TRIP REQUEST - OVERNIGHT
(Student)

This form must be submitted to the Superintendent according to the schedule required for
placement on the monthly Board Agenda.

SPONSORING CLUB/ACTIVITY L-ES 6™ (irade

NAMES OF SPONSORS _Troy Cifton Taml Clayteon _$an Potler
Reenda Sceifces

TRIP DESTINATION _(amp ey Worcen County OH

PURPOSE_Tinenck educahiral content Hhough ex pervenhial autdoor leaing

DATE OF TRIP_4/i1[24 - 4[1z] 24 NUMBER OF STUDENTS

NAMES OF CHAPERONS_ Troy C\Eton Tami Claybon Sam Potec,
Esce,néo_ ScexSres  Addihonal S and Tarents w/ bcw,\c?r\"muki\ check.

T Clrenol—

PERSON REQUESTING _Troy CliCron DATE OF REQUEST It |26 [23,

SIGNATURE OF PERSON MAKING REQUEST — 27/{/_/,: )

SIGNATURE OFPRINCIPALWE{(«/SCHOOL Lin ol Elen,

)

APPROVED NOT APPROVED DATE

COMMENTS

~_ /]
A
SIGNATURE OF SUPERINTENDENT \J




