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The University of Tennessee at Martin

Intramural Sports Entry Form

For Office Use Only

Entry Fee

Receipt #

Date

Initials

League Descriptions

Talon League

The Talon League is for those 
participants who feel their team is 
highly skilled and are seeking a highly 
competitive environment.

Claw League

The Claw League is for those partici-
pants who feel their team is skilled 
and are seeking a balanced competi-
tive environment.

Awards are limited to 
12 per team.

Completely fill out 
the team roster on  
the reverse side.

Sport _ ________________________  Team Name ______________________

Captain Name _________________________________________________________

Captain Email _ ________________________________________________________

Captain Address ________________________________________________________

Captain Phone # _ ______________________________________________________

Captain Student ID _____________________________________________________

Please check the appropriate box for your league:

Men’s Women’s Jack & Jill

Talon

Claw

Fraternity/Sorority

If your team cannot play a particular day, please circle it below (limit to one day).

Monday Tuesday Wednesday Thursday Sunday

Agreement

This is a contract between the team and the Office of Campus Recreation, stating that 
each of the names on this roster meet the eligibility requirements as outlined in the 
Campus Recreation Intramural Policies and Procedures.

I understand the Campus Recreation Intramural Sports Policies and Procedures and 
take full responsibility for explaining these and all other specific rules to the members of 
my team. I understand that I, or a representative of my team, must attend the Captain’s 
Meeting of this sport.

_____________________________________________________________________

Captain’s Signature	 Date

Neither the University of Tennessee at Martin nor 
the Office of Campus Recreation accepts any respon-
sibility for ill health or injury sustained while partici-
pating in any of the recreational programs. No medical 
or ambulance expense incurred by a participant will be 
paid by the Department or by the University. Program 
participation is on a voluntary basis. Individuals use 
the facility at their own risk. It is recommended that all 
participants undergo a prior physical examination and 
carry some form of health and accident insurance. If an 
injury does occur, it should be reported to the nearest 
Campus Recreation staff member. In the event that 
blood is involved in an injury, that person cannot con-
tinue to participate until the wound is properly cleaned 
and dressed. Any clothing with blood is required to  be 
removed.
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