Appendix H

Budget Request Form

Trinity University

Rec Sports

Club Sport

Please complete the budget application form in its entirety.  In order for your club to receive maximum consideration, you must be as detailed as possible. Return the completed form to the Coordinator of Club Sports.  If you have any questions, please contact the Coordinator of Club Sports.

Please type or print clearly:

Name of Organization (Club):  



President:  

Phone #:  



Sec./Treas.:  

Phone #:  


Number of Members Actively Involved in Club:

TU Students:  



Faculty/Staff  


  Total:  

Membership Dues:
Per Semester:  
$ 








Per Year:   

$ 



Previous Year’s Information:
Past Year’s Allocation:  







Past Year’s Self-Generated funds:  





Past Year’s Expenditures:  


Upcoming Year’s Request: (Please rank order of priority to the right side of each section. Otherwise Dues will be given top priority.)
Dues:

National Leagues Dues or Affiliation Fees: $ ________ total

State Leagues Dues or Affiliation Fees:       $ ________ total

Local Leagues Dues or Affiliation Fees:      $ ________ total

Tournaments:

Hotel Expenses:  $ ________ total

Petrol Expenses: $ ________ total

Entry Fees:          $ ________ total

Food Expenses:   $ ________ total

Equipment: (attach 2nd sheet if needed)
   Qty    Item                                                    Item Price      Amount Requested
Signature:  
Date:  


Appendix I

Purchase Requests

Trinity University

Rec Sports

Club Sport

Purchasing Goods and Services

The only person who may pledge the credit of the University for goods and services is the Rec Sports Director.  Purchases from the University funds are generally made on credit through the use of a purchase order.  University includes all funds administered and held by the University.

Starting a Purchase

What do I do first if I want to buy something?

The first step is to determine exactly what your needs are.  Decide what functions you want the item to perform.  Submit a purchase request complete with description or specification, suggested vendor(s) estimated dollar value and delivery expectations.  Allow plenty of time for the entire purchasing cycle.

What kinds of purchases are subject to the bidding process?

All purchases over $250.00 in value are subject to competitive bidding.

How long does the bid process take?

Depending on the complexity of the bid, the entire process may take from 2 days to a month.

Does the lowest bidder get the bid?

The lowest bidder usually gets the bid.  The bidder may not get the because of the lack of capacity, time requirements, reputation, or inability to meet the bid specifications.

Name of Club:  

Date:  


Item(s) desired:




Company you intend on making your purchase through:

Name:




Phone:




Address:




	Item (describe color, brand, sizes, etc.):
	Price per item: 
	Quantity:
	Subtotal:

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	Shipping:
	 

	
	
	Total:
	 


Use an additional form if more space is needed.
For use of Coordinator of Club Sports only:                                                        
Approval:  Yes     No    Other:



Appendix J

Risk Management Plan

Trinity University

Rec Sports
Club Sport
To be filled out prior to out-of-town competition and filed with the Coordinator of Club Sports.  Copy of this form should be placed in travel first aid kit and another copy kept by coach/team leader.

Club Name:  


Event:  
  
Single Game/Tournament/Scrimmage/Other (Circle One)
Location:  


Date:  


Coach/Team Captain:  

Phone #  


Travel: Departure Date/Time  


Return Date/Time:  


Mode of Transportation:  Personal cars/Rental Van/Other:  


Trip Itinerary (Brief description):  


Overnight Stay:  Yes ____    No ____

If yes, indicate name, address and phone # for location:  


List each person driving

1.  




Last Name, First Name                                                                                Make/model of vehicle & license plate #



Driver’s Lic. #/State of Issuance/Expiration Date                                        Insurance Co. Name & Policy  #


2.  




Last Name, First Name                                                                                Make/model of vehicle & license plate #



Driver’s Lic. #/State of Issuance/Expiration Date                                        Insurance Co. Name & Policy  #


3.  




Last Name, First Name                                                                                Make/model of vehicle & license plate #



Driver’s Lic. #/State of Issuance/Expiration Date                                        Insurance Co. Name & Policy  #


4.  




Last Name, First Name                                                                                Make/model of vehicle & license plate #



Driver’s Lic. #/State of Issuance/Expiration Date                                        Insurance Co. Name & Policy  #

Emergency Information:
Nearest Emergency Medical Facility  

                                                                                 Name                                    Address                           Phone #
Training/Injury Treatment Provisions:  

Indicate services being by host team, i.e., school trainer on duty?

