
APPENDIX C 
College of William and Mary Recreational Sports 

 
SPORT CLUB ACTIVITY/EVENT REPORT 

 
Sport Club________________________________   Home / Away  (Circle One) 
Date(s) of Event ___________________________    Time_____________________ 
Type of Event _____________________________________________________ 
Location of Event _____________________________________________________ 
Participating Schools ____________________________________________________ 
_____________________________________________________________________ 

 
Event Report 
Please provide a brief narrative description of your club’s event.   

• If it was a competitive match, provide details of how many games played, how 
the competition progressed, exceptional performances, final outcome(s), etc..  

• If it was a non-competitive activity (such as a fundraiser, hike, certification 
testing, etc.), provide details as to attendance, trip route, amount raised, etc. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Highlights 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
Injuries (Name, Injury, Description) Must also file an Injury Report Form – Appendix J 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Notes, Additional Information, or Comments 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Name of Person Completing Form__________________________________________ 
 
Phone_________________________  E-mail __________________________  

 
Today’s Date__________________________ 


