EHS ASB Activity-Event Request Form 2025-26 v.2

Download or print a copy of this form. You must complete the form prior to obtaining approval signatures (last
step) and then return the form to the Facility Coordinator (who maintains the Facility Calendar). This form must be
completed at least 30 days prior to an activity or event.

Date of Submission:Click or tap to enter a date.

ASB Group Name:Click or tap here to enter text. Account Number (if you plan to
Advisor:Click or tap here to enter text. spend or collect money): Click or
(on premises during entire event) tap here to enter text.

Student Leader contact: Click or tap here to enter text.

Name of Event: Click or tap here to enter text. Event Date/Time: Click or tap to

enter a date.

Set up Time:Click or tap here to
enter text.

End Time: Click or tap here to
enter text.

Description of Event: Click or tap here to enter text.
Will you collect money (is this a fundraiser)? Yes [ 1 No[] If yes:

Estimated Revenue: $Click or
tap here to enter text.
Estimated Expenses: $Click or
tap here to enter text.

If this is a fundraiser-please list how you plan to spend the funds:Click or tap here to enter

text.
Do you need to reserve space at EHS? Yes [ | No[| #of ChairsClick or tap here to
Building (Gyms, Commons, entrance, etc...) [] enter text.
Contact Main Office to see if space is available/reserve | # of TablesClick or tap here to
space enter text.
Theater [ Other equipmentClick or tap
Contact Tait Thomas to see if space is available/reserve here to enter text.
space

Estimated Attendance:Click or tap here to enter text.
Chaperones: Click or tap here to enter text.
APPROVALS: (please obtain signatures in the order listed Note: All information must be
below): completed before approvals
can be collected.

1. Advisor (named above):
Activity Coordinator will

2. Facility Coordinator (main office): collect forms signed to that
point and review with

3. Bookkeeper: Administrator, who will
approve/deny based on

4. ASB Treasurer request.

5. Activity Coordinator:

6. Administrator overseeing ASB:



mailto:tthomas@lwsd.org

