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Master Calendar Event Request

Today’s Gate L//Z,&/lz, Requestad by b 2 /Vd U’?OM
Contact Phone Number: 4 GZ);’%’” email; Q\L\/a(no @ l’?ﬁ/r/r)'a(ﬁ h{/l Cowq

What:

When:

Where:

Whe:

About;

Events Coordinator
Athletic Director

Business Office

Name of Event: (I’MO;CLLLO\__L‘,[OV\J /‘EGC@“L’!O )
Description of Event: R@(‘,QD‘HOV\_) -1C(,, Ll G’LOMC\ LHA&
(Xxmdua% on Ceventony

Start; Lf? /,,Z/ e Time: __ A AM@ OP{NOX
ene: /¢y 1T mime: (0° 30 amiid O~pPVO K

Setup Time (Q AM/®N ) Depart Time AM/PM (for trips)

-

Braakdown @™ & PM™ Return Time AM/PM (for tnps)
Locations of E\mn+ (\(‘*—1 L)J‘er (\MA S \ﬂ Qd@ e { arec.
Cwside of Russel Studewnd Centenr
SPS Groups Invoived: 2O 1 7. CWC)\C\L»LOJES Ou’\d C\QPS‘&-S
Grade: € 7 8 ) 10 11 L1)2

Other Groups/Schools invoived:

Total Number of Participants: i~ OLPP VO X

—_—

Departments:

Activity Type: S (] | OJQ &W

(i.e. Social even:, Basepall, Soccer, cness ciub;

Event Type: é 3T

fi.e. assemm; gome, practice, meetng, aance;

Eguipment Needed: (.0 \fu’UJ\C! ’J‘-CKJQH?%

1“ rabie, chairs, eIECTroniZ, technicai, sounc, etc.,

Sporting event - Home Away {at: ]

Setup instructions:

Documents to be Attached to file:

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




