


Activity/Facility Request Form

All Activity/ Facility requests must be turned in 2 weeks
Before the requested activity

This activity will be run through:
[lasB Llsupporters

Date Submitted to Student Services:
Person/Group Requesting Activity:

Advisor Approvatl:

Contact Phone Number:
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—
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Date(s) of Activity:
Activity Start & End Time:
e Set-Up Time:
e Clean-Up Time:

Location/Facility of Activity
O Football/Track
(3 Large Gym
O Small Gym
O Leadership
O Library
[ Library Conference Room (MM4)
O Little Theater
0 Quad

Administrator Approval.
Athletic Director Approval:
ASB Approval:

Denied:

Purpose of Activity
LIcommunity Service
U] Fundraiser
[ISchool Spirit
U Sport
Lstaff Event
[lAdministrative
[lother

Date:
Date:

Date:
Date:



