal injury, or property damage arising from or in the course of my participation in this event.  I also agree to abide by the rules provided by the event organizers, and know that failure to do so could result in being disqualified from further participation.
Player Name (Last name, First name)
     Student / Staff I.D. #  Signature
1. _________________________________________________________

2. _________________________________________________________

3. _________________________________________________________

4. _________________________________________________________

5. _________________________________________________________

