SPC ATHLETICS
LOCAL SPORTS CLUB INFORMATION FORM

Please complete and return to the Office of Compliance no later than April 30,
2008.

TO BE COMPLETED BY EACH SPC COACH INVOLVED WITH A LOCAL SPORT
CLUB:

1. Name of Club:

2. Name of Director of Club:

3. Location of Club:

4. Phone Number for the Club:

5. Schedule of Club Operations:

6. Employees of Local Sports Club (See Attachment 1)
7. Members of Local Sports Club (See Attachment 2)
8. Club’s Competition Schedule (Please Attach)

9. Facilities Agreement (Please Attach)

10.Please give a brief history of the club, include date established, number of
years in operation, description of the club, etc. (Please Attach)

11.1s this club is promoted or advertised? Circle YES or NO. If YES, please
attach copies of promotional items.

I have submitted accurate information and will abide be all applicable NCAA rules
related to local sports club. In addition I will notify the Office of Compliance of
any changes to this local sports club.

Signature of Coach Date



SPC ATHLETICS
LOCAL SPORTS CLUB INFORMATION FORM

TO BE COMPLETED BY THE OFFICE OF COMPLIANCE:

Name of Club:

Coach:

Information Form

Club Employee Information Form

Club Membership Form

Outside Competition Schedule

Facilities Agreement

Incorporation Status

Promotional Materials

I have reviewed the information for the above named local sports club and it
complies with all applicable NCAA regulations.

Office of Compliance Date

Cc: Coach



	TO BE COMPLETED BY THE OFFICE OF COMPLIANCE: 

