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Overnight (Extended) Instructional/Athletic Trip Request
TipDates_feh 28~ Mar QJ Q0|8

Teacher in Charge  SoMe. G\oSe—

3. Destination _ SO\ Fangsco B an /Jmi&-

4 Purpose of Trip__ Vis [H NG Coﬁﬁgeq

5. Class/Group AVID i%mdes 9-12 Number of Students 9 O

™o

0

Departure Date/Time/Place __a/élg', ’Qﬂm @{-{ H'S Return Date/Time/Place 3/0? 4 (?00& EHHS
1 ! T T T T

7. Estimated Miles to Destination 2&9« m{[es.___
8. Mode of Transportation Q_{/l_af-}ﬂr bMS

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. Al vehicles must be equipped with seat belts and all occupants must be securely buckled.

9. List private drivers (license # and proof of insurance must be on file with the District Office for each driver)

None

10. Total cost of Trip (list detailed breakdown for travel, food, lodging, etc.) #(|FHE . Subs he 2 Seathes 9 F(yy{gdf -3 675
Tians pectahion_on_cliecter bus: 85,500, / _d_njﬁfaw@t;
Entectain ment (SO Hchek, pertyrmance, 4 cide) 818

11, Funding Source AU|D ASB balﬁﬂ(ﬁ; Sl &GV\WCJ'{', qlﬂl.g .ycf,t_s“'. f‘-;‘pw'b—q——)"ha-y\_

12. Cost to each student $ a5

13. Number of students attending q S Number of teachers 3 Nummber of school days missed /S~

4. Number of chaperones ,,__5- Names of chaperones :.TOHQ Gla}ef, DM_ Bﬂvﬂeﬂn
Sue MT,_Mcg._m$w,. and_a__parent _(h be aics#erm'mm()

I’5. Name, address, and_phone number of hotel/motel/accommodations where trip participants will be housed overnight during the 0 ) 435
wp .- ) (Fo? :
Eeﬁ-_w estern Jonome. Vallew T - SS0 and 1) Sonoma, (A 15476 7 1200

p (unden Tan Oaldand  §4%S Endecpnie Wdf\y Delldan d, CA bunal (510)6 32- 8900

16, List adults with current First Aid Training J-O‘\‘C GMS(I‘

17. All students have medical insurance? Yes or No
8. Any students with special medical conditions/potential medical problems? Yes or No

19. Miscellaneous

Any changes in the above information must be reported to the principal prior to departure.

Staff Signature gh%/ Date /&/{ W&Oba
Principal’s Approval j// ' Date \1\(?\ ‘L«\(S

L BOARD APPROVED:




