Santa Clara University

Club Sports: Game Schedule Request

Must be submitted two (2) months prior to first game.

Please print
Club Sport: Date:
Date Day Opponent Place Time Facility Contact Phone Number
Submitted by: Date:
CLUB PRESIDENT

League:

CONTACT PERSON ADDRESS PHONE
Approved:

ASSISTANT DIRECTOR OF RECREATION

Game limits: In-season games — limited to four home games and unlimited number of away games

Off-season games — limited to one home game and unlimited number of away games
Away Games: Indicate name and phone number of the Department of Recreation for each university or the host facility contact person.

Schedule Changes: Only with prior written request, at least fourteen business days in advance.
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