CALENDAR REQUEST 
Name of organization: __________________________________________

Person requesting request: __________________ Date of Request: __________
Name of the event: _________________________________________________

Location of the event: ______________________________________________
________________________________________________________________

Description of the event: ____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Start time: _______ End time: __________   Date(s) of event_______________
Note: Auditorium requests MUST be approved by Clark Stevens and Gym requests MUST be approved by Coach Machu prior to submitting the Calendar Request.

______________________ 

___________________

___________________

Sponsor Signature

                 Approved/Disapproved

Posed on Calendar

 James Barton                                

