Event:  ___________________________________________________________________________
Date: ______________
Time: _______________ - ______________ Location:  __________________________________
Event Outline: Add rows if needed to accommodate event. 
1. Set-Up Time: _______________ - ______________
	Shift Time
	Student Name
	Contact Number
	Task/Area of Oversight

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Facilitation Time: _______________ - ______________
	Shift Time
	Student Name
	Contact Number
	Task/Area of Oversight

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



3. Breakdown Time: _______________ - ______________
	 Shift Time
	Student Name
	Contact Number
	Task/Area of Oversight

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



