
 

Student Organization Registration Form 
 

School Year: ________________ 
 
Organization: _____________ Advisor: _____________ 
 
Officers (including email and phone numbers): 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 
Members: ____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

 ____________________________________ 

_____________________________________ 

 

Dates/Times Meetings: _________________________ 

        _________________________ 

 

Charter Statement: On a separate page please describe in 

detail the goals and objectives of your organization. 


