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Name of Team or Group  Activity   
   
Employee responsible for Activity  School   
      $ 
Maximum # of Students  Beginning Date  End Date   Personal Cost 
        
Is a tryout process used to select students for team, group, or activity?   Yes   No   
 
If yes, please specify the date and time requirements for tryouts. 
 

Please attach a tentative schedule of events, performances, games, or other activities with dates, times and places 
specified if available. 
        
If applicable, designate any non-season events, performances, games, or other activities with dates, times, and places 
specified if available. 
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