
OFFICE USE ONLY    Payment Method: ****NONE                   

Date received__________________   Time____________
Individuals pay @ Golf Course

Name:_____________________________ Rowan ID#(If applicable)________________________________

Name: Rowan ID#(If applicable)

Golf Tourney Registration
***Fill out completely***

Player #2

Signature:_____________________________________

Player #1

PLEASE PRINT CLEARLY & NEATLY ALL INFORMATION

*IF YOU FAIL TO PROVIDE PHONE NUMBERS OR EMAILS THAT ARE NOT CHECKED/USED, YOU WILL MISS 
IMPORTANT INFORMATION ON THE SPORT AND MAY BE FORFEITED DUE TO MISCOMMUNICATION.

Waiver of Liability to participate in Intramural Sports at Rowan University

In considering the acceptance by this intramural program of my participation, the undersigned for myself, my heirs, and executors, hereby 
release and forever discharge the parties, the city, and state where the activity is held and all parties involved, their representatives from 
all liabilities, claims, damages, and costs, which may now or in the future have against them or any of them arising out of or in anyway 

connected with my participation in this activity.  I understand that this waiver includes, but is not limited to all claims that are based on my 
alleged negligence or other action or inaction of any of the above parties.  I attest and verify that to the best of my knowledge, my 

physical condition and fitness are adequate for me to safely participate in intramural activities.

Rowan University Intramural Sports 

Primary Email:_______________________________________________

Date: _____________

Phone:____________________________  

Name:_____________________________ Rowan ID#(If applicable)________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------
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IN CASE OF INCLEMENT WEATHER, ALL REGISTERED PARTICIPANTS WILL BE CONTACTED IF THE 
TOURNAMENT IS CANCELLED.

Phone:____________________________  Primary Email:_______________________________________________

Date: _____________

PLEASE KEEP THIS PORTION AS A REMINDER OF IMPORTANT DATES/TIMES

Golf Tournament Information for Participants

Registration forms are due by Tuesday, October 6th at 7:00 pm at the Rec Center Front Desk.  NO PAYMENT IS 
NECESSARY WITH THE REGISTRATION FORM.  ALL PAYMENTS WILL BE MADE TO PITMAN GOLF COURSE 
THE DAY OF THE TOURNAMENT

8 Any intramural questions, you may contact IM Sports at 856-256-4959 or intramurals@rowan.edu   AIM: 
RowanIntramurals

d /

2 The tournament will take place on Friday, October 9th starting at 2pm at the Pitman Golf Course.  The address of the 
course is 501 Pitman Road Pitman, NJ 08080 and transportation is not provided.

Please dress accordingly and display respectful behavior for Pitman's carts & golf course.  Alcohol is not permitted.

Cost is $32/person which includes cart rental.   ALL PAYMENTS MADE TO THE PITMAN GOLF COURSE. All 
equipment must be furnished by the individual participants.  

Winning teams and lowest individual score will receive an intramural champion t-shirt

Individuals may play on their own or if they choose may be randomly assigned to a team if there is another individual 
without a team.   It is recommended that all golfers arrive at 1:30pm to check-in and pay for the tournament.  
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Signature:_____________________________________


	Golf

