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CLUB SPORT OFFICER LIST 
 

1. This information is to be completed by the club president and returned to the club sport office by the club’s first 
meeting. 

 
2.   Any changes in officers or addresses and phone numbers must be recorded within one week of the   
      change. 
 
Club __________________________________________________________________________________ 
Name of National Association (if applicable)_________________________________________________ 
Date officers elected _____________________________________________________________________ 
Date of term expiration ___________________________________________________________________ 
Date of next election _____________________________________________________________________ 
 
Officers                          Name                                 Local Address                       Phone                   E-Mail 
 
President           _______________     _____________________________    ___________   _______________    
Vice President     _______________     _____________________________    ___________   _______________   
Secretary           _______________     _____________________________    ___________   _______________   
Treasurer          _______________     _____________________________    ___________   _______________   
Safety Officer      _______________     _____________________________    ___________   _______________    
Advisor           _______________     _____________________________    ___________   _______________   
Coach(s)           _______________     _____________________________    ___________   _______________            
 _______________     _____________________________    ___________   _______________    
 
 

 
CHANGE OF OFFICERS 

 
Date                  Office                New Officers                    Local address                    Phone               E-Mail 

_________  _______________ _______________ ___________________________ __________ ______________  
_________  _______________ _______________ ___________________________ __________ ______________  
_________  _______________ _______________ ___________________________ __________ ______________  
 
 
I acknowledge that all information is accurate and up-to-date. 
 
 _______________________________________________ 
                              (President’s signature) 


