
TORRANCE UNIFIED SCHOOL DISTRICT 

 

WEST HIGH SCHOOL 

 

PARTICIPATION IN CAMPUS CLUBS/GROUPS 

 

 

Student Name _____________________________________________  Year _________ 

 

 

Club ____________________________________ Meeting Location _______________ 

 

 

Faculty Sponsor  _______________________ Meeting Time __________________ 

 

 

I authorize my student to participate in the club or group described above. 

 

 

Parent/Guardian Signature ________________________________  Date ___________ 

 

 

 

TORRANCE UNIFIED SCHOOL DISTRICT 

 

WEST HIGH SCHOOL 

 

PARTICIPATION IN CAMPUS CLUBS/GROUPS 

 

 

Student Name _____________________________________________  Year _________ 

 

 

Club ____________________________________ Meeting Location _______________ 

 

 

Faculty Sponsor  _______________________ Meeting Time __________________ 

 

 

I authorize my student to participate in the club or group described above. 

 

 

Parent/Guardian Signature ________________________________  Date ___________ 

 


