
SGPS Clubs
Registration Request

Club Details

Main Contact People

SGPS Office Use Only

Approved By: ________________________  Approval Date: _________________

Club Name:  ____________________________________________

Club Purpose:  ____________________________________________

    ____________________________________________

    ____________________________________________

President’s Name:  _______________________________________

President's E-Mail:   _______________________________________

Vice President’s Name: _______________________________________

Secretary’s Name:  _______________________________________

SGPS Member Signatures

Student # Signature

Complete this form and submit to the Assistant Executive Director (AED) (aed@sgps.ca) to 
request club ratification/registration. Clubs are encouraged to submit a constitution with this 
application. The AED is available if you need help drafting a constitution.
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