CAMPUS RECREATION

Club Name

Sport Club Annual Report

Active after May 1st QYes QNO

Governing Body (League, Organization, Etc.)

Summer Contact Information for Webpage

Name

All University Funding Received $

E-Mail Address

Fundraised $

Please list officers and contact info going into summer and fall.

Phone Number

Current Balance $

Officer Name

Officer Position

Email Address

Phone Number

President

Vice President

Treasurer

Health/Safety

Please list your club's schedule for the past year, including competitions and/or seminars as well as
results of competitions (if applicable).

Describe the strengths of your club this year (practices, paperwork, fundraising, etc.).

Describe the organizational weaknesses of your club this year and how those can be improved.



initiator:jasonink@admin.umass.edu;wfState:distributed;wfType:email;workflowId:f802889dabce4e4cb75e2db27b088e64


Sport Club Annual Report (cont.)

o

CAMPUS RECREATION

Please list all equipment acquired by the club this year and note what funds were used to purchase the
equipment (SGA funding, Campus Rec funds, etc.).

Please list any club/individual highlights for the year, competition or otherwise.

Please provide any suggestions for improvement within the Sport Club Program for next year.

Please describe your club's goals for next year.

Please indicate updates that are necessary to the club's website on the Campus Rec page.




Sport Club Annual Report (cont.)

CAMPUS RECREATION

Sport Club Line ltem Budget Expenses This Past Year

Item Description Units Unit Cost Total
Coaching Fees
Officiating Costs

Association Dues

Entry Fees
Equipment
Travel Regular season Lodging
Regular season Transportation
Nationals
Miscellaneous Total Expenses $
Revenue This Past Year
Source Units Per Unit Total
Club Dues
Campus Recreation Funds
SGA Funds
Fund Raising
Total Revenue $
Office Use Only
Club Transition Notebook Turned In? Yes No
Membership List Turned In? Yes No
Team Picture Yes No
End-of-Year Meeting Attendees
1 4
2 5
3 6

Campus Rec Staff Meeting Date Time
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