
Club Faculty Advisor Agreement

Club Name: ___________________________         Teacher/Faculty Advisor: __________________

I have been provided with a copy of the club’s (named above) application and constitution. I have
read and agree to follow all club guidelines as the certificated faculty advisor and oversee the club
members to ensure compliance. If I am no longer able to fulfill these requirements or am aware of
noncompliance, I will immediately notify the activities director.

__________________________________________ _____________________
Faculty Advisor’s Signature Date

Please sign and attach to club application.


