


School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation

for the event) )
Date of Request . y H& -Date of Event 3 AA - 5!34 }‘ g/
Organization P)[\MD school_ TCLHS
Number of Passengers ;QQSS' [ Il?aﬂ 1,
Type of Trip (Check One)
[Jin-County Instructional [1In-County Athletic Eﬂéher: (Explain In Detail)
COut-of-County Instructional [1Qut-of-County Athletic ;

Cl0ut-of-State Instructional L10ut-Of-State Athletic
Destination (Event, City, and State) LLT MW ” MWN | TN
Planned Stops To and From ___
Departing Location TLC\ K &U‘-d QL‘\}“"h Date of Departure ‘3}?’2” [Q/ Time of Departure §.000..
Returning Location IL( éﬂs |; ) RC"-YV) Date of Retumn 3} }q" \ Q/ Tirr;e of Return (C 00 p m
Chaperonels ﬁ MQ Wiww 2, DQ’\IM’) ONMMML& Chaperone’s Phone#(?fmr) 221 -1071

Special Requests (Check One)

E‘K/an [1Handicap Apcess @Other: (Explain In Detail) H’HP-
If requesting the Van, has the person driving been certified and approved to drive? Ms [INo (Check One)
Persan Driving Van A \Ul \(ﬁﬂq ) OUF\N'J\CLJ Trip Requested By 'J e W \'J aMr—"
Organization Responsible for Payment BL 2 < vl
e YV A S
J DISTRICT USE ONLY
Section 2
Approval of Disfrict Representative Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure QOdometer Start
Date/Time of Return ' Odometer End

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

Driver Signature Date

Driver Comments

Coach or School Representative Signature Date




