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        NON‐ TRADITIONAL SEASON PRACTICE SCHEDULE REQUEST FORM

       General Information

Sport Affiliation:                                                          Title:        

Applicant's Name:         Cell: 

          Ext:

      Location(s) Requested

                Classroom                             Field House                                     Gymnasium              Stadium Track

                  Softball Field(s)                    Baseball Field                Aquatic Center                     Practice Field          

                 Tennis Court(s)                   Stadium Field                        Other                                                       Wt Room

      Month(s), Date & Times                (No Trainers ‐ Equip. Personnel ‐ S.I.C. will be availible during non‐ 

t diti l ti t d di t i t h lid )                traditional season practices or events on approved district holidays)

Please check all months that apply:

             January               Febuary               March                April                  May                    June                

        

            July                August                September                  October                November                December    

Please check all days that apply:   

         Monday           Tuesday             Wednesday            Thursday           Friday            Saturday           Sunday

Start Date:   End Date:       Lights Needed:               Yes                No

      Time: 

Start Time:  End Time:

Please state any day(s) that is (are) exempt from the above date(s):  

       

Applicant's Signature:        Date:

            

Dean/ Director's Signature:       Date:
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