
Co-Curricular Enrollment Form 

Please return this form to the co-curricular enrollment box in the 
main office no later than Wednesday, September 21, 2011. 

Programs that do not enroll a minimum number of ten students 
will be cancelled. 

STUDENT NAME: 

_______________________________________________ 

(please print) 

Club Name                       Day of Week 

__________________________      ____________ 

__________________________      ____________ 

__________________________      ____________ 

__________________________      ____________ 

_______________________________________________ 

Student Commitment Signature 

 

_______________________________________________ 

Parent Commitment Signature 

 

Parent Phone Number 

_______________________________________________ 

Parent e-mail 

_______________________________________________ 
 


