
 

EXTERNAL AFFILIATION FORM 

This form is to be completed by a contact person at the External Organization 

 

Name of the Laurier Club or Association that is affiliating with your organization 

 

Name of External Organization 

 

Name of Primary Contact from External Organization 

 

Outline the agreement specifics between the external organization and the Laurier club or 

association. This includes but is not limited to; financial support, staffing, space, supplies, etc. 

 

 

 

 

 

 

 

 

Please indicate whether the Laurier Club or Association has permission to use the following: 

 

Name & Logo of External Organization 

 

Name Only 

 

Logo Only 

 

The Laurier club or Association may not use the name or the logo of the External 

Organization 

 

 

 

 

 

 

 

 

 

 



 

Agreement & Acknowledgement 

By checking the boxes below, you agree to the following 

The above Laurier club or Association is first & foremost a Wilfrid Laurier University 

Students’ Union student organization and is permitted to take direction from the Wilfrid 

Laurier University Students’ Union only 

The affiliated External Organization will not attempt to control the day-to-day operations 

of the Laurier club or association 

The affiliated External Organization recognizes the Laurier Club or Association as a 

separate entity from itself 

The Wilfrid Laurier University Students’ Union has the right to determine if this External 

Organization affiliation is appropriate for the Clubs & Associations department and is 

permitted to end or deny an affiliation if it is deemed inappropriate 

The Wilfrid Laurier University Students’ Union maintains exclusive rights to unilaterally 

modify the Laurier Club or Associations constitution, including the removal/modification 

of an External Organization affiliation 

Completion & submission of this form does not guarantee that an affiliation between the 

Laurier Club or Association and the above name External Organization will be approved. 

 

Final Acknowledgement 

By checking this box, I acknowledge that I have read and agree to the terms and 

conditions outlined above and certify that all information presented is truthful and 

accurate 

 

 

 

_____________________________________   ___________________________ 

Printed Name       Date 

                                                                                              

_____________________________________ 

Signature 

 

 

 

 

 

 

 

 

 


