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The school master calendar must be checked to

insure that the requested date does not

CONFLICT with another activity

TYPE OF REQUEST:  Original_______
Modification _________
Cancellation ____________

NAME OF REQUESTING GROUP: __________________________________________________

TYPE OF ACTIVITY:____________________________PURPOSE:_________________________

FACILITY TO BE USED_________________________DATE OF ACTIVITY_________________

TIME OF ACTIVITY____________________________

SPECIAL EQUIPMENT NEEDED:  Microphone__________Podium__________Lighting________

Police Required #________________________________Faculty Supervisors #___________________


As sponsor of this activity, I understand and accept responsibility for the supervision of the activity.  If Administrative coverage is required I will secure an administrator and sign him/her up below.

1.  Sponsor’s Signature__________________________________________Date__________________

2.  Administrator’s Signature____________________________________ Date__________________

     Administrator Covering Event_________________________________Date__________________

3.  Librarian’s Signature (if needed)_______________________________ Date__________________

4.  If Home Ec. Area is to be used

     Department Chair’s Signature________________________________   Date__________________ 

5.  If theater is to be used


     Department Chair’s Signature_________________________________ Date___________________

6.  DSA Approval_____________________________________________    Date___________________

7.  Administrative Staff:                  Approved/Disapproved

       Date___________________





       (circle one)

TICKETS must be obtained from the school ticket manager (Ms Mosley-Room-B171).  Only numbered tickets may be used and requests should be made one week in advance.
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ACTIVITY REQUEST FORM
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COMMENTS:  Please write any special instructions or equipment needed.






































