Cornell University

OFFICE OF THE UNIVERSITY REGISTRAR
CLUB SPORTS VERIFICATION REQUEST

Club Sport:

Submission Deadline:
(7-10 business day minimum)

Person submitting request

First Name: Last Name:

Email:

Submit form to

First Name: Last Name:

Email:
Organization Name:

Mailing Address:

NOTE: Forms will only be submitted to the certifying organization via standard postal mail, Cornell Box or Secure File Transfer.
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