





APPENDIX OFFICE OF RECREATIONAL SPORTS
HSU SPORT CLUBS

SPORT CLUB ROSTER
President: Phone: E-mail:
Vice President: Phone: E-mail:
Secretary: Phone: E-mail:
Treasurer: Phone: E-mail:
Coach: Phone: E-mail:
Assistant Coach: Phone: E-mail:
Assistant Coach: Phone: E-mail:
Assistant Coach: Phone: E-mail:

*Note: Each Sport Club may have up to three asst.coaches who do not have to be HSU students. All
coaches are required to fill out a volunteer instructor’s form in the Recreational Sports Office, Forbes
Complex Room 151 before they arrive at practice.

Team Members

Name (Print): Phone: E-mail: # of units Student ID #

*Attendance is mandatory at ALL meetings with the Recreational Sports Director.
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Team Members (continued)

Name (Print): Phone: E-mail: # of units Student ID #
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CONTACT INFORMATION AND INSURANCE FORM

Sport Club:

Academic Year: 2007/2008

Name: Email Address:

Home Phone Cell Phone:

Date Received:

This form is for emergency contact information in case of personal injury or accident when under the auspices of
Humboldt State University Sport Clubs. This form will be kept on file for two semesters (Fall-Spring) in the Sport
Club Office (FC #151)

All club sports members are required to have primary health insurance through your parents, private, or
through the Health Center Insurance plan. Humboldt State is recognized by Camp Team Insurance. Camp
Team Insurance provides all club members with secondary insurance. If an accident should occur Camp
Team Insurance will provide coverage beyond the yearly deductible. Please notify (complete insurance
form) the Club Office of any injuries that may require insurance coverage within two days (48hrs).

Name of Parent or Legal Guardian:

Home Address:

Father’s Employer: Work Phone
Mother’s Employer: Work Phone

Home Phone: Parent’s Cell Phone

Primary Insurance Company:

Mailing Address for Claims:

Primary Insurance Company Phone:

Policy Number: Expires On

THESE FORMS MUST BE COMPLETED AND RETURNED TO THE SPORT CLUB OFFICE (FC #151) BEFORE ANY
OFFICIAL PRACTICE.
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HUMBOLDT STATE UNIVERSITY

INFORMED CONSENT, RELEASE & ASSUMPTION OF
RISK AGREEMENT FOR PARTICIPATION IN SPORTS CLUBS

In consideration for being allowed to participate in the Sport Club Team from (date)
through (date), | hereby waive all claims or causes of action against the State of California, the
Trustees of the California State University, Humboldt State University, and their officers, agents, employees,
auxiliaries, volunteers and any other public agencies arising out of my voluntary participation in this activ-
ity, all of which are collectively hereinafter referred to as the“State,” and hereby release, hold harmless, and
discharge the State from all liability in connection therewith.

| further understand that accidents and injuries can arise out of participation in this activity, including, but
not limited to property damage, personal injury or death. Knowing, understanding, and fully appreciating
all possible risks and dangers which may occur, including but not limited to hazards of travel, accident, ill-
ness, or acts of God, | hereby expressly, voluntarily and willingly assume all risks and dangers associated
with my participation in this activity. It is further understood and agreed that this informed consent, re-
lease, and assumption of risk is to be binding on my heirs and assigns.

In addition, | have been advised to obtain personal medical insurance coverage. Furthermore, | agree to use
my personal medical insurance as the primary medical coverage payment if accident or injury occurs.

I have read this informed consent, release, and assumption of risk and understand the terms used in it and
their legal significance. This informed consent, release, and assumption of risk is freely and voluntarily
given with the understanding that the right to legal recourse against the State is knowingly given up in
return for allowing my participation in this activity.

