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

Overnight (Extended) Instructional/Athletic Trip Request

1. Trip Dates /O\)/(/))X" Q/(Qq

2. Teacher in Charge A \ ,{:l unn \) mem " Ry

3. Destination ﬁ“ﬂ ’B 6(\’-) d\/(\l \m /% laH'O E \Sen mUJO( HS
4. Purpose of Trip ﬂ ( l\\ / ( (:’l (\mmp}:‘—|+\on

5. Class/Group _3 [ER\N / (\ (\ 1 Number of Students {e 2 :

6. Departure Date/Time/Place H5M5 Z/Zq Return Date/Time/Place H’QM 3 a—z/%(’(

7. Estimated Miles to Destination

8. Mode of Transportation i 5( fg

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 thh 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)

. 10. Taal cost of Trip (list detailed breakdowp for travel, food, lodging, etc.) ! ”
(“!’Y\’"‘)Pf-g-h(‘n ngo,w. %&@%@%—;—H__ , -

11. Funding Source O (\f\ n+ Q; (1\
o O
12. Cost to each student :ﬁ I ) « S~
13. Number of students attending QQ Number of teachers 1 Number of school days missed &
14. Number of chapem es 920 Names of chaperones A:W %\&\AQ&Q
. s ol.f

15. NQC{'&KQ&L,% OITe numbcr 0%

trip

1? JCu
wauez Carlic
be idused dvernight during the U-W-)

/]
/’Y\% R ()
otel/acco

mmodations where trip pa.rhc:panls will

16. List adults with current First Aid Training Pgu{'{; (44} 't ;’ o € MG
17. All students have medical insurance? Yes or No

18. Any students with special medical conditions/potential medical problems? Yes or No

19. Miscellaneous

ust be reported to the principal prior to departure.

pate_|— /&? J.‘fh/

W. Date f/Z%(ZOZO

Lo > BOARD APPROVED:

Any changes in the above information

Staff Signature

Principal’s Approval




