


— Seheol-Related Student-Trip Request-Feorm el

Section 1.(Te be completed by requesting organization ~ Incomplete forms will be returned, causing a delay in scheduling transportatxon

ot the event) :
' Date of Request ! = 'g'O’l ] -Date of Event ’] 2"5 '
Organization \li e \aam School T( L H& i
Number of Passengers _H.___
Type of Trip (Check One) .

Oin-County Instructional [CIn-County Athletic [(I0ther: (Explain In Detail)
C0ut-of-County Instructional 636ut~af~County Athlefic

C1Out-of-State Instructional O Out-Of-State Athletic

Destination (Event, Clty, and State) l@ﬁ(\(\l“ State, “ff (\J((l .H:_’, (y J\J[ \,i\f@ Y S )LL/' l‘fl(jl\"\_t PL\( l’]
Planned Stops To and From N O'WQ,

- ey
Departing Location -Lﬁ NOE Date of Departure : @m 7-1loA") ime of Departure 75 - (X )} Y

Returning Localion 1&\&0\@ Date of Return ('Q“Ij 17 : T:rr;aofReturn _“ (L/ J)JY\

Chaperonels l( L\H{\D ¥\ | l\J’J C L l € ‘ ‘ . Chaperane’s Phone # ../ 7@ (( () 4 7 Q 7 (/
Special Requests (Check One) L'E H" W) l? S l k . . ] -l QC (ch e L{
CVan - [IHandcap Access [1Cther: (Explain In Detail)
If requesting the Van, has the person driving been cerfified and approved to drive? [1Yes [CINo (Check One)
Person Driving Van Trip Requested By
Organization Responsible for Payment A~ '
e T . A S —
DISTRICT USE ONLY |
Section 2
Approval of District Representative ' . Date

III.IIII.I'II.IIIIHHIIIlllll!.lllﬂll-llllllﬂlIl“-Iﬁlll.l.ﬂl‘llﬂlllllllIl’lllll..ll.'.'!l.lIIIIIIl

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

o

Saction 3
Date/Time of Departure a Odometer Start
Date/Time of Return ' Qdometer End

| hereby certify that the above information Is correct to the best of my knowledge.

Driver Slgnature - Date

Driver Comments

Coach or School Representative Signature Date



