Field Trip / Overnight Athletic Team Trip
Pre-Approval Form

PLEASE REVIEW FIELD TRIP PROCEDURES/REQUIREMENTS ON BACK OF FORM PRIOR TO
SUBMITTING FOR APPROVAL. |

Teacher/Coach/Advisor: l;gg %L_mg‘% A g%;;; Cell Phone #: (727) 7 7 ~-1492
In conjunction with (team/class/orgapization): 5 AH’S &N) /b 0/ 71'/“

Educational/Trip Purpose: ¢ M)‘S Ut\/! Q/J@r/f‘ g\/dﬁ/ CO/"'e /./ﬁ "7
B Utinerary details must be attached 5c¢_ Af‘lﬂ UN(,L\) 0//&0'\‘5/ L/}—

Destination: NW Of!emsl, L‘?’Ar

Destination Address/Phone: BO 3
dress, City, State) / (Phone number)

(Addr
Departure from school Date,E[,E 3/ Return to school Date: 3

Depart from school Time:i_Q_M Arrival to destination Time:

Departure from destination Time: % Ei‘z Return to school Time: ( /i é; z? i
Number of: Students/Team Mempers: (Atta(cygist) ; ﬁ'lﬂ&

Directors/Coachesﬁ ; Names:

Chaperones™: E Names: 7?717
* All chaperones must have a completed an approved criminal packground chec%
Mode of Travel (see back for more info): ‘/‘70\/\ e———, _oat f\ ﬁu S S\
Lodging Information (if overnight): -7/%0 .

{Rotel Name, Address, City, State) (Phone number)

Ms\fety/Secunty Plans Reviewed O/‘/ A

(Date and manner in avhich mformation provided)

[g@scipline & Chemical Policy & Rules Reviewed Of\

(Date and manner in which information provided)

Estimated Cost $Q3{O 5

Transportation $ Total Cost $
Housing $
Fees $ Student Cos
Supplies $

$

(other)

7
Teacher/Coach Signature: - i/’ﬁ l, 08 / ?«5
; (Rate)
Department Chair/Athletic Director Approval'-:/ // L ,m“ < ) / 35’- /57

(Dat
Building Administration Approval: A' (l A '"_‘J\.- T 4
LN M Ag— f v . ( NA te)

FOR OVERNIGHT FIELD TRIPS AND ATHLETIC TEAM TRIPS ONLY -

District Administrative Approval:

(Date) ‘




