
Event Information

OFFICE USE ONLY

Club Email Adress:

Game/Event Dates:

Opponent(s):

Dickinson College
Office of Intramurals and Recreation

Organizer Contact Information
Sport Club Post Event Report

Club Name: Date:

Event Notes and Highlights (Please submit pictures if available):

Location:

Event Results:

Date Received:

Please submit to the Director of Intramurals and Recreaion with 48 hours of 
the completion of the event. Attach any injury reports from the event to this 

report.

Problems or Concerns:
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