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THIS PAGE MUST BE RETURNED TO PRINCIPAL 6 WEEKS PRIOR TO
EVENT FOR BOARD APPROVAL

Overnight SExtended) Instructional/Athletic Trip Request

1. Trip Dates 2 lli& - &/&jjg >

2. Teacher in Charge "?é!kf I‘*f‘ \:r(o [ { LSon

3. Destination CS L Ba [«/ ers 'Fle, ‘cj / -
/s from

-A. L &4 o 4 Z%éé (?&fﬂk@lﬂ/ﬂe

5. Class/Group M[ ()J’] {' s Number of Students / 2

6. Departure Date/Time/Place 2 [ | 9 3&2}“ /KHS Retum Date/Time/Place 2/ A / 2 %2 Udon
7. Estimated Miles to Destination ,2 3 O mi A"f

4. Purpose of Trip

8. Mode of Transportation PP 14 1“6 Ca s
It is agreed that students will not ride in the back of pick-up trucks, with or without campers or shells, or in motorized
campers or camper vans. All vehicles must be equipped with seat belts and all occupants must be securely buckled.

9. List private drivers (li 3 proof of insurange mu tbe on Ie E;h the District Office for each driver)

10. Tgtal cost of Jrip (list detailed hreak.dt;lerfor tre:;el, fo Fd, Iodglng, clc) M,{’dﬁ’ﬁ ?1 ?‘2 —‘-':3’{,9
125 //>+4 & /G5 é

11. Funding Source EE;M{MJS‘MG’ Cjﬂm 17/59
12. Cost to each student ’i 8 6
13. Number of students attending 4/2—Number of teachers 4[_Number of school days missed __/_ .

14. Number of chaperones 3 Names of chaperones L M L,; nse Qﬁ[ Lj,e k Q“&hﬂ\'
Pamn Hpm\ar‘ ’\J

15. Name, address, and ph.anc numbcr of hotel/t e}éac modation tcr jhc ts will be housed overnight during the
trlp_/Zin’oJaﬂ nin ;“ WE; ﬁ, ? _" gﬁj A ‘? 3o

(0@! b /955 2333

16. List adults with current First Aid Trammg

17. All students have medical insuranc r No </0 Ap bert )4‘(.'%/ )

18. Any students with special medical conditions/potential medical problems? Yes

19. Miscellaneous

Any changes ip thg above information must be reported to the principal prior t¢ departure.

Staff Signature a‘:&’yt Date /X'J /g
L - Date lz’ é/ ]g

! ) BOARD APPROVED:

Principal’s Approval




