
 
APPLICATION FOR FORMING A NEW SPORT CLUB: Page 2 
 

4. Entry or tournament fees (breakdown per tournament and estimate the number of tournaments per 
academic year) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
5. Officials, coaches and/or instructors – list the number of paid coaches or volunteers needed and/or 

required. 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
If applicable, list the national governing body affiliated with your sport.  Provide the email address and phone 
number also.____________________________________________________________________________ 
______________________________________________________________________________________ 
 
If applicable, what are the league or association dues per year and/or per participant?  
_______________________________________________________________________________________ 
 
Does the league/association provide a medical or liability insurance policy for registered participants? 
_______________________________________________________________________________________ 
 
How do you plan to supplement your budget? (ie. fundraisers, dues, donations, etc).  Indicate approximate 
income from each. ________________________________________________________________________  
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Person completing this form: 
 Name:  ____________________________________________________________________ 
 Address: ___________________________________________________________________ 
 Email address: ______________________________________________________________ 
 Year in School: ______________________________________________________________ 
 Phone Number: (       ) ________________________________________________________ 
 
Attach the following items to this completed application: 

• Promotional flyer 
• Roster of 15 currently enrolled students willing to support your club (include name, student ID and 

year in school) 
 
Verification of acceptance: 
 
Rita Hayes: _________________________________________  Date: ________________ 
Director, Recreational Sports   rhayes@csulb..edu  (562)985-7351 
 
COMMENTS_____________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
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