
Registration and Waiver Card 
Sport/Event:  Hockey   Year: Fall 2009 

 

Name:_________________________     Phone:___________________ 
 
Local Address:______________________________________________ 
 
City:___________________________     Zip Code:_________________ 

 

Permanent Address:_________________________________________ 
 
City/State/Zip Code:_________________________________________ 
 
Phone:______________________     Email:______________________ 

 

URI ID Number:__________________    Date of Birth:______________ 
 
Position:______________________     Height:______  Weight:_____ 
 
Circle your Class:     Freshman    Sophomore    Junior    Senior    Grad. 
 
List any allergies:___________________________________________ 
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Important!  Please Read Carefully 
•  Each student must complete this Intramural/Extramural Registration Card 

AND sign the waiver on the opposite side of this form PRIOR to participating 
in the sport/event listed above. 

• The University of Rhode Island and the Department of Recreational Services 
assumes no responsibility for any student with existing health conditions that 
make it inadvisable for him/her to participate.  It is strongly recommended 
that all participants have adequate medical insurance coverage. 
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