FEB 05 295
Field Trip Authorization Form
Cens odi and Aoie S tedan
Faculty/Staff member Making Request. S L‘La_‘fm GUE f/m
el 15 1F K5

Name of Group/Team:

Date(s) of Praposed Trip: # of School Days@ # Nights Away: 3
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Destination: P(‘ES@\"@ fj ’é‘f P((A L Distance (one-way): 3CC Ayles
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Do all members of the group/team have an opportunity to participate? EYes [ No
If “no, ” describe circumstances:

For overnight trips
All parent/other chaperones have attended volunteer fraining: [XIYes [ 1No

N i ¥ P )
Date and time of pre-trip chaperone meeting: T(/w) Fe,b LQ( 3,00 [ i

For out-of-country trips
Travel and cancellation insurance arrangements (attach copy of contract with insurance and cancellation

provisions highlighted):

Approvals;

Principal or Athletic Adminfﬁ;ﬁ%?y Date ’77/ 51 / 99! [
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Superintendent ~ ¥ § Date_,~
School Board Date

Authorization Authority: Principal/AA: in-state day trips; Superintendent: out-of-state trips w/n 125 miles, in-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




