University of Maine at Fort Kent Intramural Reqgistration Form

Team Sport:
Note: One sport per registration form.

Individual Sports:
Note: One sport per registration form.

Division: OCo-Ed [OMen [OWomen
League: 1 Open
Skill Level: [OAdvanced [JRecreational [JBeginner
Game and Practice Times: May range from those shown below
Outdoor Sports
3:00 p.m. — 11:00 p.m. Monday — Thursday
10:00 a.m. — 6:00 p.m. Saturday — Sunday
Indoor Sports
3:00 p.m. — 11:00 p.m. Monday — Thursday
10:00 a.m. — 6:00 p.m. Saturday — Sunday

Day Preference: (prioritize days 1 being most preferred, 2 next preferred, and so on)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Team Name:

| agree to manage this team during the school year. | further agree to
comply with all policies & procedures set forth by the University of Maine at Fort
Kent and the Intramural Sports Program.

Captain Name Phone Number Email

Captain Address City Zip

CAPTAINS MUST COMPLETE TEAM ROSTER ON BACK!



University of Maine at Fort Kent
Intramural Team Roster/Waiver Form

Team Name:

Assumption of Risk, Waiver, and Release from Liability

In consideration of the use of the property, facilities and/or services of the Intramural
Sports Program, including any travel related thereto, the undersigned agrees as follows:

1. Waive any and all claims that | have or may have in the future against the
governors of the University of Maine at Fort Kent and its members, officers,
employees, students, agents, volunteers and independent contractors (all of whom
are hereinafter collectively referred to as “the Releases”);

2. Release the Releases from any and all liability for any loss, damage, injury or
expense that | may suffer, or that my next of kin may suffer as a result of my
participation in the sport of due to any cause
whatsoever including negligence, breach of contract, or breach of any statutory or
other duty of care, including any duty of care

3. Hold harmless and indemnify the Releases from any and all liability for any
damage to the property of, or personal injury to, any third party, resulting from my
participation in the sport of and;

4. This agreement shall be effective and binding upon my heirs, next of kin,
executors, administrators, assigns and representatives in the event of my death or
incapacity.

Name Gender Email Phone Signature

10.
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