Appendix N
Home Event Request
Trinity University

Rec Sports

Club Sport

** Due at least two (2) weeks prior to any home event and three (3) weeks prior to and tournament*

Sport Club:  _______________________

Semester: _____________________

Contact Name: _____________________

Contact Number: ______________
Event Information
*The facility will be open one hour prior to the start of the event unless otherwise noted in the “Additional Information” section. Also, for events spanning multiple days, list all dates, start times, and end times for each day.*
Type of Event: __________________________
Number of fields/Courts: ________

Facility: ________________________________________________________________

	Dates
	Start Time
	End Time

	
	
	

	
	
	

	
	
	

	
	
	


Visiting Team Information

	Institution
	Contact Name
	Contact Number

	
	
	

	
	
	

	
	
	

	
	
	


Field Set-up/ Equipment/Needs
**Please note that for all events with multiple participating institutions, the club must have a meeting with the appropriate Club Sport staff member prior to the event.**
Field Lining:  Y   N

Flip Score Boards:  Y   N

Brackets:  Y   N

Canopy:  Y   N

Goals: Type:____________

How Many:_______

Pylons: (How Many) _______
Water Coolers: (How Many) _______

Tables: (How Many) _______
Chairs: (How Many) _______

Other: _________________________________________________________________

________________________________________________________________________________________________________________________________________________
Additional Comments
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Appendix O
Home Event Wrap-Up
Trinity University

Rec Sports

Club Sport

** Due within one (1) week of completing any Club Sport Event**

Sport Club:  _______________________

Semester: _____________________

Contact Name: _____________________

Contact Number: ______________
Participant Information

Approximate Number of Trinity Participants: __________

Approximate Number of Visiting Team Participants: __________

Approximate Number of Spectators: __________

Event Information
Start Date: _______________________

End Date: ____________________

Results

	
	Opponent
	Score

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	


How did you place? ______

*For individual sports, please list the name of all individuals from Trinity who placed as well as how they finished.
Awards/Honors
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Club funds Generated: $_________

Officials At Event: _______________________________________________________

Payment Method of Officials: ____________________________________

*All Accidents/Incidents need to be turned in via the proper Accident/Incident Form.*

Event Evaluation

What went well? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What could be improved?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you rate this event? ____________

Additional Comments
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Appendix P
Travel Itinerary
Trinity University

Rec Sports

Club Sport

** Due at least one (1) week prior to going on any club related trip.**

Sport Club:  _______________________

Semester: _____________________

Contact Name: _____________________

Contact Number: ______________
Event Information
Start Date: _______________________

End Date: ____________________
Host Institution: _________________________________________________________
Institution Contact Person: ________________________________________________

Institution Contact Number: ________________________
	Date:
	Start Time:
	End Time:

	
	
	

	
	
	

	
	
	


Additional Comments
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Appendix Q
Travel Roster
Trinity University

Rec Sports

Club Sport

** Due within 24 hours of departing for any club related trip **

Sport Club:  _______________________

Semester: _____________________

Contact Name: _____________________

Contact Number: ______________
Event Information
Start Date: _______________________

End Date: ____________________
Host Institution: _________________________________________________________
Institution Contact Person: ________________________________________________

Institution Contact Number: ________________________
Travel Information

Departure Information

Date Departing Trinity: _____________________
Time:   ___________________

Date Arriving at Destination: ________________
Time: ____________________
Returning Information

Date Departing Event: _____________________
Time:   ___________________

Date Arriving at Trinity: ___________________ 
Time: ____________________

Lodging Information
Lodging: _________________________________
Lodging Phone: ______________

City/State/Zip: _________________________________________________________

Club Members Traveling

*List ALL Club Members traveling*
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Comments
________________________________________________________________________________________________________________________________________________

Appendix R
Travel Wrap-Up
Trinity University

Rec Sports

Club Sport

** Due within one (1) week of returning from any Sport Club related trip**

Sport Club:  _______________________

Semester: _____________________

Contact Name: _____________________

Contact Number: ______________
Event Information
Start Date: _______________________

End Date: ____________________
Host Institution: _________________________________________________________
Results

	
	Opponent
	Score

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	

	Trinity
	
	


How did you place? ______

*For individual sports, please list the name of all individuals from Trinity who placed as well as how they finished.
Awards/Honors
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*All Accidents/Incidents need to be turned in via the proper Accident/Incident Form.*

Event Evaluation

What went well? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What could be improved?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you rate this event? ____________

Additional Comments
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Appendix S
Practice/Meeting Request
Trinity University

Rec Sports

 Club Sport

Sport Club:  _______________________

Semester: _____________________

Contact Name: _____________________

Contact Number: ______________
Facility Information
Facility: _________________________

Start Date: _______________________

End Date: ____________________
Practice Times

	Day
	Start Time
	End Time

	Sunday
	
	

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


Additional Information

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Appendix T
End of the Semester Wrap-Up

Trinity University

Rec Sports

Sport Club:  _______________________

Semester: _____________________

Contact Name: _____________________

Contact Number: ______________
Participants Information
Number of Males:  ___________

Number of Females:   ___________

Competition
	Date of Event
	Opponent
	Result

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Wins: _______

Losses: _______


Ties: _______

Accomplishments

Awards: ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Fundraising Activities: ___________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Amount Raised: __________________

Hosted Events: __________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Volunteer Activities: _____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
President: _______________________________
Phone: ___________________

Vice-President:___________________________
Phone: ___________________

Treasurer: ______________________________
Phone: ___________________

Secretary: _______________________________
Phone: ___________________

Assessment

What went well for your club this semester?

____________________________________________________________________________________________________________________________________________________________

What will your club be working on next semester?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your goals for next semester?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you plan to return as a club the following semester? _____________
