Oklahoma City University

Registration Form

Intramural Sports

Last Name: ID Number:
First Name: Gender:
Team Name: Date of Birth:

Shirt Size:

Pants/Short Size:

Number Pref.

Team Captain: ( ) Height: Weight:

Grade: GPA:

Street Address 1:

Street Address 2:

City: State: Zip/Postal Code:
Home Phone: Work Phone: Other Phone: E-mail Address:

Player Medical Information
Medical Information:

Allergies:

Other Medical Concerns/Alerts:

Emergency Contact:

Name: Relationship:

Address 1:

Address 2:

City: State: Zip/Postal Code:

Home Phone: Work Phone: Other Phone: E-mail Address:

Assumption of the Risk and Release Agreement:

| acknowledge that participation in athletic competition, as well as travel to, from and while attending the foregoing (collectively, the “Activities”) contains
some inherent risks of illness, injury, and death, which may be caused by negligence of others, negligence of the participant, lack of conditioning,
physical exertion, forces of nature, and other agencies, known and unknown (collectively, the “Risks”). | also acknowledge that improvement of physical
condition and the enjoyment and excitement of the Activities is derived accessible during some of the time that | am participating in the Activities.

In consideration of the benefits and enjoyment that | will derive from participation in the Activities, and after carefully considering the Risks, | hereby
consent to the fullest extent permitted by applicable law; | assume all Risks associated with the Activities. | release Oklahoma City University, the
sponsors of the Activities, the owners, lessors, and licensors of the facilities in or at which the Activities are conducted, and all officers, directors,
managers, members, partners, employee, and agents of each of the foregoing (collectively, the Released Persons”) from any and all claims, demands,
causes of action, losses liabilities, damages, and expenses, which | may suffer or incur and which are connected with or arise out of the Activities.

X

Participants Signature

Date



