Fee. 83

SANDIA £% PREP

Master Calendar Event Request

Today's Date 415)’%/:1 Requested by:J e JTANEA ng/(
Contact Phone Nun'1ber: q%’ OR1S  emait; A.{(ﬁ/K @) [7:776‘)’)4/‘/, <O0077)
What: Name of Event: W (lip) ¢ /‘IL
Description of Event: [—=£1 EYﬂu S J«fc’(/?’] /2’3( C/ﬂﬁ /(/ I/I’I[Z»
‘ f;;/r)//fj
When: sar: T /20 [ Time: |l 0 :M, Socce,
et 4 27 12 Time: ___ AM/PM

End:
Setup Time l f) (AM)PM Depart Time , 5“ AM/@(formps)

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

Where: Locations of Event: (),('\m | A Oﬂj

Whoao: SPS Groups invoived: )1@5 &7:9(,; s Soccer ! LOC'QC&U.?.S 5
Grade: 6 7 2 (°_2 (10 0_) @ ;_ @_ }(LEF{ ?_
Other Groups/Schools invoived: —2m:i l lj

Total Number of Participants: '4 D

About: Departments: S PS) SO el
Activity Type: +€CL IAAY \ AN ('j\

(1.e. Sociai event, Basepall, Soccer, cness ciub)

Event Type:

fl.e. assembiy, aome, practice, meeting, gance;

- o na
Equipment Needed: = {"g(")?nauda( -\@Ll,)hp‘-\‘ £ ij’z(gl gCéld!f)

(i.e. tqbie, cnairs, eiectronic, rekhnicai, sounc, ew.)

N2 (O (na —Qur

Sporting event - Home Away U {at

fetup instructions: % ¢ C'by\ xu arc ‘\’7,{ &GS
Q\ﬂ«bmr\ ¢ DU r\A ‘\21\0\43 & C Lmr( S
Whe py  Swn %ncﬂ) 1S Shawn

Documents to be Attached to file:

Events Coordinator Director of Studies IT Dept

Athletic Director Maintenance scanned

Business Office Coordinator(s) attach.




