Appendix A

Pre-Registration Form—New Clubs Only

Trinity University

Rec Sports

 Club Sport

Request for Club Sport Status

Submit completed form to the Coordinator of Club Sports.  This form will remain on file until changes are made by the club, at which time new forms are to be submitted (Appendices B, C, D and G).

The _____________________________ Club requests entry in the Club Sport Program and membership in the Club Sport Council.


Submitted by:




Position/Title in Club:    



Date:  _____________               Contact #:  


Statement of Purpose of the Club Sport:  (Also attach a constitution as outlined in the Club Sport Handbook, Appendix G).

Appendix B

Membership List

Trinity University

Rec Sports

Club Sport

Club:  

Number of Members:  


Please list name, phone # and Student ID # for members:

	Name
	Phone #
	Student ID #


(Continued)

	Name
	Phone #
	Student ID #


Appendix C

Current List of Club Officers

Trinity University

Rec Sports

Club Sport

**Report and Changes Immediately!!*
Name of Club:  

Date:  


Club Officers

President:  
Student ID #: 
 Phone #:


Signature:  


Vice Pres./Eqpt. Mgr.:
 Student ID #: 
 Phone #:


Signature:  


Sec./Treas.:
 Student ID #: 
 Phone #:


Signature:  


Please complete form and return to Rec Sports Director as soon as possible.  Thank you.

Received:  





(Signature, Rec Sports Director)

(Date)

Appendix D

Club Sport President’s Agreement

Trinity University

Rec Sports

Club Sports

Club:  

Year:
Date:  


Name of President:  


I have read and understand the Club Sport Handbook, the regulations and the duties assigned to the role of the President of a club.

I understand that I must have all members fill out the Membership and Liability Waiver Forms and submit forms to the Coordinator of Club Sports.

I understand that I must maintain an updated membership list with the Coordinator of Club Sports at all times.

Name:  


                                                (Please Print)

Signature:  


Date:  


Appendix E

Semester Report Form

Trinity University

Rec Sports

Club Sport

Club:  

Year:
Date:  


Name of person filing this report:  


Club Officers:


President:  

Phone #:  



VP/Eqpt. Mgr.:  

Phone #:  



Sec./Treas.:  

Phone #:  



Club Sport Council Rep: 

Phone #:  


Regular Meetings and/or Practices:

Day(s):  

Time:  


Avg. Attendance:


Club Events Off Campus:

	
	Event
	
	Date
	
	# of Participants
	
	Location

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	


Club Events On Campus:

	
	Event
	
	Date
	
	# of Participants
	
	Location

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	


Evaluation and Recommendation: 


Appendix F 

Accident Report Form

Trinity University

Rec Sports

Club sport

IMPORTANT:  This is a legal document.  PRINT LEGIBLY, carefully completing all relevant sections on the front and back of this form, providing as much information as possible.  Submit this completed form to immediate supervisor within 24 hours.  For serious emergencies, call you supervisor as soon as possible after Accident Report is completed.

Today’s date

  Staff/Club Member Preparing Form






Name of Injured Participant



Trinity ID #





If injured party refuses to provide name, describe his/her physical characteristics:

Daytime Phone 



Sex: 
Male 
 Female

Age:


STATUS: (circle one)
Student          Fac/Staff          Alumni          Guest          Dependant

ADDRESS (if not a student)










1.  First and Last Name




Daytime phone





2.  First and Last Name




Daytime phone



















Date of Accident

  Time

am/pm
Building and Room OR Field


 

Activity







Area of Participation: (circle one):

Intercollegiate Athletics
Intramural Activity

Academic Class

Outdoor Rec
Club Sport
Informal Rec
Special Event


(Circle one)
Collision w/ obstacle
Collision w/ participant
Collision w/ playing surface



Equipment related
Non-contact

Other





DESCRIBE IN DETAIL EXACTLY HOW THE INJURY OCCURRED (as observed or as reported to you)
COMMENTS MADE BY INJURED PARTICIPANT (regarding how injured part feels, what hurts, any complaints)


(Circle)
Ankle
Arm
Back
Ear
Elbow
Eye
Face
Finger
Foot
Groin
Hand


Head
Hip     Knee   Leg
   Mouth
  Neck
Nose
Shoulder   Toe
Torso
Wrist     Other



DESCRIBE IN GREATER DETAIL:
Right
Left


(Circle one)
Concussion
Contusion/Bruise
   Dislocation/Break
Laceration



Strain/Sprain
Unknown
Other





Does the participant have a history or injury/surgery that may have contributed to this injury?  Yes    No

If yes, participant reported










Name




Daytime Phone





ACTION TAKEN: (circle all that apply)
  

Applied Ice
Applied Bandaid/bandage
   Applied Pressure to Stop Bleeding
CPR


Kept Immobile
Elevated
     Other



DESCRIBE IN GREATER DETAIL

ADDITIONAL ASSISTANCE SUMMONED?
Yes 
No
Exact time of call

am/pm

Ambulance #/Name of Company responding







Trinity DCS Officer & Badge # responding







Person (parent, friend, RA) to be notified if transported to hospital:

First and Last Name*




Phone




*CONTACT THIS PERSON IMMEDIATELY AFTER PARTICIPANT IS TRANSPORTED


I agree that the information reported on this form is accurate and true.

