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WEST CHESTER UNIVERSITY

Intramural Sports

Division of Student Affairs – IM Participant Ejection Notification

Name of IM Participant: ________________________________    IM SPORT: ____________________
Date: ______________


           


 (PRINT)




      (PRINT)
I understand the following:

1. I receive an automatic two game suspension


2. I cannot participate in any IM game until I am reinstated by the IM Reinstatement Board or the Director


3. I cannot contact the IM Reinstatement Board on the same day as the scheduled game I want to play

4. I am required that my IM Captain attend the IM Reinstatement Board meeting


5. The Rec Staff will provide documentation from the Coordinator/Supervisor, Officials, and Scorekeepers

I understand that I must complete the following:


1. Meet with IM Reinstatement Board, but not on the day of the scheduled game I want to play


2. Type my version of what happened and present to the IM Reinstaterment Board 24 hours before the scheduled meeting


3. Email my version of what happened to the Intramural Sports Coordinator (email address will be provided)

4. I may request a specific time to meet given the times available.


5. Reinstatement Board meetings are held on Fridays beginning at 2pm and are scheduled for 30 minutes..

I have read and understand the information above.  I agree that I will complete all required paper work prior to the IM Reinstatement Board meeting.

IM Participant Name: _______________________________


League Coordinator: ____________________________





 (SIGNATURE)








(SIGNATURE)

