
Ector County ISD 
068901 

STUDENT ACTIVITIES: FMG 
TRAVEL (EXHIBIT 21 

EXTRA-CURRICULAR 
STUDENT TRAVEL APPROVAL FORM 

Student travel must be approved based on the direct benefits forthe students. The trip must have approval of Superintende II 

or designee before any travel arrangements and reservations are made or students and parents become involved with al f 
facet of the trip. Out-of-state travel must have Board approval. 

Name of GrOUp:-=.B.:::.an:..::;dl-=.O:...:.rchc..::e.:..:str:.::aI-=.Cc..::ho-"-ir__________ Campus: Permian High School 

Date of trip: June10-182014 Grade levels involved: _1_0-_12_____ Number of students: _40_0_____ 
Number of instructional days: _0_ Location: Honolulu. Hawaii 
(Please attach an itinerary) 	 -------------------------- 

Funding source: _ District Budget _ Campus Budget _ Department Budget _ Activity fund x Personal 

Instructional days out of the classroom: The sponsors/coaches/directors have checked the accrued number of days for ea, I I 

participant? _x_ Yes No 
Non-athletic 

Trip function: _ Cocurricular _x_ Extracurricular _x_ Competition 

Trip profile: 	 In-state Out -of-state x Overseas x Tour x_Field trip x Invitational 
Annual Biennial Post-district _x_ Competition associated with a tour or attraction 

Transportation mode: _ School bus _ School suburban x_ Charter bus x_ plane 

How does the trip relate to and benefit the Campus Improvement Plan, District Improvement Plan and/or the TEKS? 

The students will perform at Pearl Harbor, March in the 37th annual Oahu Festival & visit historica6 

Does the trip require fund-raisers? _x_ Yes _ No 

Are deadlines established to guide the sponsors/directors if the trip has to be canceled due to lack of funding? 
x Yes No 

How many sponsors will accompany the students? _5o___ 

What is the ratio of sponsors to students? Sponsors _1__ /Students 4.5 (gender appropriate) 


Student orientation - Date: _0_6/_05_11_3_____ Time: _7_:00-,p_m___ Location: _P_HS_A_u_di_tor_iu_m_________ 

Parent orientation - Date: _0_6/0_5_/1_3_____ Time: _7_:00-,p_m___ Location: PHS Auditorium 

Sponsor orientation - Date: _0_6/_05_11_3_____ Time: _7_:00-,p_m___ Location: PHS Auditorium 

Sponsor crim inal backg round check - Date:....:o.:::.6/.:..:o5::.../1:....:3---:-:--__---:-:--___________________ 


Will any kind of insurance be required? x Yes No 

Will room and baggage searches be required? x Yes No 
 d 
Medical and travel release.4pe re uired. 	 . I I 
Coac hlSponsor: 'f ( e ,'9 '" 	 ~- ; .-L~ / 0512412013 IDa'eI 

00 

Field Trips/Exc~rsions 
) UIL Competition 	 / 

Principal approval: ~ /' :..... -	 ~tL/,;t4)"3. ~'t) gnature 	 / (D~te) 

(Dist 'ct Sancti ned Competition) 
-~ I Id T 'lps/Excursions) 

Superintendent or designe , 
Approval: ------+-r-+==.,----,,..,....,..,-:6=.me:~~oL..l...6""""'==--------

(Out-of-state) 
Board 
approval: -------------n-===:------------

(Signature) 	 (Date) 
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