
Recreational Sports Department 
Xavier University  

Club Sports End of the Semester Report 
              
 

Club ______________________    Semester __________    Year ______ 
 
Summary of Club Membership:
 

Number of Members _________  Females _______   Males _______  
 
Summary of Club Revenue:     Summary of Club Expenditures: 
CSC Allocation    $_________  Equipment Expenses   $_________ 
CSC Special Request Allocations $_________  Uniforms/Apparel Expenses  $_________ 
Membership Dues Collected   $_________  Club Travel Expenses   $_________ 
Fundraising Revenue    $_________  League/Tournament Expenses $_________ 
Donation Solicitation Revenue $_________   Officials/Coaches Expenses   $_________ 
Misc. Revenue   $_________  Misc. Expenses   $_________ 
 
Summary of Events: (include club events, special events, and community service) 
  

Total Number of Competitions for this semester _________    Won _____   Lost _____ Tied _____ 
 
Please list all games/events your club competed in this semester and their results… 
 
Event     Date(s)    Results
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
For Individual Competition, list members’ name and record: 
 
               
 
               
 
               
 
               
 
               



 
Club Sports Council/Administration: 
 

What issues need to be addressed by the Club Sports Council and/or Administration to better serve the Club 
Sports members/teams? 
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
Additional Comments: 
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               

 
 
 
 
 
 
 
 
 
 
 
 

 
Signature of Person Submitting Form:      Date:      
 
Signature of Club Advisor:        Date:      
 
Signature of Assistant Director:        Date:      



 

Club Contact Info 
(Update if changes have been made ONLY) 

 
Club_____________________________________ 

 
President: _______________________ Email:_________________________ 
 

Primary Phone #:_________________ Secondary Phone #:______________ 
 

Local Address:______________________________________________________ 
 
Vice President: ___________________ Email:_________________________ 
 

Primary Phone #:_________________ Secondary Phone #:______________ 
 

Local Address:______________________________________________________ 
 
Secretary: _______________________ Email:_________________________ 
 

Primary Phone #:_________________ Secondary Phone #:______________ 

 

Local Address:______________________________________________________ 
 
Treasurer: _______________________ Email:_________________________ 
 

Primary Phone #:_________________ Secondary Phone #:______________ 
 

Local Address:______________________________________________________ 
 
Safety Officer: ___________________ Email:_________________________ 
 

Primary Phone #:_________________ Secondary Phone #:______________ 
 

Local Address:______________________________________________________ 
 
Coach: ___________________________    Email:_________________________ 
 

Primary Phone #:_________________ Secondary Phone #:______________ 
 

Local Address:______________________________________________________ 
 
Advisor: ___________________________    Email:_________________________ 
 

XU Phone #:________________  XU Mail Location:_______________  


	Club ______________________    Semester __________    Year ______
	Number of Members _________  Females _______   Males _______ 
	Total Number of Competitions for this semester _________    Won _____   Lost _____ Tied _____
	For Individual Competition, list members’ name and record:


