
REGISTRATION FORM

ATHLETIC TRAINING 
CONSULTATION
The athletic trainers are available for consultation with 
students, faculty/staff and recreation permit holders.  Trainers 
will fi eld questions and concerns about physical conditioning 
and sport-related injuries.  Treatment is not offered with this 
service.  NO FEE

ATHLETIC TRAINERS:   Sue Rocque
   Jim Mollosky
FACILITY: Intercollegiate Athletic Training Room
  Room 12 Alumni Arena

LAP SWIM
Lanes are available at the Alumni pool for early morning lap 
swim weekdays from 7:00 - 8:30 AM.  Beat the crowded 
evening hours and enjoy waking up in an aquatic environment.  
In addition, there is noon recreation swim at both Alumni and 
Clark pools.

A wide range of competitive and non-competitive intramural activities are provided for 
University at Buffalo students.  It is the intention of R&I Services that all UB students will 
take advantage of the varied programs offered.  Participation in Intramural Sports 
represents an important factor in the quality of life for students at the University.  
Participation in Intramurals is all about fun and safe play.

SPRING OFFERINGS:  Basketball, Volleyball, Indoor & Outdoor Soccer, Flag Football, 
Softball, Floor & Roller Hockey and Dodgeball

ELIGIBILITY:  Full-time and part-time undergraduate and graduate students are eligible 
to play in intramurals.

HOW TO ENTER/FEES:  Obtain a roster entry form from the Intramural Offi ce 
(130 Alumni Arena) and return the completed form after carefully reading the instructions, 
with a $40.00 per team deposit.  Individuals not on a team are regarded as independents 
and may register as such at the Intramural Offi ce and attend the team formation meetings 
for specifi c sports.

INSURANCE:  University policy mandates that each intramural participant must be 
covered by health insurance.  This is accomplished by enrolling in either the UB Student 
Medical Insurance Program or the individual’s own health insurance plan.

INTRAMURAL INFORMATION:  For current intramural information, programs, team 
standings and contest scores, contact the Intramural Offi ce, 130 Alumni Arena, 645-3148 
or visit our website:  www.buffalobulls.com/recreation/intramurals

NAME:___________________________________________________________________________________________________

STATUS: (circle one)   STUDENT FACULTY/STAFF  ALUMNI  COMMUNITY

STUDENT ID #:_______________________________________  RECREATION PERMIT #:_________________________________

ADDRESS: _____________________________________________________  DAYTIME PHONE: ___________________________

CITY: _______________________________________________ STATE: _______________________ ZIP: ____________________

EMAIL ADDRESS: _______________________________________________________

AEROBICS~WATER AEROBICS~UBIKING PROGRAM
The fi rst fee listed is for current recreation permit holders and current UB students.  

The second fee listed is for faculty/staff, alumni and community members.

BEGINNER 5K PROGRAM    FREE FREE
UB WALKERS     10.00 10.00 
GENERAL AEROBICS ONLY    45.00 53.00
WATER AEROBICS ONLY    30.00 30.00
UBIKING ONLY     45.00 53.00     1st Class ________     2nd Class ________     Alt. Class ________
AEROBICS/WATER AEROBICS COMBO  55.00 63.00
AEROBICS/UBIKING COMBO   67.00 75.00     1st Class ________     2nd Class ________     Alt. Class ________
UBIKING/WATER AEROBICS COMBO  55.00 63.00     1st Class ________     2nd Class ________     Alt. Class ________
AEROBICS/UBIKING/WATER AEROBICS COMBO 77.00 85.00     1st Class ________     2nd Class ________     Alt. Class ________
 (For UBIKING please indicate your class number ~ i.e. SP10) ~ (ID Cards may be laminated for an additional cost of $1.09)  

FEE ENCLOSED:  $______________  CASH ________    CHECK #________     CHARGE ______     CAMPUS CASH _______

ALL OTHER PROGRAMS

PROGRAM TITLE: ___________________________________________________ PROGRAM NUMBER: ___________________

* SWIM ABILITY: ________________________________________________________  (FOR SWIM INSTRUCTION PROGRAM)

FEE ENCLOSED:  $______________  CASH ________    CHECK #________     CHARGE ______     CAMPUS CASH _______

This program is offered to healthy persons.  It should not be construed as having curative effects nor should it be used as a 
source of therapy for any medical conditions without fi rst obtaining clearance from a physician.  I also understand and agree 

to the refund policy which applies to the fee-based programs.

SIGNATURE:______________________________________________________________ DATE: ___________________________

PAYMENT MUST BE ENCLOSED.  MAKE CHECKS PAYABLE TO:  RECREATION AND INTRAMURAL SERVICES.  
RETURN TO: RECREATION AND INTRAMURAL SERVICES, UNIVERSITY AT BUFFALO, 

130 ALUMNI ARENA, BUFFALO, NY 14260-5000.
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