Sheridan Schools
Request for Activity or Fundraiser
All activities will follow SHS Handbook Rules
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DATE OF ACTIVITY:  



TIME:  






SPONSORING ORGANIZATION:  











ROOMS to be used:  












Additional description or information of supplies needed:

SPONSORS / STAFF in charge: 

CHAPERONES:  Please print Name & Phone Number of each.

Name




Phone #

Name




Phone #

Name




Phone #

Name




Phone #
CLEAN UP COMMITTEE:   A custodial fee may be charged to restore facility.  Take trash to dumpster.
Printed Name




Signature





Date
Printed Name




Signature





Date

Note:  Sponsors signing this request AGREE to supervise and be responsible for the entire event, any variance in this agreement may void event.














 (Circle One)




Name





Date



Approve?














Yes
No

Organization Sponsor














Yes
No

Student Council President














Yes
No
Student Council Adviser













Yes
No
Principal
