
  

 

 

 

CLUB/SPORT NAME:_______________________________________________________________________________ 

ADVISOR/COACH NAME: ___________________________________________________________________________  

NUMBER OF MEMBERS: ____________________________ MEETING SCHEDULE: ____________________________  

ELECTED CLUB OFFICERS ARE AS FOLLOWS: 

PRESIDENT:___________________________________________ID #:______________________________  

VICE PRESIDENT:_______________________________________ID#:______________________________ 

SECRETARY:___________________________________________ID#:______________________________ 

TREASURER:___________________________________________ID#:______________________________ 

HISTORIAN (if one is elected):_____________________________ ID#:______________________________ 

 

ACTIVITIES PLANNED FOR THE _____________________-______________________SCHOOL YEAR 

 

PROPOSED FUNDRAISERS:  Attach a separate list if necessary. 

______________________________________                _______________________________________ 

______________________________________                _______________________________________ 

______________________________________                _______________________________________ 

______________________________________                _______________________________________ 

______________________________________                _______________________________________ 

 

PROPOSED ACTIVITIES: Attach a separate list if necessary. 

______________________________________                _______________________________________ 

______________________________________                _______________________________________ 

______________________________________                _______________________________________ 

______________________________________                _______________________________________ 

______________________________________                _______________________________________ 

 

ADVISOR/COACH SIGNATURE:_______________________________ ADVISOR/COACH PHONE #:_______________ 

 

IMPORTANT: This form must be submitted with the budget form to ASB office at the start of each school year. 

 

Chavez Collegiate High School                    
Associated Student Body  

CLUB ORGANIZATION INFO SHEET 

 

 


