
 
_____________________________ Reactivation 
                                   (NAME OF ORGANIZATION) 

 
Purpose of Club: ______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Description of Club: ___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Officers:       
                        
 
 
 
Faculty Advisor (PLEASE INCLUDE ROOM NUMBER): ___________________________ 
 
 
________________________________________ 
(F aculty A dvisor’s S ignature)   (Date) 
______________________________________________________________________________ 
Associated Student Body use only: 
Limited Open Forum: ________________________ 
School sponsored: ________________________ 
Approved/Disapproved on: _____________________________ 
Reason for Disapproval: _________________________________________________________ 
______________________________________________________________________________ 
 
 
________________________________________ 
(Vice-P resident of C om m unications’ S ignature) (Date) 
 
 
________________________________________ 
(A S B  A dvisor’s S ignature)   (Date) 
 
 
________________________________________ 
(A dm inistrator’s S ignature)   (Date) 

Rancho Bernardo High School 
Associated Student Body 

(NAME)                                                  (POSITION) (CONTACT INFORMATION) 


