*Please request approval first. This is accomplished by filling out this form and emailing it to facilities@ahsmail.com

SPECIAL EVENT FORM

Submitted By: Date:

Type of Event:

Date(s) of Event: Beginning Time: Ending Time:
Location:

# of Chairs: ___ Tables: ___ Microphones: ____ Other Equipment:

Description/Diagram of Set-up Requirements:

OFFICE USE ONLY:

Speaker Approval: Media Approval: Date Approval: Location Approval:

Director of Facilities: Assistant Principal:
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