W.EARE
BOERNE

Request for Approval of Additional Club Activities Form

Club Name:

Details of Proposed Activity:

Date(s) of Activity:

Start/End Time(s) of Activity:

Does the Activity require the use of campus facilities? o Yes © No
If yes, please list the campus facilities requested:

Is the activity a fundraiser: o Yes o No

Name of student submitting the request:

Signature of student submitting the request: Date:

Name of Club Sponsor for Curricular Club or Name of Staff Monitor for the Non-Curriculum Related Club:

By signing below the club sponsor or staff monitor attests that he/she has been made aware of this request
and, if the request is approved, will be responsible for monitoring the activity.

Signature of Sponsor or Staff Monitor: Date:




	Request for Approval of Additional Club Activities Form 

	Details of Proposed Activity: 
	1: 
	2: 
	3: 
	4: 
	5: 
	StartEnd Times of Activity: 
	Does the Activity require the use of campus facilities: 
	undefined: Off
	If yes please list the campus facilities requested 1: 
	If yes please list the campus facilities requested 2: 
	Is the activity a fundraiser: Off
	fill_12: 
	Date: 
	Date_2: 
	undefined_2: 


