
 

SCHOOL CLUB REGISTRATION 

This form constitutes the Charter for School Year 20__/20__ as per VSB Administrative 
Procedure 385 Extra-Curricular Activities 

1. Name of Club / Extra-Curricular Activity: _______________________________________ 

2. Name of Supervisor: _______________________________________________________ 

3. Statement of Purpose: _____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

4. Description of Membership: 

Any expectations of members, anticipated number of members. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

5. Operation: 

Description of activities and/or meeting schedule and operations. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

6. Meeting Plan for the Year: 

Location: _______________________________________________________________ 

Dates & Times/Schedules: _______________________________________________ 

 

7. Sponsor’s Signature of Support: 

Agreement to:___________________________________________________________ 

_______________________________________  Dated:_________________________ 

 

8. Principal’s Signature of Endorsement: 

_______________________________________ Dated: _____________________ 


