
 

 

LOCAL SPORTS CLUB EMPLOYEE INFORMATION 

 
Name of Saint Peter’s College Coach: ________________________________________                                        

 
Please provide information for all employees working for your organization’s club. 

 
Name of Local Sports Club:___________________________________________________________________________ 
 
Name of Employee Institutional Affiliation  Responsibilities 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
I certify that the above information is accurate. 
 
_________________________________________________                           ______________________ 
Signature of Coach or Club Director                                                                     Date 


