
CULTURE CLUB MEMBERSHIP 

 

I, (student name) _____________________________________ am requesting membership to Leon High 

School’s Culture Club. I understand the following: 

Purpose 

In this club (Culture Club) we are going to spread awareness about the diversity of Leon’s population and help 

people discover and learn about new cultures by cooking, dancing, designing, working together, and working 

with other clubs. We want this club to be a place where people can freely learn and ask questions to expand 

their knowledge of cultures and traditions without judgment. 

Goal 

Our goal for this club is to help students expand their knowledge about different cultures and traditions from 

around the world by participating in group activities like cooking, dancing, language sharing, and more. We 

would like this club to eventually collaborate with other clubs & groups to increase awareness of the diverse 

populations at Leon High School, and to provide community service through tutoring for students from other 

countries that are learning English as a Second Language. 

 Membership 

 Eligibility –Everyone who is interested will have the opportunity to join this club, as long as they have a 

respectful and positive attitude.  

*Note * While this club is open to everyone interested, there will be absolutely no discrimination tolerated in 

any way, including based on race, religion, sex, age, origin, color, etc.. 

General Meetings -these meetings will be held 4 days of the month.  

 Tuesday @ Lunch: 1st & 3rd weeks of the month 

 Friday afterschool: 2nd & 4th weeks of the month 

  Special Meetings -These meetings will be held if there are opportunities for community service hours, 

and volunteering.  

 

 

PARENT PERMISSION TO PARTICIPATE 

I am the parent/guardian of (student name) ______________________ and I give my 

permission for my student to participate in the Culture Club at Leon High School. 

Printed Name ___________________________ Contact info: __________________ 

Signature _________________________________ Date ________ 

*Is there anything Ms. Chapman should know about your student? Allergies, special medical 

conditions, etc.? ___________________________________________________________ 


