
HIGH/      Middle SCHOOL REQUEST FOR EVENT SCHEDULING 

(When complete, return. to ASE/Athletics Office) 

Class/Club/Organization Responsible 
--------------

□ Lunch Activity O Evening Event (additional form (on back) required) 

0 Meeting D Other 

D All-School Assembly (Please attach 

assembly agenda) 

Date(s) Requested: _____ _ Time: 

Teacher/Adult in charge: ___________________ 

_ Brief Description: 

Facility Requested: 
(MUST HAVE APPROVAL SIGNATURE BELOW) 

□Microphone: _

QTables#:_ 

D Podium: 

□ Table Sizes:_ 

D Other: 

D Chairs#: 

Person(s) Responsible for Clean-Up: _________________ _ 

REQUIRED SIGNATURES 

Club/ASB Faculty Advisor Student Representative 

(REQUIRED for sound system use) ASB/Athletic Secretary
(REQUIRED for Facility Use) 

□Approved to Publicize

□Approved for Bulletin

□Copy to Principal - Required

Principal's Signature: 

Approval: Cc: Eaton, Patton/Phillips 

(For Office Use Only) 

Date: 
-----
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