
  

 
 

INTRAMURAL Team Roster Form 
 
 

 (SPORTING EVENT) ____________________ 
 
OPEN: ____    CO-REC:______  HOUSING: ________  WOMEN’S _________ 
GREEK:  ______________      CLUBS/ORGANIZATIONS ____________________   
 

MGR./CAPT.:_____________________ ALT. MGR/CAPT: _______________________ 
E-MAIL: _________________________ E-MAIL: _______________________________ 
PHONE: _________________________ PHONE: _______________________________ 
 
 
TEAM NAME: _____________________________(Must be approved by Rec Sports Staff) 
  
Insurance Responsibility: The participant (or his/her guardian) registered in the activities provided by the TAMIU 
Recreational Sports Department understands the participation may subject the participant to a certain degree of risk 
of injury, and that Recreational Sports at Texas A&M International University will not be liable for medical 
expenses or other claims for damages based upon any property damage or personal injury as a result of these 
activities. Therefore, it is strongly recommended that all participants have a satisfactory health status and appropriate 
personal accident insurance coverage for any injury, which might occur during intramural participation. 
 
I have read and understand and agree that I will not hold Recreational Sports at Texas A&M International University 
liable for any personal injury or property damage I may suffer as a result of participation in the intramural activities, 
including field or bus trips sponsored by Recreational Sports. 
 

Intramurals are open to all TAMIU students, faculty, staff and University Affiliates. 
 
PRINT PLAYER=S LAST NAME, FIRST NAME             SIGNATURE          ID NUMBER                                     

1 ____________________  __________  ___________     ________ 
  LOCAL PHONE 

2. ____________________  __________  ___________     ________ 
3. ____________________  __________  ___________     ________ 
4. ____________________  __________  ___________     ________ 
5. ______________________  ___________  ____________     _________ 
6. ______________________  ___________  ____________     _________ 
7. ______________________  ___________  ____________     _________ 
8. ______________________  ___________  ____________     _________ 
9. ______________________  ___________  ____________     _________ 
10. ______________________  ___________  ____________     _________ 
11.      ______________________                ___________               ____________     _________ 
12.     ______________________  ___________              ____________    __________ 
 
PLEASE COMPLETE AND SIGN ELIGIBILITY STATEMENT - This certifies that I know and understand all the 
intramural rules and have completely checked the eligibility of all the players on my team. If there is any 
discrepancy, I will assume full responsibility. I understand that failure to comply with these rules will result in 
disciplinary action as outlined in the eligibility rules of the intramural handbook.  I also understand that any and all 
photos taken during intramural activities are the sole property of the TAMIU Recreational Sports Department and 
may be used in flyers, pamphlets, catalogs, web sites, or other promotional outlets. 
 
TEAM CAPTAIN’S/MGRS SIGNATURE: _____________________ DATE: ____________ 
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