Perry High School
Calendar / Facility / Activity

Request Form

Facility/Activity requested by:

Contact phone and/or email:


Name of group/club:



Event/function name:



Date of activity (must give 48 hour notice):




Requested facility/room:

Room/Location 






AV200







Auxiliary Gym







Main Gym







Cafeteria – is kitchen required       Yes   Approved if yes ______






      



           No
   


Time and/or mods of activity:

If gymnasium is being requested, please list entire time frame the gym will need to be blocked out.

Special setup instructions:




Number of people expected:




Equipment/props needed:















Approved
_______________









main office secretary initials 









______________









Athletic Director or










athletic secretary initials  
Please return completed and initialed form to Isaac Smurr, Head Custodian























































Setup/layout instructions:	 








