
WSD ASB: New Club From

Building: WHS | WJH | MES | SME | MSSE Today’s Date:       /         /

Name of Club: _______________________________________________________________

Advisor (First & Last): ________________________________________________________

Prospective Members (Minimum 2):
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Purpose of Club:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Any desired or planned activities:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Signatures

_____________________________________________________________________________ /         /
(ASB Activities Director ) (Date)

_____________________________________________________________________________ /         /
(ASB Advisor ) (Date)

_____________________________________________________________________________ /         /
(Principal ) (Date)

*If this is approved by the ASB it must then go to the Wahluke School Board for Final Approval.*

WAHLUKE SCHOOL DISTRICT #73 • 411 E SADDLE MOUNTAIN DR, MATTAWA, WA 99349-1912
PHONE 509-932-4565 • FAX 509-932-4571


