Activity Request Form
Return to Holly Miller
Date of Activity ______________________                                                                                         Date Submitted ________________________

                                                                                                                                                                      Date Approved_________________________

Type of Activity ____________________________________________________________________________________________________

Time Facility Needed___________________

Time of Activity  Begins ___________   Ends __________                            Marquee  _____ Yes  _____ No

Facilities Needed: ___________________________________________________________________________________________________

Equipment Needed:__________________________________________________________________________________________________

Room Design/Lay Out _____ Attached    _______ Non Needed                Approved ___       Disapproved _____

 Advisor Signature______________________________                             Maintenance Signature _______________________________

Area Manager Signature__________________________                           Administration Signature______________________________

Chaperone List: __________________   _____________________   _________________________  ________________________

                            __________________  ______________________  _________________________   ________________________

