Application for Recognition as a Claremont Colleges Student Organization

Organization Name

All organizations are required to have at least three officers all of which must be full-time students according to the
policies of The Claremont Colleges. The officers listed below should be primary student leader (president, co-chair,
etc.), a separate treasurer (may be treasurer/ secretary), and another officer (vice president, co-chair, etc.).
Information listed on this application may be released to interested parties.

a) Primary
Leader
(print) Name Title Box Number Phone Number email

As primary leader of this organization I am a full-time Claremont Colleges student and will serve as the primary
student leader of this organization from (month/year) to (month/year) . As primary
leader, I understand that I will be responsible for the collective conduct of the members of this organization during
organization activities. I also understand that it is my responsibility to lead the organization according to the
stipulations of this document, the organization’s constitution, and the policies outlined in the Claremont Colleges
Club Sports Handbook.

Primary Leader’s Signature Date

b) Treasurer

(print) Name Box Number Phone Number email
Treasurer’s Signature Date

¢) Other Officer
(print) Name Title Box Number Phone Number email
Other Officer’s Signature Date

d) Advisor
(print) Name Title Department Phone Number email

I agree to serve as the Advisor to the organization stated above. I verify that [ am a faculty or staff member of The
Claremont Colleges. As Advisor of this organization, I agree to help the students of this organization whenever necessary in
such areas as leadership, organization, and interpersonal skills, and will advise them regarding school policies.

Advisor’s Signature Date

e) Coach

(print) Name Address Phone Number email address
I agree to serve as the Coach to the organization stated above. I verify that I am knowledgeable of the rules and regulations of
the sport and am capable of coaching the techniquies and statigies in a safe and sportsmanlike manner.

Coach’s Signature Date
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