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�   � EPS  � +EPS  �Other………………… 
 

GAME/TOURNAMENT OR EVENT FORM 
 
I. The person in charge of the activity has to submit this document at least one week before the sporting  event  for 
information and approval of the ECA Manager, Sport Coordinator & Commission and the LFS Administration . 
II. After approval, the person in charge of the act ivity has to inform the parents and book the bus if  necessary , by 
giving a copy of this document to the parents and Y ellow School Bus.  
 
ACTIVITY : …………………………………………………………………………………………………………………………………………. 
 
- Type of sporting event : ………………………………………………………………………………………………………………………………. 

 
- Organiser of the event : ………………………………………………………………………………………………………………….…………… 
 
- Person in charge of the activity and the LFS team : ………………………………………………………………………………………………. 
 
- Accompanying adults : ……………………………………………………………………….……………………………………………………….. 
 
- LFS team : ……………………………………………………………………………………………………………………………………………… 
 
- Number of students (enclose the list of the concerned students to this document) : ………………………………………………………….. 
 
- Opponent team(s) : …………………………………………………………………………………………………….……………………………… 
 
- Date : …………………………………………………………………………………………………….……………………………………………… 
 
- Appointment (place and time) : ………………………………………….…………………………………………………….…………………….. 
 
- Timetable of the event : from………………………………………………………………to…………………………………….…………………. 
 
- To bring : …………………………………………………………………………………………………………………….…………………………. 
 

- If Necessary : 
 
� First Aide box  (cc: nurse)  � Referee………………………… Cash amount : …………………………………. 
 
� Amphitheatre (cc: reception)  Date :……………………………………Time : ……………………………………………………. 
 
- Budget ( amount, which one…) : ……………………………………………… …………………………………………………………………. 
 
If the event does not take place at the French School : 
 
- Place (name, address and phone numbers) : …………………………………..………….…………………………………………….………… 
 
……………………………………………………………………………………………………………………………………………………………... 
 
- Transportation to go : ……………………………………………- Transportation to come back : ………………………………………………. 
 
  BUS BOOKING:  
 
  Date : ………………………………………………………… Total number of people :……………………………………………………… 
 
  Pick up place and time : …………………………………… Return time (if two ways) : ……………………………………………………. 
 
  Destination : ……………………………………………………………………………………………………………………………………………. 

Date, Name and sign of : 
 

1-Personne in Charge  2-Manager AES/Events  3-Sport  Coordinator  4-Principal sign 
of the activity         & Commission  
 


