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_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

JBHS CLUB APPLICATION 
Please submit this completed form to Mark Robinson, JBHS Principal 

Today’s Date: _______________________________________________ 

Club Name: ____________________________________________________________________________________ 

When and Where* your club will meet: _____________________________________________________________ 

Faculty Sponsor: ________________________________________________________________________________ 

Club Mission Statement (detailed description that explains what your club will do): 

Your Name: ____________________________________________________________________________________ 

Your email address: _____________________________________________________________________________ 

We will contact you by email to get clarification or more information if needed, and to let you know if your club 

has been approved. 

Your Signature: ________________________________________________________________________________ 

Club Sponsor’s Signature: ________________________________________________________________________ 

*The club sponsor or other approved adult must be present at all club meetings and activities. 

For office use only 

_______Club Approved 

_______Club Denied 

Reason:________________________________________________________________________________________ 
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