
 

 

 

Subject:  Recreation and Intramural Sports Reinstatement Request Form 

Number:  925 

Issued by: Director of Athletics  

Date:   October 15, 2007 

 

 

  Reinstatement Request Form 
 
Sport/Activity:__________________________Date:________ 
 
Nature of Ejection:___________________________________ 
____________________________Date of Ejection:_________ 
 
Reason for being Reinstated:___________________________ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
__ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
__________________________ 
 
              Person Requesting Reinstatement 
 
Name:_____________________________________________ 
 
Address:________________________State:_____ZIP:______ 
 



Phone:______________________Email:__________________ 
 
Signature:__________________________________________ 
 
USCB Director of Recreation and Intramural Sports 
One University Boulevard; Bluffton, SC 29909 
(843)208-8062; Email: gardner2@uscb.edu  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


