CLUB RUSH PARTICIPATION FORM
Club Name:

Name of Contact Person:

Email of Contact Person:

First Period Teacher of Contact Person:

Circle the number of tables you will need: 

1

2

3

Circle the number of chairs you will need: 
1
2
3
4
5
6
Circle the approx. # of volunteers at your booth:
1-5

5-10 

10+

5 Volunteers who will set up 15 minutes early before lunch starts:

Name:

First Period Teacher:

Name:

First Period Teacher:

Name:

First Period Teacher:

Name:

First Period Teacher:

Name:

First Period Teacher:

Thank you for your cooperation. This form is due no later than Wednesday, September 3 at the ICC Meeting during lunch in room 801. Your CLUB INFORMATION SHEET must also be submitted to ASB before your participate.

