
Marquette University Club Sports 
Department of Recreational Sports 

 

POLICY & GUIDELINES CERTIFICATION 
 

As the duly elected representative of ___________________________________ club 
sport, I certify that I have read and understand the policies and guidelines for Club Sports 
at Marquette University, and will endeavor to see that the club abides by those policies 
and guidelines. 
 
 
 
      __________________________________ 
      Club Sport Representative 
 
      Address: __________________________ 
 
      Email: ____________________________ 
  
      Phone #: __________________________ 
   

  Date: _____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


