
 

        Eligibility Certification: By signing below this certifies that I know and understand the Dixie State College Intramural  

        Eligibility Rules, and have read them in the Intramural Handbook located on the Intramural website. If there is any  

        discrepancy, I will assume full responsibility. I understand that failure to comply with those rules will result  
         in consequences that can result in termination of you and/or your team’s participation in Dixie State Intramurals. 
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Dixie State College Intramurals 
Team Entry/Registration Form 

  

Team Name: ______________________________________________________________ 

Sport:____________________________________________________________________                   

                Mens                   Womens                Co-ed 

Captain Name:_____________________________________________________________ 

DSC ID#:  ________________Cell Phone: ____________       Cell Provider:                       

Co-Captain:_______________________________________________________________ 

DSC ID#:  ________________Cell Phone: ____________       Cell Provider:  

Please list any night(s) your team CANNOT play: ______________________________________________        

Both sides of form must be completed.   



Dixie State College Intramural Rules and Regulations 

As captain of (team name) ________________, and as a condition of being entered into Dixie State College 

Intramurals, I agree that my team will abide by the following policies. 

(Please initial each rule) 

___ My team and I understand the following eligibility rules for participation in Dixie State College Intramurals: 

 A player must be a current student at Dixie State College (at least 3 credits) 

 A player can only play on one team per sport. 

 A player that does not play in at least one regular season game may not play in the 

tournament/playoffs even if that person was on your original roster. 

 A player whose team is eliminated may not play on another team that is still playing. 

 A DSC current collegiate player may not play the same sport in Intramurals. 

 Each player must show their student ID card every game or you won’t be able to play. 

___ My team and I will enter with and maintain the necessary number of legal and eligible participants on our 

roster to consistently field a team. 

___ No show forfeits are ground for immediate removal from further competition. 

___ I am responsible of informing ALL my teammates about the weekly schedule, playing rules, and player 

eligibility. All of my teammates will be aware of these rules even in my absence. 

___ My team and I acknowledge that the referees are not professionals, but fellow students. I/we accept that 

having amateur and inexperienced officials, there will be inconsistencies and/or discrepancies in their calls 

throughout the course of game or season.  

___ My team and I understand that participation in Intramurals Sports is a privilege and is for the enjoyment 

and to enhance a student’s college experience. Mu team and I will respect each other, the opponents, and the 

intramurals staff. 

___ My team and I understand that the site supervisor or head official is the formal on-site authority and that 

they will have the final judgment call.  

___ I have thoroughly read this sheet and I will convey both the letter and the spirit of what is stated herein to 

the rest of my team. I/we agree to be held accountable for all provisions listed above and in the Intramural 

Handbook. 

___ I/we understand that the Intramural Director and staff can terminate our participation in Intramurals at 

any time for any reason deemed necessary by the Intramural Administration. 

 

Captains Signature:_________________________________________  Date:________________________ 

Employee Name:___________________________________________  Date:_________________________ 


