
  

Organization Name __________________________________

Event   __________________________________

Date(s)   __________________________________

Location  __________________________________

 

Chaperones: 

_________________________________  __________

_________________________________  __________

_________________________________  __________

_________________________________  __________

 
 
 
 
_____________________________________________________  _______________

Club Advisor or Lead Faculty/Staff Chaperone   Date  Department Super

 

_____________________________________________________  _______________

Director of Student Life Approval    Date  Dean of Student A

  
□ NORTH CAMPUS  □  KENDALL CAMPUS □  WOLFSON CAMPUS  
□ MEDICAL CENTER CAMPUS □  HOMESTEAD CAMPUS □  INTERAMERICAN CAMPUS 
□ HIALEAH CAMPUS 
_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

___________________________________ 

visor            Date 

___________________________________ 

ffairs Approval           Date 
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