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Master Calendar Event Request

Today's Date 3 -d 7' (A Requested by: _JCov] Qaess (

Contact Phone Number: email:

What:

When:

Where:

Whao:

About:

Events Coordinator

Athletic Director

Name of Event: Ot . Hl‘dﬂ@@.ts Sh)d‘QYﬂ‘ \[1\5‘\\‘[’
Description of Event: % N odive  Americon students Lo
St Michael’s P Acrizoaa ol speo}\ © %l/\e

Start: 4- /lj a Tima: 8‘50 @ M J\_,(\\C)\'"‘QIO\QS
l_‘{'__/_[_ui/_l_ Time: /000 @/PM

Setup Time AM/PM  Depart Time AM/PM (for trips)

Breakdown AM/PM  Return Time AM/PM (for trips)

Locations of Event; jﬂ&@&@f

Il . \
SPS Groups involved: @ yTR @ \SO\\”]?G\" CJC‘\E)S !T’OG\Y’I 6‘3&%[/ RGﬁﬂ BP\ KG‘?//

Grade: € 7 8 5 10 nx . A

Other Groups/Schools involved: \,Q\r\Qld’\@.\
Total Number of Participants: I(% ?@Q.ID\ €.

Departments:

Activity Type:

(i.e. Social event, Basenaii, Soccer, chess club)

Event Type:

(i.e. assembiy, game, practice, meeung, dance;

Equipment Needed: @,.CYU\PW‘L@XH" gﬁf‘ ?OW“QVPQ\O+ pV’Q&QYﬂf}\J‘\G\WS

(l e. table, C!’lCUfS electronic, technical, sounao, etc.)

Sporting event - Home Away {at: )

Setup Instructions:

Documents to be Attached to file:

Businass Office

Director of Studies IT Dept
Maintenance scanned___
Coordinator(s) attach.




