STUDENTS 09.36 AP.21

(CONTINUED)
SchoolRelated Student Trip Request Forms

Complete this form for Qut-of-State trips or trips using Alternative Transportation.

Name of Activity/Sport: 'b_\res\\-m%
Coach/Sponsor: Brendon Selles

Location of Activity: _NMocwood Wi Schoa\ — Norwaod, OW
Dates of Activity:

Dec. S, L1026

Number of Students: |4

Number of Chaperones: = ™ 3

Mode of Transportation: School Bus [0 Commercial Bus*

O Other (please specify)
*If Commercial: Required Liability Insurance Certificate must be provided once details confirmed.
Approx. Cost for transportation if commercial:

No personal/parental transportation allowed.
Name of Lodging: A/ /A

Address:
Phone:
Approx. Cost per student: _Teppn Enkey Fee - 4200
Emergency Contact for Coaches/Sponsors Emergency Contact Phone Number
Doncdd Smibh (459 516 - 1201

List Events Students will attend and dates: Uiestlind Jovenewmmeny 121526
J

List approx. cost of individual events (if applicable):

Fund Raising Activities needed? D Yes 4 No

If yes, provide overview of details.

Explain what provisions will be made for pupils who need financial assistance:

Total individual cost per student:
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