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SchoolRelated Student Trip Request Forms

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

Name of ActlVIty/Sport CYVMF
jomMhrm AALAQ AMA/i 1% [nu/8Y6Coach/Sponsor

Location ofActxVIty q¥ 008 Mb
Dates ofAct1V1ty.

QDM ’7, Li 707/7
Number of Students 2)6’q3$\

Number ofChaperones: 6
Mode OfTransportation: U School Bus KCommercial Bus*

U Other (please specify)
*IfCommercial: Required Liability Insurance Certificate must be provided once details confirmed.

Approx. Cost for transportation if commercial: Tl5D
No personal/parental transportation allowed.

Name of Lodging: T%—h
Address:

Phone:

Approx. Cost per student: W

List Events Students will attend and dates

Ll/b Qt mutt ax Vbai ”/Ll Qh Lows \Qrclx %a\\\\3mt$ Lrve 3i LwSZOO
List approx cost ot mdiVidual events (ifapplicable)

Fund Raisin“ Activities needed” Yes

[fyes prov1dc overVicw of details

lam what prov1sions Will be nnde for pupils w o need finanCial assistance

rip/9A
nimhhwA

base
QQDASWRVM‘QS \m \DQ \roo( 66 moi OC 0\

Total indnidual cost per student il‘bCAV\O
(Continue 0n next page)
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MY

AEmergency Contact for Coaches/Sponsors A Emergencv Contact Phone Number
Rl/Whq lldyioi Lssco Km;mm\J‘ ‘V‘

\
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SchoolRelated Student Trig Request Forms

Comglete this form for Out-of—State trigs or trigs usinv Alternative Transgortation. Wage 2
of form)

Will Boosters Clubs be paying for all or part? D Yes
§@o. lfycs‘ how much‘

Print Booster President/Designee’s Name

Booster President/Designee’s Signatu re Date

/
Will General Athletic Fund bc paying fOr any part? D _YCS NO lt‘yes, how much‘

Print School Athletic Director’s Name

School Athletic Director’s Signature Date

Print Coaches’ Name

Coaches’ Signature Date

l have reviewed and discussed these details with the coach/sponsor. U l approve U l Disapprove

Print Principal’s Name

Principal’s Signature Date

This box to be completed only if request applies to sporting events.

l have reviewed all details: U ~l approve D l Disapprove

Print District Athletic Director’s Name

District Athletic Director‘s Signature Date
A completed staff note must be attached to this prior to submission.

RELATED PROCEDURES:
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