
Appalachian State University Recreation Club Sports
Officer Affidavit Form

1. We hereby declare that all members of the ________________________________ Club
Sports Team at Appalachian State University have fulfilled the following obligations as
prerequisite to participating in team practices, competitions, and/or activities:

A. Medical Informed Consent Form

2. We will not allow any individual to participate in any practice sessions and/or any type of
competition unless the required obligations have been fulfilled. We understand that all
participants' names must appear on the official Team Roster on file with the University
Recreation Office and on all game rosters the day of scheduled events.

3. Team officers must update rosters each semester.

4. We also hereby declare that ALL team officers have read the Club Sports
Program Policies and Procedures Handbook.

5. We understand that deviations by any team member or officer from the policies, rules,
regulations, and procedures as set forth by Appalachian State University, University
Recreation, or the Club Sports Council can result in disciplinary action toward the individual,
the officers, and/or the team.

6. We also understand that it is the responsibility of the officers to forewarn each player
participating in this sport that he/ she could be physically injured and that he/she is
financially responsible for any emergency transportation or medical expenses incurred.

President Name: ______________________________________

Email: _______________________________________________

Phone Number: _______________________________________

Signature: ____________________________________________

Date: ________________________________________________

Vice President Name: __________________________________

Email: _______________________________________________

Phone Number: _______________________________________

Signature: ____________________________________________

Date: ________________________________________________



Appalachian State University Recreation Club Sports
Officer Affidavit Form

Secretary Name: ______________________________________

Email: _______________________________________________

Phone Number: _______________________________________

Signature: ____________________________________________

Date: ________________________________________________

Treasurer Name: ______________________________________

Email: _______________________________________________

Phone Number: _______________________________________

Signature: ____________________________________________

Date: ________________________________________________

Council Representative Name: ___________________________

Email: _______________________________________________

Phone Number: _______________________________________

Signature: ____________________________________________

Date: ________________________________________________

Additional Officer (title): _______________________________

Name: _______________________________________________

Email: _______________________________________________

Phone Number: _______________________________________

Signature: ____________________________________________

Date: ________________________________________________