Types of Risks Involved with Activity: Property damage or loss; Personal injury or death.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

(Releasor’s Signature) (Date)

(Parent or Guardian if Releasor is under 18) (Date)
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HUMBOLDT STATE UNIVERSITY

SPORT CLUBS
CODE OF CONDUCT

Participation on a sport club team at HSU is a privilege. This privilege brings with it certain obligations both
on and off the field of play. Students and coaches are to conduct themselves in a manner that is a credit
to the university. If you are representing the university in competition or practice and fail to represent the
university in a positive manner and/or at any time drugs or alcohol are involved, an automatic suspension
will occur. The situation will be reviewed by the Director of Recreational Sports who will refer the matter to
Student Affairs for appropriate sanctions against the individual, the team or both.

It is also important to point out that while driving a university vehicle, all laws of the road should be fol-
lowed with great caution. Should driving laws be violated, driving privileges could be provoked for the
person involved or the entire club.

Also, if there should be a problem of any kind (conduct, violation of the law, etc), please notify the Director
of Recreational Sports as soon as possible.

I, the undersigned, have read, understand, and agree to accept this Code of Conduct at all times while play-
ing on a Humboldt State University sport club team, representing the university.

Signature Date

Please print name Email Address

Home phone Cell phone
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APPENDIX

RETURNING SPORT CLUB APPLICATION

SPORT CLUB: SEMESTER / YEAR
ADVISOR:
DEPARTMENT:
CLUB REPRESENTATIVES:
PRESIDENT / COACH: PHONE:
VICE PRESIDENT: PHONE:
SECRETARY: PHONE:
TREASURER: PHONE:
NAME OF LEAGUE YOUR TEAM WILL BE AFFILIATED WITH:
HAS YOUR TEAM SIGNED IN AT THE CLUBS OFFICE (U.C.)? YES NO
(CIRLCLE ONE)
Please note what I.R.A.and A.S. funds will pay for.
I.R.A. A.S.
*Travel *Travel
a.Gas a.Gas
b.Transportation b.Transportation
*League Dues *League Dues
*Tournament fees *Tournament fees
*Hotel

Several teams require membership fees and dues. Please indicate the amount you require from your team

members.

Fees required $ Dues $

ELIGIBILITY REQUIREMENTS FOR SPORT CLUB MEMBERS:

DO NOT TURN IN UNTIL FORM IS COMPLETE!
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NEW SPORT CLUB APPLICATION

SPORT CLUB: SEMESTER / YEAR
ADVISOR:
DEPARTMENT:
CLUB REPRESENTATIVES:
PRESIDENT / COACH: PHONE:
VICE PRESIDENT: PHONE:
SECRETARY: PHONE:
TREASURER: PHONE:

NAME OF LEAGUE YOUR TEAM WILL BE AFFILIATED WITH:

HAS YOUR TEAM SIGNED IN AT THE CLUBS OFFICE (U.C.)? YES NO
(CIRLCLE ONE)

Please note what I.R.A.and A.S. funds will pay for.

I.R.A. A.S.
*Travel *Travel
a.Gas a.Gas
b.Transportation b.Transportation
*League Dues *League Dues
*Tournament fees *Tournament fees
*Hotel

Several teams require membership fees and dues. Please indicate the amount you require from your team
members.

Fees required $ Dues $

ELIGIBILITY REQUIREMENTS FOR SPORT CLUB MEMBERS:

DO NOT TURN IN UNTIL FORM IS COMPLETE!
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FACILITY RESERVATION FORM FOR HOME CONTEST

*Must have game schedule on file for approval*

CLUB: CLUB REP:
DATE OF COMPETITION:

TIMES OF COMPETITION:

VISITING TEAM:

WE WOULD LIKE TO RESERVE:

____ CAMPUS EVENTS FIELD EAST GYM
____ UPPERPLAYING FIELD WEST GYM
___REDWOOD BOWL FIELD HOUSE
___ OTHER
Number of people expected: College-Affiliated?:

Additionally, we request use of the following support services:
___ Locker room
___ Showers

__ Classroom #

___ Chairs # of chairs
____Tables #of tables
___ Bleachers

___Other equipment (List)

ALL PRACTICES AND GAME PARTICIPANTS MUST HAVE RELEASE FORM ON FILE, MUST HAVE SIGNED THE OFFICIAL
CLUB ROSTER, AND MUST BE ENROLLED IN THE CLASS.

