
 

Recreation Programs 
Club Sport Information Sheet 

 
Club Name:        Academic Year:     
 

Club Leadership Contact Information 
 
President Name:             

Home Address:              

Local Address:              

Phone Number:       Email:        

 
Vice-President Name:             

Home Address:              

Local Address:              

Phone Number:       Email:        

 
Treasurer Name:             

Home Address:              

Local Address:              

Phone Number:       Email:        

 
Secretary Name:             

Home Address:              

Local Address:              

Phone Number:       Email:        

 
Advisor:              

Campus Address:             

Campus Phone Number:      Email:        

 
Club Coach(es) (if other than advisor):           

Phone Number:       Email:        

 
Club Coach(es) (if other than advisor):           

Phone Number:       Email:        



Sport Information 
 
Season for Club (check one): Year Round _____  Fall ____ Spring ____ Winter ____ 
 
National Association Name:         Annual Dues:     

League/Conference Name:         Annual Dues:     

 
Practice/Competition Facility Name:           

Address:              

Phone Number:             

Practice days of week and times:           

**Attach copy of emergency response plan for the facility.  
 
Total Budget for academic year:           
**Attach copy of Budget for academic year 
 
Anticipated revenue (excluding SAF allocation):     Anticipated expenses:     

Capital Equipment purchased in last year:         
             
              

Capital Equipment purchased previous years:         
             
             
              

Competition schedule for the academic year 
**Include potential post season games - Changes need to be recorded with Recreation Programs** 

Date Time Location University Competitor 
    
    
    
    
    
    
    
    
    
    
    
    
 
Potential Post Season Games 
Date Location 
  
  
  
  
 
For recognition purposes only:           
Reviewed by Assistant Director     Date          
Reviewed by SGA Club Chair     Date         
Approved by SGA Senate      Date         
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