
 
 
 

 
INDIVIDUAL CLUB INFORMATION 

 
Club ______________________________________________________________Academic Year_________________ 

 
President ______________________________________________________________Phone # __________________ 
 
Term of Office Expires_______________________ 
 
Address _______________________________________________________________Zip ________________ 
 
E-mail Address_____________________________________________________ 
 
Vice President __________________________________________________________Phone # __________________ 
 
Term of Office Expires_______________________ 
 
Address _______________________________________________________________Zip ________________ 
 
E-mail Address_____________________________________________________ 
 
Treasurer _____________________________________________________________Phone # ___________________ 
 
Term of Office Expires_______________________ 
 
Address ______________________________________________________________Zip ________________ 
 
E-mail Address_____________________________________________________ 
 
Secretary  _____________________________________________________________Phone # ___________________ 
 
Term of Office Expires_______________________ 
 
Address ______________________________________________________________Zip ________________ 
 
E-mail Address_____________________________________________________ 
 
Does your club have a faculty advisor?  [  ] Yes  [  ] No 
If yes, ______________________________________________________________________________ 
  Name      Phone # 
 
Practice 
 Day    Site/Location     Time 
 
 
 
 
 
List of CPR Certified Members 
 
 

Department of Athletics 
Northeastern University 
Campus Recreation 
140 Marino Center 
360 Huntington Avenue 
Boston, MA 02115-5000 
Phone: 617.373.2668 
Facsimile: 617.373.5000 
www.campusrec.neu.edu 



List of Certified Van Driver Members 
Each Club should have a minimum of two (2) certified members at each Club event. 
Name    Social Security #   Expiration Date of Certification 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________________________________________________________________ 
 
What is your number of interested participants? ________________________ 
 
Does your club belong to a National Organization?    [  ] Yes  [  ] No 
If yes, please list the full name of the organization(s)_______________________________________ 
 
Does your club belong to Regional League or Organization?   [  ] Yes  [  ] No 
If yes, please list the full name of the organization(s)_______________________________________   
 
Best time and date for a club orientation session?_________________________________________ 
The following is information that will be used for individuals inquiring about your club.  The information contained may 
influence someone whether to join or not join, therefore be as detailed as possible in your answers. 
 
Club Dues  $__________/ per semester  OR  $__________/academic year 
 
Procedure for joining ( check all that apply ) 
 
[  ] Complete Club Sports waiver, provide proof of medical insurance ( required for all members ) 
 
[  ] Try-outs 
 
[  ] Other _______________________________________________________________________________ 
 
Personal Equipment needed to participate 
 
 
 
 
Previous Experience in this sport required  [  ] Yes  [  ] No 
 
Commitment Expected of Club Members ( check all that apply ) 
[  ] Attend all practices  [  ] fundraising  [  ] assist with home events 
[  ] Attend club meetings  [  ] other _________________________________ 
 
Additional Comments that would be beneficial for students interested in becoming members of your club 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
__________________________________________________________________ 


