Radford University Club Sports
COMMUNITY SERVICE REGISTRATION & REQUEST FORM

	 Community Service Activity:

	Start Date:
	
	
	
	         Time (start):
	

	End Date:
	
	
	
	          Time (end): 
	

	           Organization:                                                                                       No. of Participants:
	          

	  Contact:
	
	Phone/ Email:

	Description of Community Service Activity: 




	
	
	

	Requested by:
	_________________________________________

Authorized Club or Organization Representative
	Date:  ___________________

	
	_________________________________________

Signature of Service Project Coordinator 

	Date:  ___________________


	OFFICE USE ONLY (Do not write below this line)

	 FORMCHECKBOX 
Approved:
 FORMCHECKBOX 
Disapproved:
	     _____________________________________

       Intramural/Sports Club Coordinator
	Date:  ___________________


(Please attach a list of names of the players that participated in the community service event. Remember: you must have 15 players or 50% of your club involved in order to receive points)
TERM:

















