
 

 
CLUB SPORT information 

 
Club:  

 
National governance:  

 
purpose:  

 
  

 
  

 
  

 
  

 

Team Officer’s 

 
NAME POSITION 

 President 

 Vice-President 

 Secretary 

 Treasurer 

 Safety Officer 

 
Team Advisor 

 
NAME DEPARTMENT OFFICE PHONE HOME PHONE EMAIL 

     

     

 
Team Coach/instructor 

 
NAME OFFICE PHONE HOME PHONE EMAIL 

    

 



Team Roster 

 
NAME STUDENT ID# PHONE GENDER CLASS SIGNATURE 

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

   M    F   

 
Team CPR/First aid certified members 

 
NAME CERIFICTAION EXPIRES 
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