OFFICE USE ONLY

Approved: Disapproved: Date: Received

Reason: Date:
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ADDITIONAL PRACTICE FACILITY REQUESTS FORM

Date of Request:

Club: Club Rep:
Phone #

We would like to request additional (or different) practice facilities other than those already designated
for our use.

We would like to reserve:

___Campus Events Field ___ EastGym
____Upper Playing Field ___ West Gym
___ Redwood Bowl __ Field House

Dates: Times:

1 1

2 2

3 3

4 4

All practice and game participants must be enrolled in the class, must have signed the official roster,and must have
completed the medical release information packet.

Office Use Only
Approved: Disapproved: Date: Received by:
Reason: Date:
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TRAVEL APPLICATION

Application must be filed 5 working days before date of trip *Must have game schedule on file for approval

CLUB: DATE:
DESTINATION:

DEPARTURE:  DAY/DATE: TIME:
RETURN: DAY/DATE: TIME:

COACH AND OR CAPTAIN TRAVELING WITH TEAM:

NAME ADDRESS PHONE

IF TRIP IS OVERNIGHT, LIST INFORMATION OF CLUB LOCATION:

Location Phone Number Date
Location Phone Number Date
Location Phone Number Date

** This form must be turned into your club advisor.
Received by: Date:

METHOD OF TRANSPORTATION:

A. Enterprise Yes No Private Vehicle(s) Yes No
** |f you are planning to use Enterprise, you must request vehicles two weeks prior to departure by calling
Jan Henry at 826.5965.

Other (explain)

B. If by private vehicle, attach a copy of insurance information and driver license of those who will be driving.

Name Phone Make of Car/year Insurance Co. Policy #

On the accompanying Travel Roster, list all names of persons who will be traveling. This application will not be
approved without a complete listing. Members who have not completed all necessary requirements (Insurance
forms, sign roster, enroll in class) will not be permitted to travel.

Submitted by:

Signature of representative
Department Use Only

Approved: Disapproved: Date:
Reason:
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Director of Sport Clubs
SPORT CLUB TRAVEL ROSTER

CLUB NAME: DATE:
LOCATION OF EVENT:
DATE OF EVENT:

**Non-students must be signed up as volunteer coaches through the Recreational Sports Office. Teams
can have three volunteer coaches per team.

INon Student/CoachName  [HSU ID# Name of Student HSU ID#

****Additional Roster Space on Back
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SPORT CLUB REIMBURSEMENT

Complete form and return to Recreational Sports Office with receipts attached

Sport Club:

APPENDIX

Pick Up: Send To Address:

Reimbursement Mailing Address (Required)

Name

Address

City State Zip
Type of Reimbursement: Gas $ League Dues $ Hotel $

Other

Travel Information

Dates Traveled

Destination

Purpose of Trip

Travel Pre-Approved

No

Receipts Totaling $

Reimbursement $

Reimbursement

AS.$ IRA $

Office Use Only

Received By

Date
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PROTEST FORM
Date of Incident:
Name of Club: Name of Person:
Telephone # (Home): Telephone # (Work):

Briefly Describe why you think that the decision made against you should be changed:
(Use Back of Paper if Necessary)

Office Use Only:

CLUB COUNCIL RULING:

Date of Ruling:
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SIGNATURE AUTHORITY

Club Sport

APPENDIX

We are in the process of creating a current signature file of personnel authorized to expend club funds for fiscal
year Fall/Spring semester. Please fill out the following information and turn the Signature Authority

form into the Recreational Sports Office, Forbes Complex Room 151.

PERSONS AUTHORIZED TO EXPEND CLUB FUNDS FOR FALL 2007/ SPRING 2008

Print Name Title
Signature Date
Print Name Title
Signature Date
Print Name Title
Signature Date
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TEAM NAME:
ATTACHMENT CSU VOLUNTEER IDENTIFICATION
|:| VOLUNTEER COACH

Name

Last First Middle
Date of Birth

Month/Day/Year
Address
City Zip

Phone Number e-mail
Emergency Contact Phone
Volunteer Dates Termination Date

Start Date

Assignment and

Summary of Duties

1.Need to drive a vehicle on University business?

