STEVENS INSTITUTE OF TECHNOLOGY
CLUB SPORTS ADVISOR/COACH REGISTRATION

CLUB NAME: DATE:

DIRECTOR: John Maurizi

ADVISOR: Position at Stevens:
Phone (H): Phone (W):

E-MAIL ADDRESS:

I agree to provide my services as an Advisor to the Club.
I will serve in this position during the 20 - academic year.

SIGNATURE: DATE:

HEAD COACH: Position at Stevens:

Phone (H): Phone (W):

E-MAIL ADDRESS:

I agree to provide my services as Head Coach of the Club.
I will serve in this position during the 20 - academic year.

SIGNATURE: DATE:

ASSISTANT COACH: Position at Stevens:

Phone (H): Phone (W):

E-MAIL ADDRESS:

I agree to provide my services as Assistant Coach of the Club.
I will serve in this position during the 20 - academic year.

SIGNATURE: DATE:




