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CONDUCT AGREEMENT 

Please read the rules for SWOSU Intramural Sports set forth below and sign at the end 
acknowledging you have read said rules. 

The mission of intramural sports at SWOSU is to provide an enjoyable, engaging experience 
for participants and for referees alike. Any disrespect or threats toward other players or refs 
will be punished accordingly. It ruins the intramural experience for everyone involved. The 
SWOSU Wellness Center Manager/Director reserves the right to suspend intramural 
activities at any time if it is deemed that referees or other students are threatened or 
disrespected in any manner.   

• Players must treat each other and the referees with respect. 

o The person/signee will be responsible for his/her own conduct.  

o Everyone is expected to have a certain degree of maturity. 

o We will not tolerate any outburst of any violent aspect.  

• Profanity is not a part of higher learning. With that in mind, if language is getting out of 
hand, Wellness Center staff will warn the offending individual(s), and if it does not stop, 
the individual(s) will be asked to leave the premises. 

• Alcohol/Drugs, in the SWOSU student handbook, you will find that alcohol and/or 
drugs are not permitted on campus, nor at any school sponsored activity off campus. 
i.e. any Wellness Center sponsored activities/ intramurals. 

• Violation of this Conduct Agreement:  

o The first thing that will happen is to ask the offending individual(s) to leave the 
premises. If the individual(s) in question do not willingly leave, Wellness Center 
staff will contact campus police for them to deal with the individual(s). 

o If the individual refuses to leave willingly, his/her team will forfeit the game and 
SWOSU Police will be called to escort the individual out of the facility. 

o Any player found to continually violate the Conduct Agreement is subject to 
such punishments including, but not limited to, further game bans or 
disqualification from ALL SWOSU intramural sports from the next 12 months. 

Sign: _________________________________________________    Date: ______________________ 

Print Name: _______________________________________ Student ID: ______________________ 
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LIABILITY RELEASE FORM 

Note: This form must be read and signed before a participant is allowed to take part in any 
intramural competition. By signing this form, the participant affirms having read it. 

Sponsoring Organization: 

Southwestern Oklahoma State University Wellness Center & Intramural Program 

In consideration of my involvement under the auspices of this sponsoring organization, I 
acknowledge and agree that: 

1. I risk bodily injury including, but not limited to paralysis, dismemberment, and 
death. As well as loss or damage to property. I knowingly and freely assume all such 
risks. 

2. I, for myself, and on behalf of my heirs, and next of kin, hereby release, hold 
harmless, and promise not to sue Southwestern Oklahoma State University, its 
board of regents, officers, official agents and/or employees, with respect to any and 
all such paralysis, dismemberment, death, and/or loss or damage to property 
except that which is the result of gross negligence and/or willful misconduct. 

3. I understand that there may be no sponsor present at games held on campus or at 
local locations. 

4. I further acknowledge that I am solely responsible for my own transportation to and 
from games and practices with no expectation of compensation, nor funding 
support, for this activity. 

I have read the above Waiver and Release, and I understand that I have given up 
substantial rights by signing it and I am signing it voluntarily. 

Sign: _______________________________________________ Date: __________________________ 

Personal Date Information. Must be completed (Please print): 

Name: ______________________________________________________________________________  

SWOSU ID: ___________________________________Birthdate: _____________________________  

Address while attending school: ______________________________________________________ 

City: _________________________________________________ Zip: __________________________ 

Phone #: ____________________________________________________________________________ 


