
APPENDIX E


REQUEST FORM
(Please submit in duplicate to the principal)


RIVERSIDE LOCAL SCHOOL DISTRICT

ATHLETIC LEAVE

APPLICATION FORM
NAME 
  SCHOOL 


A.
I wish to attend the following athletic leave activity:

ACTIVITY 
  DATE 


LOCATION 



Please outline the benefits to the Riverside Local Schools to be derived from this activity.

Itemized cost estimates, travel expenses:

Fare 

  $


Mileage __________________ @ 
  


Motel (number of nights) 
  


Convention expense (registration, banquets, etc.)
  

Meals (other than above) 
  


Grand total of estimated expenses
  


(Additional information concerning this request may be enclosed)

Principal's Approval 
  Date 


NOTE:  A copy of athletic leave requests not approved by the principal shall be sent to the Superintendent's office.  The principal's approval does not mean final approval of the meeting request.

Approved ______________________________              Not Approved 


Superintendent's Signature _____________________________  Date 


Reason(s) 



SUPERINTENDENT'S COMMENTS:

1.
If prepayment is required, please attach all needed registration forms.  The treasurer will mail the form with the check.

2.
Schools are exempt from paying Ohio sales tax for lodging purposes if a tax-exempt form or tax exempt number is provided at the time of registering.  A tax-exempt form will be attached to each athletic leave request approved with lodging in Ohio.  Please inform the hotel of the tax-exempt form at the time of registering.  We are attempting to eliminate the cost of the Ohio sales tax on rooms.  Thank you.

(OVER)

Please submit to the Superintendent's office.

3.
After attending an athletic leave activity, a brief report will be required outlining the major concepts presented at the meeting.  In the space below, and upon returning from the meeting, please state what concepts or ideas you learned and how you plan to implement the ideas in your sport area.

4.
How could other staff members or colleagues benefit from the ideas obtained?

5.
Would you be willing to conduct an in-service presentation on the content?


Yes ____________      No ____________

Name ________________________________________________
Date 

