
Washington High School

Inactive Club Request Form

Club Name:  __________________________

School Year in which inactivity will occur: __________________________

Please check the requirement(s) your club cannot meet and provide a reason:

Our Club Cannot:

Hold 4 meetings this year.

Hold one activity this year.

Reason for Request:

Submitted by:  ________________________________________________ Date:  
____________

(Name and Title)

Approval:

Activities Director:  _____________________________________________ Date:  
____________

ASB Club Commissioner:  _______________________________________ Date:  
____________1
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