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DHS Booster Clubs & School Support Organizations
Registration & Approval Form


To: ___________________________		Location: Daphne High School
                           (DHS Principal or Designee)

Name of Organization: _____________________________________________

Purpose of Organization: ___________________________________________

Student Group to be supported: ______________________________________

Faculty Sponsor for Organization: ____________________________________

Current Number of Parent Supporters: _________________________________

I agree with the following statements:

· I have spoken with the faculty member who will serve as the sponsor of the support organization and have received their permission to submit this registration form.
· I have read the Booster Clubs and School Support Organization Guidelines thoroughly and agree to abide by the rules and guidelines it contains.
· I understand that noncompliance with any District policy or criteria may result in the disbanding of the support organization by the principal or the administrator.


Submitted by:

______________________________ _____________ ___________________________ _________
(Representative)		         (Date)                (Coach/Sponsor)		            (Date)

Address: ______________________________	      Phone Number: _________________________



For DHS Use Only:

Received by: _______________________________________ Date: _________________________

APPROVAL of Support Organization
DISAPPROVAL of Support Organization

Principal/Designee Signature: ________________________________ Date: __________________
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