
 

RICHARD BLAND COLLEGE 
CLUB SPORT APPLICATION 

 

 
 

CLUB SPORT:  _____________________________________________________    SEMESTER: ___________________    SCHOOL YEAR:____________ 
 
STUDENT REPRESENTATIVE: _______________________________________  PHONE NUMBER:__________________________________________ 
 
 
NOTE:  TEAM MEMBERS MUST BE CURRENT RBC STUDENTS, ENROLLED FOR 6 CREDIT HOURS OR MORE, BE IN GOOD STANDING, MAINTAIN A 2.0 
GRADE POINT AVERAGE, AND PROVIDE THEIR OWN HEALTH INSURANCE. 
 
 NAME (PRINT)      SIGNATURE 
 
1._______________________________________________  __________________________________________________ 
 
2._______________________________________________  __________________________________________________ 
 
3._______________________________________________  __________________________________________________ 
 
4._______________________________________________  __________________________________________________ 
 
5._______________________________________________  __________________________________________________ 
 
6._______________________________________________  __________________________________________________ 
 
7._______________________________________________  __________________________________________________ 
 
8._______________________________________________  __________________________________________________ 
 
9._______________________________________________  __________________________________________________ 
 
10.______________________________________________  __________________________________________________ 
 
11.______________________________________________  __________________________________________________ 
 
12.______________________________________________  __________________________________________________ 
 
13.______________________________________________  __________________________________________________ 
 
14.______________________________________________  __________________________________________________ 
 
15.______________________________________________  __________________________________________________ 
 
 
COACH:_________________________________________  __________________________________________________ 
 
 
EQUIPMENT NEEDS: 
 
 
 
FACILITY NEEDS: 
 
 
 
PRACTICE SCHEDULE: 
 
 
 
UNIFORM NEEDS: 
 
 
 
GAME NEEDS: 
 
 
 
 
 DIRECTOR OF ATHLETIC PROGRAMS AND FACILLITIES:___________________________________________________ DATE:_____________________ 
 


