CLUB NAME:

DESCRIPTION: Explain in one or two lines what the club does:

MEETING PLACE:

MEETING DATE + TIME:

STUDENT CONTACT(S):

EMAIL:

SOCIAL MEDIA: No Yes (specify)

TEACHER/STAFF SPONSOR:

Teacher/Staff Sponsor confirms that they:
o support the proposed club’s activities and
o will provide guidance and supervision for club activities.

TEACHER/STAFF SPONSOR SIGNATURE

Submit form to Ms. Dhadwal in Room 373.

Approved Not Approved

ADMINISTRATOR SIGNATURE
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