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SANDIA & PREP

Master Calendar Event Request

Today'sDate ~ /~(- 1z Requested by: 'ﬂﬂ\&“ Sa-lL

]
Contact Phone Number:__ 4/ ol- 8222  email: L. Kz, wa{qpruﬂ.c.;
What: Name of Event: Soivnimme i ews s Trornie s ,\J-
Description of Event: Cocanr T e s % PRl
<

week

When: start 7 / 20/ 72 Time: ¥ »o (AN v

End: ¥ /3 / ra Time: r2:‘«f‘AM@

Setup Time "7 Z¢ (A@PM Depart Time AM/PM (fer trips)

Breakdown AM/PM  Return Time Amm for trips)
i . . o 1 £ [‘_/{ ' F {J
Where: Locations of Event: [Zes e T ve 2
x [ =
Ba-,-‘ [':.‘ {/ 'Ff'c \J

Wha: SPS Groups Involved:—\/rfoa Jacc e ’7—: oot
Grade: 6 7 8 2 10 11 i2

Other Groups/Schools invoived:

Total Number of Participants:

About: Departments: A ‘{’L(e 2?&

Activity Type: S(_x 4 s

(1.e. Soctal event, Basebal;, Soccer, cness ciub)

Event Type: £ A e

(l.e. assembiy, game, practice, meeting, dance;

Equipment Needed:

(i.e. tabie, chairs, electronic, technical, sounao, etc.)

Sporting event - Home Away {at: }

Setup Instructions:

Documents to be Attached to file:

Events Coordinator Director of Studies iT Dept

Athletic Director Maintenance scanned__

Business Office Coordinator(s) attach.




