
CHECKLIST 
 

You must turn in the following to SLP in order to be a registered WIT Club Sport. This checklist 

is to assist you in making sure you remembered everything.  

 

 

! Coach or Advisor Information Form  

 

! Membership Roster Form  

 

! Waiver Form Information Sheet  

 

!  Waiver Form for Each Member   Total: _______ 

 

! Doctor Clearance Letter for each Member  Total: ____ 

 

! First Aid Kit Requirements Sheet  

 

!  Emergency Contact Information Sheet (also goes in 

the first aid kit)  

 

!  Practice, Scrimmage, and Game Schedule (a copy) 
 



Club Sport Coach Information Form 

Wentworth Institute of Technology 

 

All club sports are required to have a coach. This person should always be present during 

practices, scrimmages, games and other activities of the club. This person is responsible for 

exercising judgment in situations that require a decision, most notably emergencies. This person 

should follow the Off-Campus Incident Protocol. 

 

Name of Club Sport: _____________________________________________________ 

 

Name of Coach: ________________________________________________ 

 

Cell Phone: _____________  

 

Relationship to the Institute (circle one):  Staff   Faculty   Alumni   PaidCoach  Other ______________ 

 

Certifications (circle all that apply and provide dates of certification): 

 

CPR   Basic First Aid  Medically Trained Certified Coach     Other: _________ 

___________ _________________ ________________ _____________     ______________ 

 

Sign-off on Required Components for Club Sports (please initial each): 

 

1. The students and I have received and have read the Student Organization Manual and 

agree to adhere to all policies and procedures set forth therein.  ___________ 

 

2. I am aware that all students involved in this Club Sport have received, read, and signed 

waiver forms for their participation for the season. _____________ 

 

3. I have seen the first aid kit that this Club Sports Team possesses and agree it is adequate. 

____________ 

 

4. I have signed the membership roster sheet. _________________ 

 

5. I understand I am responsible for adhering to the Off-Campus Incident Protocol 

 

By filling out this form, I agree that I am the Coach for the _________________ at Wentworth 

Institute of Technology. I have spoken to the President and/or Captains for the Club that I work 

with and we have discussed the importance of the above information and equipment and 

requirements. I realize that it will be necessary on occasion for me to make decisions regarding 

the well being of WIT students during participation in the Club Sport. I have read the Student 

Organization Manual and will adhere to the policies and procedures set forth by WIT.  

 

Signed: ___________________________________ Date:______________________________ 

 

 



Club Sports Membership Roster Form 

Wentworth Institute of Technology 
(This form should also be sent electronically (excel) to your SLP Advisor and Coach) 

 

Name of Club Sport: ________________________________________________________ 

 

Executive Board:  

President/Captain: _______________________________ Cell Phone: _________________ 

Email: ______________________ Other Phone: __________________________________ 

Duties (list at least 3 major duties of this person): __________________________________ 

___________________________________________________________________________    

___________________________________________________________________________ 

 

Vice President: _______________________________ Cell Phone: _________________ 

Email: ______________________ Other Phone: __________________________________ 

Duties (list at least 3 major duties of this person): __________________________________ 

___________________________________________________________________________    

___________________________________________________________________________ 

 

Secretary: _______________________________ Cell Phone: _________________ 

Email: ______________________ Other Phone: __________________________________ 

Duties (list at least 3 major duties of this person): __________________________________ 

___________________________________________________________________________    

___________________________________________________________________________ 

 

Treasurer: _______________________________ Cell Phone: _________________ 

Email: ______________________ Other Phone: __________________________________ 

Duties (list at least 3 major duties of this person): __________________________________ 

___________________________________________________________________________    

___________________________________________________________________________ 

 

Other_____________: _______________________________ Cell Phone: _________________ 

Email: ______________________ Other Phone: __________________________________ 

Duties (list at least 3 major duties of this person): __________________________________ 

___________________________________________________________________________    

___________________________________________________________________________ 

 

Other: _____________: _______________________________ Cell Phone: ________________ 

Email: ______________________ Other Phone: __________________________________ 

Duties (list at least 3 major duties of this person): __________________________________ 

___________________________________________________________________________    

___________________________________________________________________________ 

 

Advisor/Coach: _______________________________ Cell Phone: _________________ 

Email: ______________________ Other Phone: __________________________________ 

Duties (list at least 3 major duties of this person): __________________________________ 

___________________________________________________________________________    

___________________________________________________________________________ 

 

 

 



Members:  (This form should be sent electronically (excel) to your SLP Advisor and Coach) 

Name    Cell Phone  Email  Wnumber or COF School/number 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Photocopy this page if you need more space and attach if necessary.  

