
Extra-Curricular Activity Form

This form is to be signed and turned into the event advisor prior to the purchase of tickets or

admission to White Cloud High School sponsored events. Virtual students must be in good

academic standing to participate.

Student Name: ________________________________ Grade______

School event: ________________________ Date of event: _________

Class dues are paid: _________________________________________

Class Advisor/Virtual Director

Academic Standing: __________________________Date___________

Virtual Director

Principal: _____________________________ Date: _______________


