
  
  

The George Washington University  
Campus Recreation    
Sport Club Semester Report Form   
  
  
  
Name of Club:_______________________________ Semester _______________  
  
Name of person submitting this report:__________________________________________________ 
  
President: _________________________ Vice-President: _________________________  
  
Treasurer: _________________________ Secretary: _________________________  
  
Coach:  _________________________ Advisor: _________________________  
  
Regular Weekly Practices Times:  
  

Day(s): _____________________________________ 
  
 Time(s): ____________________________ 
  

Location:_____________________________________________________________________  
  
Average Attendance:_____________ Men:______________ Women:_______________ 

  
  
 Club Competition Schedule:  
  

 (If more space is needed, please use the back of this form.)  
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