
 
 

 

Multicultural Club  
2017-2018 Application 

Student Information: 

Student ID# _________________________________________________ 

Name:           ________________________________ 

Address:          ____   _______ 

City:          Zip:   ________  ________________ 

Email:        ______________________________Gender:   ________ 

Home Number:   ________ ______Cell #:    ________________________________________ 

Grade Level:   T-Shirt Size: _________________________ 

Parent/Guardian Information 

Name:           ________________________________ 

Home #:      _________Cell #:   ________________________  ____ 

Email:            ____________________________ 

Eligibility Requirements: Good citizenship, Parent/guardian consent, Regular school attendance,  

Fees of $30 per year (INCLUDES SHIRT) 

 

Do you know if any reason why you would not be able to attend the regular monthly meetings held on 

Tuesday twice a month? 

____________________________________________________________________________________________________________________ 

We have read the eligibility requirements and wish to become a member of Multicultural Club for the 

2017-2018 school year. 

 

Student Signature:      _______ Date:    ______ 

Multicultural Club Activities Parental Authorization 
My Student __________________________________________________________________________, 

Has my permission to participate in the activities planned for the Providence High School Multicultural 

Club. I understand that some optional club activities take place outside of school time and at different 

locations. I understand that students must provide their own transportation if they wish to participate in 

these activities. I will not hold CMS, Providence High School, or Club Sponsors responsible for any 

problems or injuries incurred while traveling to or taking part in these events. I will ensure that my 

student is picked up from activities in a timely manner. 

         

Parent/Guardian Signature:       Date:     


