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Overnight (Extended) Instructional/Athletic Trip Request
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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,

. List private drivers (license # agd proof of insurance myst be on file witl the District Office for gach driver) -
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. List adults with current First Aid Training

. All students have medical insurance? Yes or No

. Any students with special medical conditions/potential medical problems? ch@
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