
Mission College Student Government  

Club Activity 
Check Off List 

 
Date:______________________ Location: _________________________ 
       

Start time:_________________ _ End Time:_________________________ 
Including decorating & Cleanup 
 

Advisor: ___________________ Telephone #:_______________________ 

The Advisor MUST be present for the duration of the activity. 

*If more than one advisor will be covering the time please fill out the back page. 

 

Complete description of the activity: 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

The following offices/people need to sign off on their Ok/ability to do what is needed. 

 
Student Activities: 

     

 
Club Advisor: 

Signature  Print Name  Date 

 
Space reserved: 

Signature  Print Name  Date 

 
Custodial: 

            Signature  Print Name  Date 

 
Police/Security: 

Signature  Print Name  Date 

             Signature  Print Name  Date 

If the event is located in the Campus Center;  please check with the Student Activities 

Office, Campus Center, room 231 for FINAL check off.   

 

*Please complete the REVERSE side of this document. 



 

 

*Please completely fill out if more than one advisor will be present at activity. 

        

Advisor Name: Contact Information:  Start Time:  End Time: 

 Home Phone number     

 Office Phone Number      

 Cell Phone Number      

Advisor Name: Contact Information:  Start Time:  End Time: 

 

 Home Phone number     

 Office Phone Number      

 Cell Phone Number      

Advisor Name: Contact Information:  Start Time:  End Time: 

 

 Home Phone number     

 Office Phone Number      

 Cell Phone Number      

Advisor Name: Contact Information:  Start Time:  End Time: 

 

 Home Phone number     

 Office Phone Number      

 Cell Phone Number      

Advisor Name: Contact Information:  Start Time:  End Time: 

 

 Home Phone number     

 Office Phone Number      

 Cell Phone Number      

      

      

      

 

 

 


