
 

SPORT CLUB LIST OF OFFICERS 
1.  Name of Club:  __________________________________________     
2.  For the school year:  _________________________________ 
3.  Approximate number of full-time undergraduates participating  _______________ 
4.  Only full-time undergraduates are eligible for holding an office or voting. 
 

STATEMENT OF RESPONSIBILITY 
We, the undersigned, as members of this organization, are authorized to act on its behalf and to access/reserve 
University facilities and services for this organization.  We agree to comply with all University policies and procedures, 
and to share this information with all members.  We agree to ensure that the organization abides by all local, state, and 
federal laws.  As official representatives, we understand that we may be held jointly and/or individually responsible for 
the activities and behavior of the organization and liable for all incurred debts and obligations to the University.  We 
certify that the information on this form is accurate and will be kept current, and that Membership is limited to:  full-
time matriculated undergraduate students and will not be restrictive on the basis of race, creed, color, gender, 
age, religion, national origin, disabled status, or sexual orientation.  Violation may lead to suspension of 
registration. 
ADDITIONAL RESPONSIBLITIES FOR CLUB SPORTS OFFICERS: We agree to inform all members of the 
potential hazards involved in the activities of this organization.  We further agree to require all members to complete 
and sign an Agreement to Participate form prior to participation in the activities of this organization. 
 
University Advisor (full-time faculty or staff) 

 

Name: 

Campus Dept: 

E-mail: 

Campus Phone: 

Signature: 

 

President: 

DOB 

E-mail: 

Local address: 

Local phone: 

Signature: 

 

Vice President: 

DOB 

E-mail: 

Local address: 

Local phone: 

Signature: 

Notice to treasurer:  UD allocated funds will be 
maintained in a University authorized account. The 
University reserves the right to audit financial 
records. 
 

Treasurer: 

DOB 

E-mail:: 

Local address: 

 

Local phone: 

 

Signature: 

 

Secretary : 

DOB: 

E-mail: 

Local address: 

Local phone: 

Signature: 

 


