
Old Dominion University 
Recreational Sports Department 

SPORT CLUB APPEAL FORM 
 
Club:   Date:   
 
President:   Contact Number:   
 
UIN #:   
 
Decision Being Appealed:     
 
    
 
    
 
Appeal:     
 
  
 
  
 
  
 
  
 
  
 
  
 
    
Signature of President  Date 
 
 
Disposition of Appeal: Approved   Denied  
 
 
Reason for Denial:        
 
       
 
      
Assistant Director of Recreational Sports  Date 
 
      
Director of Recreational Sports   Date 
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