Campus

H O F ST RA Recreation

UNIVERSITY.
Post Game Form

o This form must be submitted to the Club Sports Office, Fitness Center, Room 201, within 48
hours of game.

Club Name:

Date:

Form Submitted By: Phone Number:
Date(s) of Game:

Location of Game:

Highlights of the Game: (Please be Specific — Opponents, Results, Websites w/ Results and Statistics,
Activities — can be used for Club Sports blog & social media outlets)

Please State Any Problems / Additional Comments: (Please be Specific)

Total Attendance: = Club Members: Coaches: Other:

Self- funded cost pp: $

Number of Injury Forms Turned In: Follow-Up Required: Y N




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box1: 
	Check Box2: 


