
 

The Sports Company of Trinidad and Tobago 

Community Sport Club- Registration Form 

 

Name of Organisation:  ______________________________________________________________ 

 

Office address: _____________________________________________________________________ 

 

Name of Bank: _____________________________________________________________________

  

Bank A/C No.: _____________________________________________________________________ 

 

Does your organisation have a Constitution?    Yes   No 

 

Does your organisation have financial reports?      Yes   No 

 

Minutes of AGM   Yes    No 

(Please provide last updated minutes) 

Membership    

No. Of Males__________  No. Of Female________ Total Membership ______________________ 

(Please provide an updated membership listing) 

Key Sports in which your club participates: 

 

1: ______________________ 2: ___________________________ 3:__________________________ 

 

Home-field/Venue ______________________________________________________________ 

Proposal Attached Yes  No  

List of Club Officers and Officials 

Position Name of Officer Contact e-mail  Years in Position 

     

     

     

     

     

     

     



 

*Must be registered members 

Coaches  

Name of Coach Certification Body Level Contact  Year Certified 

     

     

     

     

 

Referees/Umpires/Officials 

Name Certification Body Level Contact  Year Certified 

     

     

     

     

     

 

 

Any other information:  

 

____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

Information Provided by:  

 

Name: _____________________________ Position: ___________________________________ 

 

Signature: ___________________________________  Date: ______________________________ 


