SANDIA . PREP

Master Calendar Event Request

Tocay's Date ”/'7—7* /’ > Requested by; Fau! M. £

Contact

What:

When:

Where:

Whoao:

About:

_Documents to be Attached to file:

Events Coordinator

Athletic Director

Phone Number: email:

Name of Event: AEA Béfﬁéo\/f Qﬁ:«g‘i-ﬁcz_

Description of Event:

Start: /2 /224 |3 Time: _/0 00 @/pM ,Q,a‘q//s
End: / / Time: 206 AM@ [/5’//‘/

) ezt

Setup Time AM/PM  Depart Time AM/PM (for trips)

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

Locations of Event: E&ﬁz éa /( ,::-o_[o/

SPS Groups involved:

Grade: 6 4 8

w

10 11 12

Other Groups/Schoois Invoived:

Total Number of Participants:

Departments:

Activity Type:

fi.e. Sociar event, Basepall, Soccer, chess ciub)

Event Type:

li.e. assembiy, game, practice, meening, agance;

Eguipment Needed:

li.e. tabie, cnairs, electrontz, tecnnical, sound, erc. )

Sporting event - Home Away fat:

Setup Instructions: MC’ ~L—

Director of Studies IT Dept

Business Office

Maintenance scanned

Coordinator(s) attach.

) 12
1/26 (14



