
WELLESLEY COLLEGE 
 ROSTER SUBMISSION FORM 

 
From: Club President:  _________________ Club 
To:  Director of Recreation, Intramurals and Club Sports 
 
 
Subj: _________________ CLUB ROSTER 
 
This roster must be submitted within 10 days of the start of the fall/winter/spring season. 
 
 
1. Listed below are those members of the _____________ Club. 
 
2. Any changes in the roster will be forwarded in this format. 
 
Name   Class  Email   Residential Hall Cell #  
 
 
 
 
 
 
 
 
 
 
 
_________________________________  ____________________________ 

Signature of Club President      Date  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


