
UNIVERSITY of NORTH TEXAS 
Recreational Sports 

Risk Management Questionnaire 
 
Recreational Sports reserves the right to reject an application of a sport club if they feel the risk of the 
activity is too high to the participants’ health and safety. 
 
Name of Person Completing Form ________________________________ Date ______________ 
 
Phone _________________________ Email ___________________________________________ 
 
Name of Activity/Sport ___________________________ Location _____________________________ 
 
Does the team practice?  ______________  If yes, where? _______________________________ 
 
If yes, how often? ______________________________________________________________________ 
 
If yes, how do the members get there? ______________________________________________________ 
 
_____________________________________________________________________________________ 
 
Is there any required safety equipment to participate in practices? _________ If yes, please explain. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please list and describe all equipment used during practice. _____________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Who inspects the equipment and how often? _________________________________________________ 
 
Does the team compete? ____________  If yes, where? _______________________________ 
 
_____________________________________________________________________________________ 
 
If yes, how often? ______________________________________________________________________ 
 
How does the team get to their destination? _________________________________________________ 
 



If individual cars are taken, do the same cars and same drivers usually transport the team to compete?  If 
no, how many different drivers and vehicles travel during a given year? 
 
_____________________________________________________________________________________ 
Is there safety equipment required to compete? _______________________________________________ 
 
_____________________________________________________________________________________ 
 
If yes, who inspects the equipment prior to competition? _______________________________________ 
 
Does the team/you belong to an association, conference, or league? ______________________________ 
 
If yes please specify, no abbreviations please.  
 
________________________________________________________________________________ 
 
Does the organization offer insurance or require insurance, please explain?  If so, what does the insurance 
cover, please attach a copy of the policy. 
 
_____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please provide contact information for insurance or league headquarters. __________________________ 
 
_____________________________________________________________________________________ 
 
Is instruction provided?  If yes, please specify qualifications and/or certifications required to instruct. 
 
_____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
  
Please list any risks associated with competing the activity.  Please be specific about facility hazards, 
physical contact, any dangers to spectators, any common injuries associated with the sport, and any 
extreme cases.  We must cover all possibilities for risk management purposes.  Please be as specific as 
possible.  Ex: Swimming-drowning, slipping on deck, hitting head on diving board, colliding with other 
swimmer, diving in shallow water, etc.. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



 
Please list all other universities in the State of Texas that provide this sport 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please list all the universities in the State of Texas that include this activity in their sport club program 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please list the number of competitions available within 350 miles during the months of  
Sept.-Nov. & Jan.-April _________________________________________________________________ 
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