
________________________________________ 
Principal Signature                                              Date 
 

Runge Independent School District 
Extracurricular Activity Form 

 

Please submit this form two weeks before the event. 

Please submit this form to be allowed to participate. 

 

 

Activity:             Sponsor: 

  

 

Date Submitted:          Date of Activity: 

  

 

Time Leaving:          Time Returning: 

  

 

Student Participants: 

 


