
USU Sport Club Event Form 
 

Club: ________________________________________________________ 
 
Person Filing Report: ___________________________________________ 
 
Event: ___________________ Home/Away  # of Games Played: ________ 
 
Date of Event: _____________    Estimated # of Spectators: ____________ 
 
 
 
Results:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any Injuries?                                    Please attach Incident Report. 
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