SANDIA £%4 PREP

Master Calendar Event Request

. 14 Requested by: (21\\30 \\L’\\/\Q—ﬂr—

Today’s Date

Contact Phone Number: email:
What: Name of Event: i nila ﬂ,L iuw{,vi e L&WC%Q (> Vﬁ/\’b’?ﬁbﬁ/‘ < S
!‘ 5
Description of Event: Lo < ln\/\" Y

When: Start: _| 2.’ /o3 2013 Time: |\ '¢¢ .M

End: D /073/ 2213 Time: _|2:3%” AN@

Setup Time _[0" o (A&/PM Depart Time AM/PM (for trips)

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

l‘ n
Where: Locations of Event: (30\ Z2.€\20

Who: SPS Groups Involved: \J\-/LTOS—
Grade: 6 7 8 9 10 11 12

Other Groups/Schools Involved:

Total Number of Participants:

About: Departments: [,(l ‘v“-ﬂv’tfp@;
|

Activity Type:

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

Event Type:

(i.e. assembly, game, practice, meeting, dance)

! il
Equipment Needed:  ELECTEA Y AT GJ‘QL‘%D ’4"/9 50 100 J;”'de'

(i.e. table, chairs, electronic, technical, sound, etc.)

Sporting event - Home Away (at:

)
Setup Instructions: W m V\/‘{Aﬂé W g m /b&(,?Lm“
0t o plng wlo . Thiy vl vy

Aar élwm/J Y poneh S’L/SJLC’/W\

Documents to be Attached to file:

Events Coordinator Director of Studies IT Dept

Athletic Director Maintenance scanned___

Business Office Coordinator(s) attach.




