
POLICIES AND PROCEDURE ACKNOWLEDGMENT 

 

 
I have read the information enclosed and agree to comply with the policies and 

procedures outlined in this Amphitheater Public Schools Student Activities manual. 

 

School Year: _____________________________________ 
 

         School: _____________________________________ 
 

                          Club Name: _____________________________________ 
 

     Sponsor Name (Please Print): _____________________________________ 
 

   Sponsor Signature: _____________________________________ 
 

 Date: _____________________________________ 
 

  Principal Signature: _____________________________________ 
 

 Date: _____________________________________ 

 

 

SEND ORGINIAL TO: 

 

Employee Records 

 

SEND COPIES TO: 

 

Bookstore Manager 

Student Activities Treasurer 


