
CALICO ROCK SCHOOL 
ACTIVITY REQUEST 

 
 
Today’s Date___________________________ 
 
 
Class or Club Requesting Activity________________________________ 
 
 
Activity Requested_____________________________________________ 
 
 
Date of Activity________________________________________________ 
 
 
Time of Activity: Beginning_______________ Ending________________ 
 
 
Special Conditions or Arrangements______________________________ 
 
 
 
 
Class or Club President’s Signature_______________________________ 
 
Class or Club Sponsor’s Signature________________________________ 
 
Approved by Principal    Yes___________   No____________ 
 
Principal’s Signature___________________________Date____________ 
 
Remarks____________________________________________________ 
 
 
 
 
 