2.Need to travel on University business?

If yesto 1/ 2 above, please provide social security number

Yes_

Yes_

No

No

Are you receiving academic credit for volunteering?
Are you a university student or staff or faculty Member?

Yes__ No___
Yes___ No___

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and the services rendered by me
will be at the direction of the above named supervisor, | will not be compensated for these services. Further, | understand that | serve at the

pleasure of my supervisor.

Signature of CSU Volunteer

Approval of Campus Personnel

Date

Date
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Humboldt State University ¢ Gift Processing Center
HSU Donation Deposit Form

Date: Name of Department:

Trust Account Name:

Trust Account #:

Activity/Event (describe if necessary):

Signature Phone

Total Number of checks: Total Amount: $

DONATIONS (Use additional deposit forms if necessary)

Donor’s last name: Type of Payment* Amount Received
1 check $
2 check $
3 check $
4 check $
5 check $
6 check $
7 check $
8 check $
9 check $
10 check $
11 check $
12 check $
13 check $
14 check $
15 check $

*cash, check or credit card
Please use the Gift Proposal Form for non-cash/In-kind gifts

Cash Breakdown For Use by Cashier Only
50/100’s

20’s

10’s

5’s

1’s

coin

TOTAL

U:\UA\GPC\2005 Update\GPC Deposit Form 05.doc
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Humboldt State University
Gift Proposal Form

Complete for gifts to HSU that are not cash or stock

Office of University Advancement
(707) 826-5101

Directions: To be completed by HSU Staff/Faculty. Please forward to Office of
University Advancement upon completion.

Date: Campus Department: Phone:

Name of staff/faculty requesting gift acceptance:

Donors Name and Address (if a business, please include contact person’s name):

Item Description:

Please provide documentation or estimated value of gift: $

Fund name and fund number where your cash gifts are deposited:

FOR UNIVERSITY ADVANCEMENT USE ONLY
REVIEW for ACCEPTANCE or REJECTION (route in order as shown):

1. University Advancement
Accept OO0 Reject [] Signature/Title Date

2. Office of the President
Accept [0 Reject [] Signature/Title Date

3. Department notified of authorization to accept gift

Dept. Contact Name Date of notification Initials

Upon acceptance, University Advancement will notify the department of authorization to accept gift
and send an acknowledgement letter for tax purposes to the donor.

U:\UA\GPC\2005 Update\Gift Proposal Form 05.doc
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HUMBOLDT STATE UNIVERSITY
Donation/Fundraising Activity Form

Section 1-Donation Solicitations
Directions: Complete Section 1, and complete Section 2, if appropriate.

Attach the following and forward all to University Advancement:
+» Detailed list of those you wish to solicit
% Copy of your solicitation letter/flyer/invitation
% Copy of your remittance/reply piece
«+ Copy of your return envelope

Department/Program: Date

Contact Name: Phone:

Will you be requesting mailing labels of HSU alum?

Method of solicitation: Personal [] Phone[] Direct Mail [] Other[]

Date solicitation begins:

Purpose:

Signature of Department Chair/Director:

Fund name(s) and account number(s) where donation/fundraising revenue should be
deposited:

Section 2-Fundraising Event

Please provide details below regarding event or sale of product where a portion of the
proceeds are donation revenue and the balance is fundraising revenue. Example: Charging
$25.00 for a dinner ticket and $13.00 pays for the actual dinner, the balance of $12.00 is a
donation. UA will acknowledge donation component.

PLEASE NOTE:
Deadline for quarterly calendars: 15" of March, June, September and December

University Advancement Use Only
Received By:
Date:
Fundraising Calendar
[]1Spring [1Summer [JFall [ ]Winter

U:\UA\GPC\2005 Update\Donation Fundraising Activity Form 05.doc
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