
Activity Request Form

Clubs/Teams/Community

Name of Requestor: ______________________________________ Date: ______________________

Club/Organization: _________________________________________________________________________

Activity: ___________________________________________________________________________________________

Purpose of Event: __________________________________________________________________________

Date(s) & Time of Activity: ______________________________________________________________

Location: ____________________________ Number of students Involved: ________

Potential Equipment Needed: ________________________________________________________

Name of Administrator Attending (if applicable): ______________________

Homestead Senior High School clubs, teams, groups, or

community members who wish to reserve a facility, or

schedule an activity, field trip, co-curricular, community

activity, to include guest speakers, must complete this

form and submit it to the Activities Director for further

approval. 

All requests and forms must be submitted in typed form

and at least 7 days before date of the activity.

School Approval

Yes / No - Principal: _____________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
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