SAN GABRIEL ACADEMY
CLUB ACTIVITY PETITION

8827 E. Broadway. San Gabriel, CA 91776 (626) 292-1156 www.sangabrielacademy.org

Date of Request: / /
STUDENT INFORMATION
Club / Organization: School Year
Cost Per Student (If any): Date of Activity: / /

Club / Organization Objective:

Description of Club / Organization Activity:

Sponsor 1 Full Name Sponsor 1 Signature

Sponsor 2 Full Name Sponsor 2 Signature

ADMINISTRATION OFFICE USE ONLY

Committee Action: [ | Approved [ | Denied Reason:

Administration Office Representative Signature Date

Comments:




	Sponsor 1 Full Name: 
	Sponsor 2 Full Name: 
	Club/Organization: 
	School Year: 
	Description of Club/Organization Activity: 
	Club/Organization Objective: 
	Cost Per Student (If any): 
	Month: 
	Day: 
	Year: 
	Month of Request: 
	Day of Request: 
	Year of Request: 


