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Activity Registration Form

Please fill this form out no later than 1 week before the activity and turn into Student Engagement.

Club Sponsoring Activity: _____________________________________________

Activity Title: _______________________________________________________

Activity Date(s): _____________________________
Activity Time: _____________

Activity Location: _____________________________________________

Description of Activity: _______________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
Person in Charge of Activity: _________________________ Contact Number: ______________________

Advisor’s Signature: ________________________________________

Chaperone’s Signature (If a trip):___________________________________

Club President’s Signature: _______________________________________

Club Treasurer’s Signature: ________________________________________

Office of Student Engagement Signature: ______________________________________

_______________Van Reserved


____________Risk Management Plan Completed
_______________Room Reservation


___________College Advancement Notified

_______________Monetary Request Form

