OVERNIGHT TRIP REQUEST

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

NAME OF SPONSORING CLUB/ACTIVITY Bou‘s Pask ot bo

LES X DHS

TRIPTO__Orlondo FL
PURPOSE_Pasks Do M. Tourm evnent

DATE OF TRIP \?-_IIQ- 1273 /a023

NUMBER OF STUDENTS____ |2

sponsors___ "1 ( Boug CDaChing Staff)

CHAPERONS ' i \an Gr Nicole Bnﬂ@mw
SIGNATURE OF PERSON MAKING REQUES 2. L\O0) o0

DATE REQUESTED 1 /13[23 (I 25t o é\§.| S5[az lbut

SIGNATURE OF PRINCIPAL Z/C/'&)/# 777 7—P

DATE APPROVED (2 { |2 // 2632

\/ TRIP APPROVED TRIP NOT APPROVED COMMENTS

SIGNATURE OF SUPERINTENDENT /L/OX ?//

DATE 12 2525 K J
N,




