
University of Tennessee 
RecSports 

MEMBERSHIP FORM 
(Please Print) 

Today’s date:   New Member                  Renewal 

MEMBER INFORMATION 
Last Name: First: Middle: Gender: 

 

 Mr. 
 Mrs. 

 Miss 
 Ms.  M      F 

Street address: Home phone no.: Alt.  phone no.: (cell or campus) 

 (          ) (          ) 

P.O. box: City: State: ZIP Code: 

    

Email Address:  (UT) Do you have a UT ID? 

   Yes      No 

 
 
 

UT EMPLOYEE (SPONSOR’S) INFORMATION 
(Please complete University member sponsor information.) 

Sponsor’s Last Name: 
 
 

Sponsor’s First Name: 
 

Sponsor’s ID Number: 
 

 
 
 

IN CASE OF EMERGENCY 
Name of local friend or relative (not living at same address): Relationship to member: Home phone no.: Work phone no.: 

  (          ) (          ) 

The above information is true to the best of my knowledge. 

 

     

 Member/Guardian signature  Date  

 
 
 
 

OFFICE USE ONLY 
 
Active From:      /      /                         

 
Active To:       /     / Membership Type:  

Set Flags:        /       / Removed Flags:       /      /   Reviewed ID Number:  (UT) 

Payment Method:   Collected Payroll Deduction Card          Check           VISA           MasterCard            Cash  

RecSports Staff Signature: 

 
 
 
 
 
 
 
 
 
 


