STUDENTS 09.36 AP.2|
{CONTINUED)

SchoolRelated Student Trip Request Forms

Complete this form for Qut-of-State trips or trips using Alternative Transportation. (Page 2

of form)

Will Boosters Clubs be paying for all or part? &ZYes O No. [f yes, how much: Aot

- Amsuwat TBD
\Jenal Fnsb.,
Print Booster President/Designee’s Name
wis —~ —m—

/

- S/ 31 /87
Boostef President/Designee’s Signature [ Thate

o
Will Gengral Athletic Fund be paying for any part? O _Yes ®No If yes, how much:
ubgﬂttlc,{ Sm. +}\
Print School Athletic Director’s Name

School Athletic Director’s Signature Date

Chos Soucdir
;c'knt Coacﬁhes’,Name

/ % 74?4k\\ ‘i/d% [,up

L—— .
Coaches’ Signature ate

I have reviewed and discussed these details with the coach/sponsor\p/] approve O I Disapprove

m'\{& FLQI‘Q\

Print Principal’s Name

Y P 5y
rincipal’s Signature “Date

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

[ have reviewed all details: B _1approve O3 ] Risapprove

.Dﬁneu Lk 6/»4-;1’)\

Print District Athletic Director’s Name

District Athletic Director’s Signature Date
A completfed staff note must be attached to this prior to submission.
RELATED PROCEDURES:

08.36 AP.211,09.36 AP.212, 09.36 AP.23

Review/Revised:10/20/2016
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STUDLNTS 0930 AP.21
(CONTINUED)

SchoolRelated Student Trip Request Forms

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

Name of Activity/Sport: Q? irls B;\gt'o‘fb:, //

Coach/Sponsor: C',hris 50 u.ab./

Location of Activity: 1 Y qﬁnq ;g_aqr L

Dates of Activity:

Twe . Ao 3)[61 204 (e

Number of Students: iSI:g

Number of Chaperones: C

Mode of Transportation: ?School Bus 0O Commercial Bus® « ey fo céub'i’«:-
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 aljowed.
Name of Lodging: HidoN D ytona Béfu_ﬁ Ocan Oﬂ‘l—t PRL 'j_

Address: 190 Nogth A’i‘@":‘[c ]zbe.. Bm-q]rm\ Rocch FL 3a1)¢
Phone: =3, - GSI - e :

Approx. Cost per student:

hﬁlﬁmcrwcy Contact for Coaches/Sponsors Emergency Contact Phone Number
Ches Soudd” 939-613-S1(| canfrer Marede ol —B5..(i3-

e e n XTI KR [Checl mr RS e o
cl-sa,T (?3(.@ AL:L”‘L" 35:"&?5' ®q37 6""‘ af JL-'/ 23";4@ 5 5—7) [[7)

List Events Students will attend and dates: _T&,Lmq m;z: s rzéﬁ DQb:)/_ALL NAA
’\am PO il Bz::tﬂ.x. Heons p—uf K

List approx. cost of individual events (if applicable): J\l !14 Z&O&f}’if T'qu“(‘})

7 -'Fun(l Ralsmsz ALUHULH needed? | Q{{es J No

If ye% pxowdu ovu\uwofda.talls f\lolnu.‘ [%< . Seasdu lefq.;p:zf

Explain what provisions will be made for pupils who need financial assistance:
f\ln 5+qdln woddl < w{;nq”]j E el o s (SN 4 WO / oy tod

all Dlacss Costs
Total individua cost per student:

(Continue on next page)
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