
Gonzaga University Intramural Department  
Replacement Player Sheet 

 
LEAGUE and SPORT:     TEAM NAME: 

 

Replacement Player Form Requirements 
 

1. This form must be turned in with the Liability Release Forms for the “Replacement Player(s)” 
listed below. 

2. This form and the Liability Release Form(s) must be turned in prior to game day or no later than 
1pm on game days.  No forms will be accepted after 12pm and there are no exceptions to this 
policy. 

3. If the forms are not completely filled out they will be considered not turned in and no roster 
changes will be made. 

4. Any player removed from the Team Roster at any time cannot be placed back on that same 
Team Roster at any time.  

5. The captain must verify the player(s) they are removing are eligible player(s) on the roster. 
 
Each individual participating in Intramurals assumes the responsibility for his or her own health.  The 
Gonzaga University Intramural Department cannot assume responsibility for any injuries incurred 
during practice or participation in any of the scheduled activities beyond the coverage extended to all 
students by the school’s Health Center.  In the event of injury sustained during Intramural 
competition, the student will be assisted by Campus Security and referred to the Health Center.  
Intramural participants are not to use the Athletic Training Room located in the Martin Centre.  All 
injuries should be reported promptly to the Intramural Office or staff. It is highly recommended that 
participants obtain the Student Health Insurance or have some other type of health insurance. 
 
By filling out this form, I willingly agree to comply with all of the stated and customary terms and 
conditions for participation. If, however, I observe any unusual significant hazard during my 
participation, in or near my presence, I will remove myself from participation and/or proximity of the 
hazard and bring it to the attention of the nearest Intramural staff member immediately. 

 
  

ALL PARTICIPANTS ON THIS ROSTER MUST BE INFORMED OF THE ACCIDENT POLICIES BY THEIR CAPTAIN 

 

CAPTAIN’S NAME 
(PRINT LEGIBLY) 

STUDENT ID 
NUMBER 

SHIRT 
SIZE 

GU OR 
CELL 

PHONE 
NUMBER 

GU STATUS 
 

FRESHMAN, 
SOPHOMORE, 

JUNIOR, SENIOR,  
GRADUATE, LAW OR 

FAC/STAFF 
(LIST ONE) 

     

PLAYER’S NAME(S) BEING 
ADDED 

(PRINT LEGIBLY) 

STUDENT ID 
NUMBER 

SHIRT 
SIZE 

PHONE 
NUMBER 

GU STATUS 
(LIST ONE) 

1 

2 

3 

 
PLAYER’S NAME(S) BEING REMOVED (PRINT LEGIBLY) 

1 

2 

 
3 

For IM Use Only 

 Date Received: _____________   Time Received: __________   Staff : ______________________ 


