Today’s Date _09/10/13 Requested by: _ Monet Silva-Caldwell
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Contact Phone Number:_ 505-307-8468 email: Msilva-caldwell@smhc-nm.org

Name of Event:_Seftball- f)’t‘ M(l,f\-}\l’\\ﬁ 60-_?4’\90-»\ P(Z;LO-VIC..Q__.

What:
Description of Event:_Sa£aa\\ i_)raeﬁt ‘ee For Xt Mavdin's
\:\c‘&?'\‘\a\( ku\ Cendex
When: start: _\ /10 7 \3 Time: 6.00 _AMGN (;]-‘M&/A_Q&/KO ~
End: Y Time: 1.0 AM/END
Setup Time AM/PM  Depart Time AM/PM (for trips)
Breakdown AM/PM  Return Time AM/PM (for trips)
Where: Locations of Event:_Se €Y\l € l&\tL
Who: SPS Groups Involved: -
Grade: 6 7 8 9 10 11 12
Other Groups/Schools Involved: b Mok mes
Total Number of Participants: 15 = ¢
About: Departments: o, Maocting Des ﬁ\'\‘a.\t'(t.\ Cs '\-
Activity Type:_ a0\l oraedtee
(l.e. Social event, Baskball, Soccer, chess club)
Event Type:__ oa®Haon\l oc cutﬁcl't’ﬂ
(i.e. assembly, game, bractice, meeting, dance)
Equipment Needed: i
{l.e. table, chairs, electronic, technical, sound, etc.)
Sporting event - Home Away (at: )
Setup Instructions:
Documents to be Attached to file: ex Xy e ot (ngur
Events Coordinator Director of Studies IT Dept

Athletic Director, Maintenance scanned___
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