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Date:

Sport Club Application

Please complete and submit to Assistant Director of Sport Clubs

Name of Club:

Student Leader: Phone:

E-mail Address:

Alternate Leader: Phone:

E-mail Address:

Faculty/Staff Advisor: E-mail:

Department: Phone:

Do you give Rec Sports permission to use your name, number & e-mail address for advertising
purposes? Yes No

Please list any previous experience(s) with this club and/or the sport club program in general
either at this university or another.

League Information:

League Name:

Contact Name: Contact Phone Number:

Contact Email: Website:

Club Information:
Sport Club Facebook

Sport Club Twitter

Sport Club Website

Off Campus Facility Information:

Name of Facility:

Contact Name: Contact Phone:
Address:
Practice Days: Practice Times:

Website:
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