
 

 
08/2020 

Off-Site Athletic Proposal 

 

Date:     ____________________________ 

School:  ____________________________ 

Coach:   ____________________________ 

Sport:    ____________________________ 

 

 

Name of Event/Game       Date of Event 

_____________________________________________  __________________ 

_____________________________________________  __________________ 

_____________________________________________  __________________ 

_____________________________________________  __________________ 

_____________________________________________  __________________ 

_____________________________________________  __________________ 

 

Departing Time: _____________________ 

Returning Time: _____________________ 

 

 

Coach’s Signature: _______________________________________ 

Athletic Director’s Signature:  ______________________________ 

Principal’s Signature: _____________________________________ 

 

Complete form for those athletic events that occur during the instructional day, i.e; golf 

tournaments, tennis invitationals, etc. 
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