
 
 

Loyola College in Maryland Club Sports Program 
Team Registration Form 

 
Sports Club: _____________ Campus Phone#: __________ Cell #:_________ 
Club President (name and signature): __________________________________ 
 
The team registration form, team membership roster, and participant 
registration form are due to the Club Sport Director’s office by the 

end of the first week’s practice together. 
 
Position  Name   Mailing Address   Phone # 
 
President  ________________________________________________ 
   ________________________________________________ 
Vice Pres. ___________________________________________ 
   ___________________________________________ 
Secretary ___________________________________________ 
   ___________________________________________ 
Treasurer ___________________________________________ 
   ___________________________________________ 
 
Coach  ___________________________________________ 
   ___________________________________________ 
Coach  ___________________________________________ 
   ___________________________________________ 
Coach  ___________________________________________ 
   ___________________________________________ 
 

 
 


