Brentwood High School
Extracurricular Student Club Application

Club Name:

Student Contact:

Faculty Monitor (Print name)

Faculty Monitor (Sign name)

Purpose (Include the club mission and goals):

Are there any costs associated with joining this club? Yes or No? (please circle)

If yes, please list the amount and purpose of the fee:

Member Names: (Additional Names May Be Added On Back Of Form)

Meetings will be held (Room, Days, Times)

(Room #) (Day of the week) (Times)

(Front office staff only)

APPROVED DENIED DATE

PRINCIPAL SIGNATURE
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