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Today's Date Aprii 16, 2012
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Requested by: Ralph T. Brvan

email: r.t.brvan@g.com

W hialr Mame of Event: Aikido Seminar sponsored by Albuauergue Shin-Budo Kai {ASRK)

Description of Event: Fducational/training seminar with instruction in the Japanese martial art of Aikido;

this is not a tournament or competitive cvent

M ner: start: 10/26/2012 Time: 4:00 PM

End: 10/28/2012 Time: 2:00 PM
Setup Time AM/PM Depart Time ANI/PIM (for trips)

Breakdown AM/PM Return Time ANY/PM {for trips)

Wihere: Locations of Event: West Gvm
Whao: SPS Groups Involved:  N/A

Grade: & 7 g ) i0 11 iz
Other Groups/Schools invoivad:
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Total Number of Participants:__40-45
About: Departments:_ N/A

Activity Type: Aikido

{i.e. Social event, Baseboll, Soccer, chess club)

Event Type: _Educational/Training Seminar
(i.e. asscmbly, gome, practice, mesting, dance)
Equipment Needed:_None

{i.e. tabie, chairs, electronic, technical, sound, etc.}

Sporting event - Home Away {at:

Setup instructions: Curizins up; 3-4 rows bleachers extended: floor spece clear of posts. nels, ste.

{practice mats will be down from start to finish}

Documents to be Attached to file: Insurance rider/documents o foliow
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