
THE COLLEGE OF IDAHO 
OFFICE OF STUDENT INVOLVEMENT 

2017-2018 Club & Organization Registration Form 
 

THIS FORM MUST BE TYPED OR PRINTED CLEARLY IN BLACK OR BLUE INK 
Full Name of Organization: 

 
Advisor: 

 
President Student ID # 

 
Vice President Student ID # 

 
Treasurer Student ID # 

 
Secretary Student ID # 

 

 
OFFICIAL ROSTER (including officers above) 

 Student ID # Printed Name Signature** 

1 
 

   

2 
 

   

3 
 

   

4 
 

   

5 
 

   

6 
 

   

7 
 

   

8 
 

   

9 
 

   

10 
 

   
 

11 
 

   

12 
 

   

13 
 

   

If necessary, attach a separate sheet of paper. 
 
**Now, therefore, in consideration of being permitted to participate in an organization recognized by The College of Idaho, I, for 
myself, legal representatives, heirs and assigns, hereby release, waive and discharge The College of Idaho, its officers, instructors, 
directors, drivers and chaperones and participants of The College of Idaho, from all liability for any and all loss or damage and any 
claim, demand, action or right of any kind or nature, whether in law or equity arising from or by reason of any bodily injury or 
personal injuries known or unknown, death or property damage resulting from any accident that may occur as a result of my 
participation in the organization, or any activities in connection with the organization whether by negligence or otherwise. 
 



We, the undersigned officers, acknowledge that we are responsible to make every member or applicant for membership 
in this organization aware of the following policies and procedures: 

 The Student Handbook 

 This organization will not have an off-campus bank account (Inter/national Greek organizations are exempt) 

 The College of Idaho Hazing Policy found in the Student Handbook 

 Events policies and guidelines published on the Student Involvement website and in the Student Involvement 
section of the Student Handbook 

 The College’s Title IX policies and procedures 

 
 

________________________________ 
President 
 
 
___________________________________ 
Vice President 
 
 
___________________________________ 
Treasurer 
 
 
___________________________________ 
Secretary 
 
 
__________________________________ 
Advisor 
 
 
 
FOR OFFICE USE ONLY: 

 
Date Rec’d: _____       Rec’d By: _____  Constitution: __________    Date Approved: _____ Approved By: _____ 
 
Business Office Account: __________ 
 
2016-2017 Budget: _______  Fall Allocation: ________  Date Allocated: _______ 
      

Spring Allocation: ______  Date Allocated: _______ 
 
 
President Training: ________  Treasurer Training: ________ 
 
Colleague Code: ________   Colleague Update: ________ Website Update: ________ 
 
 
ADDITIONAL NOTES: 


