REQUEST FOR SCHOOL ACTIVITY           

2020-2021
Type of activity________________________________________________________________
Name of organization __________________________________________________________
Date of request _______________________________________________________________

 Funds will BE handled through:

Booster Organization (name)__________________________________________________ OR

Magnolia HS Account___________________________________________________________
ACTIVITY INFO

Date ____________________________________ Time _______________________________

Location _____________________________________________________________________
For:  MHS Students _________________ Public _________________ Other_______________

Signature of Advisor or Coach __________________________________________________

Chaperone list:  ____________________________________________________________________________

____________________________________________________________________________

ALL ACTIVITY REQUESTS:

1.  Must be on this (gold numbered) form  

2.  Must have prior approval from the office (submit to Assistant Principal)

3.  Must be requested at least ONE WEEK IN ADVANCE of the activity starting date

Authorizing Signature _________________________________________________________
(Assistant Principal, Raymond Rateno )

Date Approved____________________________ Disapproved_________________________

(Revised 5/1/2012)










