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KAMEHAMEHA SCHOOLS

KAMEHAMEHA SCHOOLS STUDENT ACTIVITIES – KAPÄLAMA
ACCOUNT AUTHORIZATION
FOR STUDENT ACTIVITIES ACCOUNT
                                            FORMCHECKBOX 
Athletics Department
 FORMCHECKBOX 
Middle School
(Date)                                        FORMCHECKBOX 
Elementary School
 FORMCHECKBOX 
High School
       
(Club’s Name)

 FORMCHECKBOX 

Please Open an Account
Club’s Purpose     
Advisor 


(Print Name)
(Signature)
(Phone)
(Email)

has signed a statement acknowledging the forms and procedures pertaining to the use of a Kamehameha Schools student activities account will be adhered to as outlined in the Student Activities Handbook.
 FORMCHECKBOX 

Please Close our Account
Account #      
Reason for closing account:      
Instructions for Remaining Funds:      
Approved by: 

 
(Dean of Student Activities/Student Activities Coordinator)
(Date)
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