
----------------------------------------------------------------------------------------------------------------------------- --------------- 

  Approved  

  Denied 

Club Sports Coordinator Signature_________________________________________ Date __________ 

Assistant Dean’s Signature_______________________________________________ Date __________ 

 
 

Initial Contact Form 
Club Sport:  __________________________________  

 School Year 20___- 20___ 

Check the positions applicable to your club sport 

President    

 Email __________________________________@okbu.edu Preferred name _____________ 

 Cell Phone   (      ) ____-______ 

Vice President    

 Email __________________________________@okbu.edu  Preferred name _____________ 

 Cell Phone   (      ) ____-______ 

Treasurer    

 Email __________________________________@okbu.edu  Preferred name _____________ 

 Cell Phone   (      ) ____-______ 

Manager    

 Email __________________________________@okbu.edu  Preferred name _____________ 

 Cell Phone   (      ) ____-______ 

Chaplain    

 Email __________________________________@okbu.edu  Preferred name _____________ 

 Cell Phone   (      ) ____-______ 

Coach    

 Email __________________________________@okbu.edu  Preferred name _____________ 

 Cell Phone   (      ) ____-______ 

Sponsor    

 Email __________________________________@okbu.edu  Preferred name _____________ 

 Cell Phone   (      ) ____-______ 

 


