
Sport Clubs Program 08-09         Date: _________________ 

Sport Clubs Program Activation Form 
 

 

Club information (please print or type) 
The information within this section will be public information. It will be given to individuals who may have questions 
about the club, distributed at informational fairs, and so on. It is the clubs responsibility to inform the Sport Clubs 
Office of any updates or changes to this information. 
Club Name 
 
 

Club Contact Name (example: John Smith) 
 

Club E-mail 
 
 

Club Website 

Club Telephone Number 
 
 

Signature 

Purpose state or description of group (statements are posted on SUA website) 
 
 
 
 
 

 
Club officers must be full-time, degree-seeking, and fee-paying students of the University of Minnesota. Clubs 
must have at least 10 full-time, degree-seeking, and fee-paying student members. The officers identified on this 
activation form shall be personally responsible and accountable for the operations and actions of the group and 
for keeping this information up to date. 
 

As officers of this group we hereby certify that we are aware of and agree to abide by the Sport Clubs Program’s 
and the University of Minnesota's policies and regulations regarding student groups.  Full policy available on 
Web at www.recsports.umn.edu (Sport Clubs Program) www.sua.umn.edu (University).   
 

President (Primary Contact) 
Name 
 
 

Signature 

Address  
 
 
Phone 
 
 

ID Number Year in School 

Email 
 
 

Birthday 
 

 
 
 
 

Vice President 
Name 
 
 

Signature 

Address  
 
 
Phone 
 
 

ID Number Year in School 

Email 
 
 

Birthday 
 
 

 
 
 
 
 
 
 
 
 



Sport Clubs Program 08-09         Date: _________________ 

Sport Clubs Program Activation Form 
 

 

Treasurer (Required) 
Name 
 
 

Signature 

Address  
 
 
Phone 
 
 

ID Number Year in School 

Email 
 
 

Birthday 
 
 

 

Safety/Facility Coordinator (Required) 
Name 
 
 

Signature 

Address  
 
 
Phone 
 
 

ID Number Year in School 

Email 
 
 

Birthday 
 
 

 

Travel Coordinator (Required for traveling clubs) 
Name 
 
 

Signature 

Address  
 
 
Phone 
 
 

ID Number Year in School 

Email 
 
 

Birthday 
 
 

 

Other Position ___________________ 
Name 
 
 

Signature 

Address  
 
 
Phone 
 
 

ID Number Year in School 

Email 
 
 

Birthday 
 

 

Coaching Information 
Name of Coach: 
 
 

Circle One: 
 

Paid / Volunteer 
Name of Coach: 
 
 

Circle One:  
 

Paid / Volunteer 
 

PLEASE NOTE: Coach Request Forms are due September 5, 2009!! 
 

 