 

 



Agreement Form Information for Club Sports 

Wentworth Institute of Technology 

 

Each club sport must collect waiver forms from each participant before they may participate in 

any practice, scrimmage, or game. If your sport has a specific waiver form that is used nationally 

by an accredited association, you may use that form, but it must be in addition to the Wentworth 

agreement form attached here.  

 

Forms must be filed in Student Leadership Programs before anyone may participate at the start 

of a season. Blank forms should be carried to all events in case a new participant wants to play. 

Any form signed by a new participant on site must be brought to SLP the next business day to be 

added to the overall file.  

 

A club may either fill in the blanks on the Wentworth agreement form by hand or may request an 

electronic version of the form to fill them in for participants.  

 

The form asks for full address and phone number of an emergency contact, so this is a 

convenient way for the club to gather that information for their own uses.  

 

If there is any question at any time about anything on the agreement form or about the 

appropriateness of using a national form related to your club, contact your SLP advisor.  

 

Forms are valid for one academic year. 

 

By signing below, you are stating that all members of the _______________________ (name of 

club sport) have turned in agreement forms for a total of   (number of waivers forms being 

handed in) and those forms are being handed into SLP for our file.  

 

Coach/Advisor Signature: ________________________________ Date: ___________________ 

 

President/Captain Signature: ______________________________ Date: ___________________  

 

 

 

OFFICE USE ONLY 

 

Receipt of Waiver forms:  

 

SLP Club Sport Advisor:_________________________________ Date: ___________________ 
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Doctor Clearance Information Sheet 

 

A Doctor Clearance form is simply a letter, note or other form of 

official communication from the student’s physician or other 

certified medical practitioner that says they are healthy enough to 

play college sports. 

 

 

 

Number of Team Members (see roster)     

 

Number of Doctor Clearances       

 



Club Sport First Aid Kit Requirements Sheet 

Wentworth Institute of Technology 

 

 

Your team must have a first aid kit present during any activity including but not limited to 

practices, scrimmages, games, competitions, etc. The first aid kit must be kept in good condition 

and re-supplied as needed. It must be brought to the play area and not left in a car in a remote 

area. The first aid kit must include, at a minimum, the following:  

 

A first aid guide, 5 safety pins, at least 3 pairs of gloves (nitrile or latex), metal tweezers, 

2-cold compresses, ibuprofen pain reliever, triple antibiotic ointment, anti-microbial 

wipes, antiseptic wipes, alcohol wipes, insect sting swabs, at least 20 assorted adhesive 

bandages, at least 10 gauze pads, at least one elastic "ace" bandage, at least 2 rolls of 

gauze, one roll of medical tape, trauma pads.  

 

You are welcome to create a larger first aid kit than this; this is the required minimum. You may 

purchase a comparable kit from a store such as REI or Sports Authority or from an internet 

vendor, but it must meet this minimum. If you are unsure, seek advice from either your coach or 

from SLP before purchase. The club must fund the purchase of the kit and supplies to re-supply 

it over the season.  

 

The kit must be purchased and brought to SLP along with this form to be approved for use.  

 

A copy of the Club Sports Emergency Contact Information Sheet should be kept in the First 

Aid Kit and be present at all activities of the club. 

 

By signing below, you are agreeing to be responsible for the kit’s presence at all activities of the 

club.  

 

Coach/Advisor Signature: ________________________________ Date: ___________________ 

 

President/Captain Signature: ______________________________ Date: ___________________  

 

 

 

OFFICE USE ONLY 

 

First Aid Kit approval:  

 

SLP Club Sport Advisor:_________________________________ Date: ___________________ 

 

 

 

 

 

 



Wentworth Club Sports Emergency Contact Information 

a copy of this form goes into the first aid kit 

make as many copies of this form as are needed for the Club 

 

Last Name First Name Emergency Contact Day Phone Night Phone Cell Phone Relationship 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


