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CLUB MEMBERSHIP APPLICATION
Name _________________________________   University ID #  ____________________   Birthdate ______________                         

University Mailing  









Address:

______________________________________________________   Phone # ____________________ 



______________________________________________________   Email ______________________ Permanent (Home)

Mailing Address:  ______________________________________________________  Phone # ____________________ 



 ______________________________________________________  Email ______________________



 ______________________________________________________                              

Emergency Contact __________________________  Relationship _______________  Phone # : ___________________ 

University Status:  Student ________    Faculty ________    Staff ________

Current Academic Status (if a student):     FR       SO       JR       SR       GRAD                                                                           





(Circle One)
Accident-Medical Insurance:  Company __________________________________ Policy No _____________________

List any medical and/or physical conditions (such as allergies, asthma, heart disease, high blood pressure, respiratory problems, diabetes, back or head injuries) that may affect or limit your participation in this sport:

________________________________________________________________________________________________

________________________________________________________________________________________________

List any current medications and the reasons you are taking them: ___________________________________________

________________________________________________________________________________________________

Are you allergic to bee stings?  _______  If yes, do you carry medications? ________

Have you participated in this sport before? _____________     If yes, for how many years? _______________________           

Have you coached/instructed in this sport? _____________  
If yes, for how many years? _______________________

List any specialized training you may have received in this sport:   __________________________________________

________________________________________________________________________________                                                                                                                                                           

________________________________________________________________________________                                                                                                                                                              

List any related certifications not mentioned above (include expiration dates): _________________________________                                                                                                                                                                              

________________________________________________________________________________                                                                                                                                                            

Briefly describe your past experiences as a participant/coach/instructor in this sport: ____________________________

________________________________________________________________________________
________________________________________________________________________________

If you own a car that may be used for club travel, please complete the following:

Make _________________   Model __________________  Year ____________  License Plate No. ________________                                                                                                                                                           

Insurance Company ___________________________________________________  Policy No. ___________________                                                                                                                                                            

I hereby certify that I presently have an insurance policy providing at least, and as a minimum, coverage of $15,000 each person/$30,000 each occurrence bodily injury, plus $5,000 property damage.

Signature of Participant  _____________________________________________  Date __________________________  
