
 

MANSON SCHOOL DISTRICT 

Shawn Thurman  Heather Ireland   Keitlyn Watson 

High School Principal  Middle School Principal  Elementary Principal 

Manson School District Associated Student Body (ASB) 
Middle/High School Address: 1000 Totem Pole Rd, Manson, WA 98831  Phone: (509) 687-9585 

Elementary School Address: 950 Totem Pole Rd, Manson, WA 98831  Phone: (509) 687-9502 

 

__    All District __ High School __ Middle School __ Elementary 
 

 

Manson School District Club Establishment Application 
(All information must be complete) 

*Must be submitted to the ASB President 14 days in advance of a meeting for review.  Your proposal must incude presenting to the ASB 

Student Council. 

 

Name of Club or Activity requested: ______________________________________________________________ 

Describe proposed activities and goals of club ______________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Describe how money will be raised to fund activities and what the money will be used for: __________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___  Club/Activity has submitted a constitution 

___ Club has a proposed advisor  Name: _____________________________________________Date: _________ 

___ School Administrator approval; Signature: ________________________________________Date: _________ 

ASB Date of discussion: __________________________________  

Vote: ____ In Favor    ____ Opposed  ____ Approved ____ Not Approved  

ASB President Signature: ________________________________________________ Date: ______________  

ASB Vice-President Signature: ____________________________________________ Date: ______________  

ASB Advisor Signature: __________________________________________________ Date: ______________  

Building Administrator Signature: _________________________________________ Date: ______________  

https://www.google.com/search?sa=X&biw=1245&bih=664&q=manson+junior+senior+high+school+address&stick=H4sIAAAAAAAAAOPgE-LSz9U3MDcrMLGs0JLNTrbSz8lPTizJzM-DM6wSU1KKUouLARKT-z0tAAAA&ludocid=4369291672528967081&ved=2ahUKEwjpqM_H1YbfAhVmIDQIHcpCARIQ6BMwE3oECAsQAw

