MOUNT IDA COLLEGE ATHLETIC DEPARTMENT

PARTICIPATION FORM

(RESERVATION FORM FOR ALL FALL/WINTER/SPRING SPORTS)

2015-2016
NAME:_______________________________________________________________________

(Please Print)

ADDRESS:____________________________________________________________________

(Number and Street)

       ____________________________________________________________________

(City)
(State)

(Zip Code)

PHONE NUMBER:_____________________________________________________________

(Area Code)

EMAIL ADDRESS:_____________________________________________________________

HOUSING:   I am a _____ Commuter
_____ Resident (check appropriate)

PLEASE CHECK THE APPROPRIATE STATEMENT BELOW:
I am a Women’s Volleyball Player.


I am a Men’s Basketball Player.



I am a Men’s Soccer Player.


I am a Women’s Basketball Player.



I am a Women’s Soccer Player.


I am a Men’s Volleyball Player.



I am a Football Player.


I am a Men’s Lacrosse Player
.



I am a Women’s Cross Country Runner.


I am a Women’s Lacrosse Player.
  _____   
I am a Men’s Cross Country Runner.      ______
I am a Softball Player. 



I am a Women’s Tennis Player.         
      ______ 
I am a Cheerleader.


______
I am a Field Hockey Player.                     ______
I am an Equestrian Rider.
            ______
PLEASE COMPLETE THE FOLLOWING INFORMATION REGARDING ANY PREVIOUS COLLEGIATE ENROLLMENT OR PARTICIPATION:

1.
High School (Name)




_____Grad. Date (Mo/Yr) ___________

2.
Have you ever attended any classes or enrolled at another college or university other than Mount Ida College? 

( Yes

( No


3.
Have you earned a degree from any college or university?  
( Yes

( No


If yes, Institution:




Date of Degree:


______









(complete reverse side)
4.
List any two- or four-year collegiate institutions other than Mount Ida College in which you have registered, enrolled or attended any classes (excluding summer session courses) or attended preseason practice.  For each year, indicate whether you competed (C) and/or practiced (PR) for any collegiate team.  Include your attendance and participation at this institution.
	Year
	Institution
	Dates Attended
	Sport
	C (y/n)
	PR (y/n)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Numbers of Seasons Competed (Divisions I and II) / Participated (Division III)____________

5.
Have you ever taken part in any athletics competition for which you were provided compensation (e.g., cash, comparable prize, merchandise or money for expenses on the basis of place/finish in the competition)?      ( Yes

( No

If so, list date, amount, sport, etc.












______

6.
Have your ever signed a professional contract, a contract with a professional agent or been represented by a professional sports agent in your sport?     ( Yes

( No

If so, state name of agent, date, sport, etc.  
I certify, on penalty of ineligibility for intercollegiate athletics, that the above statements are complete and accurate, to the best of my knowledge.  I also understand my responsibility to comply with all NCAA and institutional requirements.

Student-Athlete’s Signature





Date

