
 
 

NU Chicago Campus Intramural Pass Application 
 

(Note: This offer is for access to the recreation facility during intramural games 
only and is exclusive to NU Chicago students.) 

 
Applicant Information 
 
Full Name: _______________________________________________________________ 
 
Street Address: ___________________________________________________________ 
 
City, State, Zip: ___________________________________________________________ 
 
Home phone: _____________________Cell Phone: ______________________________ 
 
Emergency contact name: _________________________ Phone: ___________________ 
 
7-digit Student ID # _________________________________________________________ 
 
School (Law, Med, Kellogg, etc.) ______________________________________________ 
 
E-mail Address: ____________________________________________________________ 
 
 
 
 
Membership/Fee 
 
___ Single season NU Student Intramural Program Membership $25. Replacement card fee $10. 
 
___ Full season NU Student Intramural Program Membership $35. Replacement card fee $10.  
Single season is approximately 10 weeks or both seasons approximately 20 weeks (see 
online schedule for details). 
 
 
The individual covered under this application is required to read the following liability statement and 
provide a signature and date in the space below, indicating acknowledgement and understating of 
the statement. 
 
 
Liability Statement 
Participation in all fitness and recreation facilities and programs is on a voluntary basis.  
Northwestern University shall not be liable for any injuries, damage or other such losses 
which individuals may incur while using fitness and recreation facilities or participating in 
fitness and recreation programs.  I, the undersigned, specifically assume all risks of injuries, 
damages or other such losses while using fitness and recreation facilities or participating in 
any program, exercises or activity.  I waive any and all claims against Northwestern 
University, its trustees, officers, agents and employees, or against any athletic facilities 
provided under this benefits application. 
   
x _______________________________________________________    ____/____/____                      