Appendix K

Club Sport Membership Release

Trinity University

Rec Sports
Club Sport
Club Sport  

Participant  


Age  ________  SS# _________________________     Year (Class)  


Local Address  


Home Address  


Local Phone #  

Home Phone #  


In Emergency, Notify:  (Name)  


Address:  

Phone #:  


I, _______________________, desire to participate in the Trinity University Club Sport Program (“the Program”).  I am aware that coaching instruction normally is handled by non-paid personnel, who are often other participants in the Program.  I am also aware that Program participants are not covered by health insurance policies of Trinity University or its Athletic Department and that Program participants must travel at their own risk and expense to events in privately owned and operated vehicles.  In consideration of Trinity University permitting me to participate in the Program and the Club Sport identified above (collectively the "Activity”), I, on behalf of myself, my personal representatives, my heirs and my next-of-kin (collectively the “Releasing Parties”) hereby release and discharge Trinity University and its trustees, officers, agents, employees, and contractors (collectively the “Released Parties”) from any and all claims, actions, damages and liabilities for injuries to me or my property arising out of resulting from, in whole or part, my participation in the Activity.  This release includes, but is not limited to:  (a) injuries sustained during practice, weight-training, conditions, travel and participation in actual games;  (b) injuries which result in permanent disability or death; and (c) injuries caused in whole or in part by the negligence of the Released Parties, or any of them.

Recognizing the high degree of risk of injury inherent in the Activity, I knowingly and voluntarily assume the risk of these injuries, regardless of severity.  Further, as a condition of my participation, I represent to Trinity University that I have medical insurance coverage provided by ____________________________, a duly licensed provider of health care insurance.

This release shall be governed by the laws of the State of Texas and is intended to be as broad and as inclusive as permitted by applicable law.  If any portion is held invalid, the balance will continue in full legal force and effect.

(Check applicable box below.)

(
I represent to the Released Parties that I am at least eighteen (18) years of age and have read this release form.  I understand and agree to all of its terms.

(
I am under the age of eighteen (18) years therefore, in addition to my signature, my parent or legal guardian is also signing this release.



Date

Signature of Participant

The undersigned parent or legal guardian of the above named Participant hereby:  (a)  consents to participation by the Participant in the Activity, (b) releases and discharges the Released Parties from any and all claims, action, damages and liabilities to the Releasing Parties as provided in the foregoing release, and (c) represents to the Released Parties that he or she has read and understood the foregoing release and agrees to all of its terms.



Date

Signature of Parent/Guardian

Appendix L

Waiver/Informed Consent Form

Trinity University

Rec Sports

 Club Sport

Club Name:  







I, ___________________________, have attended a briefing by an athletic staff member concerning the ever-present risk of injury as a result of my participation in _______________ at Trinity University (the “University”) during either practice or competition.

Furthermore, I acknowledge that the following areas were covered at the briefing:

1. My participation in ___________________ at the University requires a complete release of liability in favor of Trinity University and its trustees, officers, agents, employees and contractors and an acknowledged acceptance of the risk of injury, however minor or catastrophic it may be.

2. The rules of conduct of ____________________ are designed to help protect me as an athlete from injury, but even the proper enforcement of such rule by the game officials is not a guarantee against such injury.  I also understand that instruction by my coach in proper techniques should minimize, but, can never completely eliminate such risk.

3. As a result of the tremendous forces encountered during conditioning, training and competition, I understand that serious injury, including, but not limited to the neck and head, may result in death, permanent brain damage, and/or paralysis with resultant paraplegia, quadriplegia, and/or confinement to a wheelchair for life.

4. I recognize that I have a responsibility to be properly rested and trained to help reduce risk of injury.  I know that I must avoid activity which I am not qualified to perform.  

5. Finally, although not provided by the University, I understand that the use of ______________________ is recommended to reduce the risk of injury.

I have read and understand the significance of these statements.

                        Signature of Participant                                                                             Date

                      (Printed) Last Name, First                                                               Athletic Staff/Witness
Appendix M

Incident Report

Trinity University

Rec Sports
Club Sport
Indicate type of Incident (check one):

	(   Bomb Threat                                  (  Fire Alarm                       (   Participant Complaint

(   Physical Threat               (   Verbal                    (   Vandalism                  ( Verbal Threat

(   Other _____________________________________________________________________


Date of Incident  _______________________________  (Month/Day/Year)

Time of Incident  _______________________________  (AM/PM)

Location of Incident (be specific, i.e., room number, field designation, etc.):

Description of Incident (please be detailed, including extent of damage, missing equipment, etc.).

Person(s) Involved:

Name:  

Name:  


SS#:  

SS#:  


Address:  

Address:  


Phone #:  

Phone #:  


Witness(es) If appropriate:

Name:  

Name:  


SS#:  

SS#:  


Address:  

Address:  


Phone #:  

Phone #:  


Were the University Police Notified?
(  Yes     (  No

Responding Officer’s Name:  




Case Number:  



Report Filed By:  

   Reviewed by:  



Employee’s Signature


Director & Date

Follow-up Action Taken by Recreational Sports:  


