The University of Southern Mississippi

Recreational Sports

Sport Club Request for Recognition 

CLUB ________________________________

DATE ________________

FORM PREPARED BY ______________________
PHONE ______________

OFFICERS:



President ________________________
 Year in school ________



Vice-President ____________________ Year in school ________



Secretary ________________________
  Year in school ________



Treasurer ________________________
  Year in school ________

FACULTY/STAFF ADVISOR:


Name ____________________________ Office Phone ______________

NUMBER OF PERSONS INTERESTED IN ACTIVE MEMBERSHIP:

Students _________


Faculty/Staff _________

HATVE YOU BEEN RECOGNIZAED BY THE OFFICE OF STUDENT ACTIVITIES? (circle one)  

YES

NO

ARE YOU OR HAVE YOU BEEN ACTIVE (Holding meetings and/or practices)

FOR ONE SEMESTER? (circle one)

Yes

NO

SEASON OF THE SPORT:  FALL     SPRING     SUMMER     YEAR ROUND

EXPLAIN THE NEED FOR THIS SPORT CLUB AT THE UNIVERSITY OF SOUTHERN MISSISSIPPI.

________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
