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Field Trip Authorization Form
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For overnight trips .
All parent/other chaperones have attended volunteer training: BlYes [INo

ve

Lor S‘{f\'s‘ e o Waine€
For out-of-country trips

Travel and cancellation insurance arrangements (attach copy of contract with insurance and cancellation
provisions highlighted).
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Authorization Authority: Principal/AA: in-state day trips; Superintendent: out-of-state trips w/n 125 miles, ip-state
trips requiring one-night stay; School Board: out-of-state trips beyond 125 miles, trips requiring 2 or more
overnights; trips costing $500 or more per student




