
UNIVERSITY OF SOUTH ALABAMA 
 

DEPARTMENT OF CAMPUS RECREATON 
 

SPORTS CLUB SEMESTER REPORT FORM 
 
 
NAME OF CLUB__________________________SEMESTER_______YEAR______ 
 
Name of Person Filing this Report ________________________Date____________ 
 
Club Officers (at this date)       Local Address           Phone 
 
President________________________  ______________________________   _______ 
 
Vice President____________________  ______________________________  _______ 
 
Secretary________________________  ______________________________  _______ 
 
Treasurer________________________  ______________________________  _______ 
 
Advisor_________________________  ______________________________  _______ 
 
Regular Meetings and/or Practices 
 
Day (s)_________________________Time _________________ Avg. Attendance____ 
 
Avg. # men/meeting_____________  Avg. # women/meeting_________________ 
 
Club Competition: 
 
Event     # of Club Participants   Location 
 
1.  _____________________  _______________________  ____________ 
 
2.  _____________________  _______________________  ____________
  
3.  _____________________  _______________________  ____________ 
 
4.  _____________________  _______________________  ____________ 
 
5.  _____________________  _______________________  ____________ 
 
6.  _____________________  _______________________  ____________ 
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Evaluation and Recommendations:____________________________________________ 
 
 
________________________________________________________________________ 
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