Radford University
Sports Clubs

New Club Registration Form
 1. NAME OF CLUB __________________________   DATE SUBMITTED_____ ____________  
 2. PURPOSE OF THE CLUB ________________________________________________________________ _____________
__________________________________________________________________________________________________________________________________________________________ 
 3. CLUB CLASSIFICATION    
     COMPETITIVE  ________   RECREATIONAL __________  INSTRUCTIONAL   __________  
 4. SEASON(S) FOR CLUB ACTIVITIES 
     YEAR ROUND ______  FALL _______   SPRING ______  SUMMER ______   
 5. ANTICIPATED NUMBER OF MEMBERS __________  
 6. CLUB OFFICIALS (Indicate the petitioner by an asterisk)
     NAME   
POSITION     LOCAL ADDRESS    
  PHONE #  
CLASS

________________ 
 President    
______________________  _________

 
________________ 
 Vice Pres.  
_____________________  ____________

 
________________ 
__________ 
_____________________    ________  
 

________________ 
 Advisor    
_____________________    ___________   

________________ 
 Coach     
_____________________    ___________  

 7. SANCTIONING BODIES LOCAL  
___________________________________________ 
   (Provides rules,      
STATE  
___________________________________________      regulations, officials,  
REGIONAL                   

                                                    ___________________________________________

   standards, etc.)      
NATIONAL
___________________________________________ 
                
OTHER  
___________________________________________ 
 8. COMPETITION (similar clubs/groups/teams)
 
CLUB/TEAM
INSTITUTION/AGENCY
LOCATION CONTACT-PH.#

__________ 
____________________
________________________
__________ 

__________ 
____________________ 
________________________   
__________ 
  __________     ____________________
________________________ 
___________ 
 9. FINANCIAL SUPPORT FOR THIS ACTIVITY WILL BE GAINED BY:
   STUDENT PARTICIPANTS     REC. SERVICES     OTHER      
10. FACILITY NEEDS                            
11. EQUIPMENT NEEDS                           
APPROVED ________________ DISAPPROVED___________________DATE_____________ 
