
 

 
CLUB SPORT practice information 

 
Club:  

 

Season starts:________________ Season ends:_____________________ 

 

Practice schedule 

 
DAY OF THE WEEK LOCATION START TIME END TIME 

    

    

    

    

    

    

    

 

*At least one Team CPR/First aid certified members must be at each practice 

 

 
 

 
 

Office Use Only: 
 

Date Received: ____________ Approved: ______________________________ 


