Cso7

5 FROSTBURG

STATE UNIVERSITY

Club Sport
Officer Information Form

Club Sport: Semester/Year:

Please print the names of officers and their contact information.

Title: Name:

Phone: Alternate Phone:
FSU E-mail: Signature:

Title: Name:

Phone: Alternate Phone:
FSU E-mail: Signature:

Title: Name:

Phone: Alternate Phone:
FSU E-mail: Signature:

Title: Name:

Phone: Alternate Phone:
FSU E-mail: Signature:

Upon signing this form | am allowed to access

club financial information, can make deposits and submit invoices.



