TSU Sports Club Application 
Date: ___________________ 

Select one:  NEW SPORT CLUB

OR

RETURNING CLUB 

Select one:  COMPETITIVE

RECREATIONAL 
INSTRUCTIONAL
Organization Name: _______________________________________________________________ 

Organization E-mail: ______________________________________________________________ 

Organization Website: _____________________________________________________________ 

Describe briefly the goals and/or objectives of your Sport Club: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Officer Information: 
PRESIDENT:  Name: _______________________________________________________ 

Phone: _____________________________ Email: ___________________ 

T-number: _______________________________________________

VICE PRESIDENT: Name: __________________________________________________ 

Phone: ____________________________ Email: ___________________ 

T-number: _______________________________________________

TREASURER: Name: _______________________________________________________ 

Phone: ____________________________ Email: ___________________
T-number: _______________________________________________

SECRETARY:  Name:_______________________ 
Phone: ____________________________ Email: ___________________
T-number:  _______________________________________________

If additional space is needed, please attach separate piece of paper. 

Advisor Information: (Advisor must be a full time staff or faculty) 

Name: _______________________ Phone: _________________ Email: ____________ 

Position/Job title: ___________________________________________________________ 

Name: _______________________ Phone: _________________ Email: ____________ 

Position/Job title: __________________________________________________________
President: I understand that as President I am responsible for informing the Sport Club Department of any changes to the information indicated on this form or any changes to the Sport Clubs constitution. I acknowledge that as the Sport Club President I will be the primary contact for the Sport Club and that is it my responsibility to disseminate any information that I may receive from the Sport Club Office to the appropriate officers and members of the organization.
I also understand that our sports club advisor plays an integral part in ensuring the success of the Sport Club. I understand that my advisor will be advising the group on a strictly volunteer basis. I understand that we/the students are responsible for making the decisions for the Sport Club and the advisor is there to serve as a resource by providing knowledge, experience, and judgment in order to aid the Sport Clubs decision-making process. I agree to be an active advisor must attend every Sport Club monthly meeting and attend other events whenever possible.

President’s Signature: ___________________________________________Date:___________ 

FOR OFFICE USE ONLY: 
Received by: ______________________________ 

Date: ______________________________ 

SPORT CLUB OFFICE USE ONLY 

Sport Club Coordinator _____________________ 

Date: _______________________________ 







