NP
WELLNESS & RECREATION Appen dix E

SUNY New Paltz Club Sports
Recognition Renewal

I. Club Sport: Renewal Year:
Date Submitted:
Choose One: [ |Men [ ]Women [ ] Co-ed

Classification: [ | Competitive [ | Semi-Competitive [ ]| Recreational/Instructional

I1. Club Primary Contact Information:

Name: Home Phone: Cell Phone:
Email:

II1. League Information :( for Competitive Clubs only)

Name: Division: Website:

League Contact: Phone: Email:

Dues: $ Season Dates: Start: End:

1. How many league games are you required to play?

2. Does your league schedule officials? [1Yes [INo

3. Does your league host Regional or National Tournaments? [1Yes [INo
If yes, please list locations, dates and costs for upcoming year.

List all colleges/universities that participate in your league/division.

IV. Faculty/Staff Advisor
Submit the Faculty/Staff Advisor Agreement Form. Refer to the Club Sport Manual for
advisor responsibilities.*

V. Coach Contact Information: Sports that are deemed high risk must have qualified

coach.
Name: Phone:
Email: Check one: [1Paid JVolunteer

VI. Facility Request
Submit the Fall Semester Facility Request Form or Off-Campus Facility Information Form.

MUST BE RETURNED TO THE OFFICE OF WELLNESS & RECREATION BY FRIDAY, MAY 2, 2008.




NP
WELLNESS & RECREATION Appen dix E

SUNY New Paltz Club Sports
Recognition Renewal

Club Sport Renewal Packet Check List Date
Received:

(All items must be submitted in order to be considered for recognition)
Recognition Renewal Proposal Outline
Club Faculty/Staff Advisor Agreement
Fall Facility Request (on-campus) or Off-campus Facility Information Form

MUST BE RETURNED TO THE OFFICE OF WELLNESS & RECREATION BY FRIDAY, MAY 2, 2008.




