School Name: Kansas State University
Advisor Name: __________________
Email: _________________________
Phone: _________________________
Club Name: __________________





***Students: Please fill out the roster below and take the completed form to the registrars’ office. By signing this form, you grant permission to release your academic information.
	WID
	NAME
	SIGNATURE
	Comments (by verifier)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



***Attach additional club event eligibility requirements to this pageTitle:  _________________________________________

Authorized Verifier Signature:  ____________________


