
   
Registration # _____________ 

 

-Georgia Southern University- 
CAMPUS RECREATION AND INTRAMURALS 

INTRAMURAL SPORTS 

INDIVIDUAL / DUAL ENTRY FORM 
 
 

SPORT __________________________________ 
 

 
 WARNING:  You may suffer physical and/or mental injury from participating in these activities.  Participation in the  
 Campus Recreation and Intramurals Program is completely voluntary.  Individuals participate at their own risk and 
 assume responsibility for their own health and safety.  Georgia Southern University and the Campus Recreation and 
 Intramurals Office is not liable for injuries sustained during participation in any Campus Recreation and Intramural-
 sponsored activity.  It is strongly recommended that all participants consult a physician and/or have a physical exam  
 prior to participation.  Georgia Southern University does not provide personal accident/health insurance.  Therefore, 
 participants are urged to secure their own adequate health coverage. 
 _________________________________ 
 Captain’s Signature 

 

 
Name __________________________________________ Phone _________________________________ 
Address ________________________________________ E-Mail Address _________________________ 
Eagle ID # ______________________________________  Gender:   ______ Male    ______ Female  
Classification:    _____ FR    _____ SO    _____ JR    _____ SR    _____ GRAD    _____ FAC/STAFF  
 
Partner’s Name __________________________________ Phone _________________________________ 
Address ________________________________________ E-Mail Address _________________________ 
Eagle ID # ______________________________________  Gender:   ______ Male    ______ Female  
Classification:    _____ FR    _____ SO    _____ JR    _____ SR    _____ GRAD    _____ FAC/STAFF 
             
 
Please indicate the division your team represents:     
  
 ______ Men’s Singles ______ Women’s Singles ______ Mixed Doubles 
 ______ Men’s Doubles ______ Women’s Doubles     
 
Please indicate your preferred level of competition: 
(Levels of competition are dependent upon the number of entries.) 
 ______ Beginner  ______ Intermediate ______ Advanced   
     
Please indicate any days and times you/your team prefer NOT to play: 
 
 
 
 
Please list specific dates and/or times or additional information that will be helpful when scheduling: 
 
 
                 
    
   For Office Use Only:  Accepted By ____________________________________ Date ______________________  
 


