
Garces Memorial High School 
PRE-EXISTING CLUB REGISTRATION 

 
Student Requestor 
 
 

Moderator  

 

When and where do you intend to meet? 
DAY TIME & LOCATION  
 
 
 
 
 

 

General description and/or purpose of the proposed club: 

 

 

Goal(s)/Activities of proposed club:  

 

 

Why do you think there is an interest in this proposed club? 
*Attach a list of interested students names and signatures (minimum of 8) 
 

Is the proposed club affiliated with any other organization (i.e. national, county, etc.)? 
If YES, please indicate the organization:  
 
 
Does this club plan to engage in fundraising or spending? 

 

 

______________________                                                                               _______________________ 

Signature of Student Requestor                                                                         Signature of Moderator  

_____________________________________________________________________________________ 

DATE RECIEVED  ASB APPROVED  APPROVAL DATE  
 YES                                   NO  

Within 1 week of approval date above, submit the following to Ms. Witwer:  

1. Club Constitution (template is available) 
2. List of Club Officers and contact info  

 


