
  
  

The George Washington University   
Campus Recreation 
Sport Club Contact Information   
  
  
  
  
Name of Club: ______________________________ Semester _______________  
  
 SPORT CLUB OFFICERS     (Please print all information clearly)  
  

  
  
 ADVISOR(S)  
  
Name ___________________________ Work Phone __________________________  
  
Department _______________________ E-Mail Address ________________________  
  
Name ___________________________ Work Phone __________________________  
  
Department _______________________ E-Mail Address ________________________  
  
  
 COACH (ES)  
  
Name ___________________________ Work Phone __________________________  
  
Cell Phone _______________________ E-Mail Address ________________________  
  
Name ___________________________ Work Phone __________________________  
  
Cell Phone _______________________ E-Mail Address ________________________  
  
  

 

 
  

Office  
  

Name  
  

Phone Number  
  

E-Mail Address  
  

President  
  
  

  
  

  
  

  
Vice-President  

  
  

  
  

  
  

  
Secretary  

  
  

  
  

  
  

  
Treasurer  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

      