Signature of Injured Participant (or parent of minor dependent)



 Date



Injured participant was UNABLE to sign this report. 
Injured participant was UNWILLING to sign this report.


(Circle one)
Left the facility
Remained in facility but refrained from participating


Resumed participation on own volition
Driven to


by




Blood or potentially infectious materials present?
Yes
No

Personal protective equipment (gloves) worn?
Yes
No

If no, did an Exposure Incident occur?

Yes
No

Biohazardous Waste created?


Yes
No
Disposed of properly?  Yes    No

Specify what was disposed of and where (e.g. gloves, bandages in 303).

Did participant leave facility before contaminated items could be collected for proper disposal?  Yes    No


Appendix G

Club Sport Constitution

Trinity University

Rec Sports

Club sport

All items so designed must be included verbatim.

Constitutional Outline

Article
I
Name
”This club/organization shall be known as” (you have two alternatives):
    (a)  “the ______________________ of Trinity University or
    (b)  “Trinity University _______________ Club/Association.

Article
II
Purpose
Outline the purpose of the club in general terms, not what it wishes to aspire to in any one particular year.  If your club subscribes to a certain set of beliefs, principles, or objectives, these must be stated in this section.  Nothing in this statement of purpose shall discriminate against any person or group or the constitution will be rejected.

Article
III
Membership
Define who may become a member.  All students, faculty and staff must be allowed to become club members provided they ascribe to the avowed purpose of the club.

Article
IV
Officers
Name all executive positions that your organization will have and the terms of their offices.  Namely, the duties and responsibilities of each position, the eligibility for executive office, the manner in which the executive shall be held accountable to the membership and when elections shall be held.  Include the following:  “The President (or whatever the chief officer’s title is) shall submit a report at the end of the year to the Rec Sports Director who shall keep all reports in a place available to successive officers and members” and “the president or club delegate shall be required to act as an active representative to the Rec Sports Director.”

Article
V
Funds
Insert a paragraph outlining which executive members have signing authority over the club’s funds.



Include the following:



(1)
The allocated budget grant that the club receives each year will be deposited in the club’s standard budget account in Rec Sports Director’s office.

(2) All funds designated as self-generated must be reported in the club’s account in the Rec Sports Director’s office.  

Article
VI
Meetings
State how often your club will meet during the year.  You must also include who may call a meeting (e.g., executive, or a percentage of the membership).  The latter is needed for the unlikely case of:  If the executive ever started to operate the club without reference to the membership’s wishes.  You must also state what the quorum at the general meetings will be.

Article
VII
Elections
These can only be held at general meetings of the club.  Include the following:



(1)
“The election for President shall be held before March 15 at which time the Rec Sports Director shall be notified of the selection.”



(2)
“Election of other officers shall take place no later than the first general meeting of the fall at which time the Rec Sports Director shall be notified of the identity of the new executives,”  (i.e., their names, addresses, phone numbers, and student ID numbers).

Article
VIII
Amendments
Include the following:
”The constitution and bylaws of the ___________________ (organization name) may be amended on written published notice of one week and by a quorum of _____ (percentage of members needed) at a general meeting where a quorum is present and by a simple majority vote of the Sports Club’s Council as ratified by the board of directors.”

Article
IX
“Nothing in this constitution shall be interpreted in a manner contrary to the constitution or policies of Trinity University.







PERSONAL DATA





ACCIDENT WITNESSES (put the names and phone numbers of additional witnesses at the bottom of this page)





DETAILS OF ACCIDENT





HOW DID INJURY OCCUR (specify events leading to the accident/injury)





PART OF BODY INJURED





SUSPECTED CLASSIFICATION OF INJURY	





FIRST AID ADMINISTERED BY:





SIGNATURE OF INJURED PARTICIPANT





SUBSEQUENT ACTION TAKEN





BLOODBORNE PATHOGEN EXPOSURE CONTROL





REVIEWED BY:			     POSITION				  DATE		








