
Cal State Bakersfield 

Local Club Sports Team 

 
Name of Team/Club:         

 

Age Group of Participants:        

 

Coaches/Salary:          

           

           

Student-Athlete Coaches/Salary:        

           

           

Competition Dates: Please attach schedule 

Roster 
Name       Permanent Address 

              

              

              

              

              

              

              

 
Signature of Coach:       Date:     

Compliance Approval:       Date:     


