OUT OF STATE TRAVEL REQUEST FORM

Submit this request for administrative review before making out of state travel arrangements.

REQUEST INFORMATION

School Name

PMHMS

Team / Sport / Program

TRIP DETAILS

| Coach/Sponsor Name__ LR
AN Greyael T
| Contact Phone Number

| YYD -0L0- 1 |42

Purpose of Trip

- CLVALTS 4 nowole—on
POV Gnine) expertence
Date of Departure

Mayy 2l 20077

Departure From

PHX

FINANCIAL INFORMATION

Event / Competition

PMEMS SONES| NP

| Date of Return

'S\’V\Q_/%:’wm’]

Destination Location (City, State)

 Washingon, - U

| Estimated Cost per Student

{01l

Funding Source
PANVYTS

TRAVEL AND LODGING

Total Estimated Cost for Team / Program

$ST,%14
Funding Details / Account Information

L Wovnld v Ael

Transpprtation M.ethc.bd{s)
WS, v PMNJ
Hotel / Lodging Name

TR

Hotel / Lodging Address

TBD

Chaperone / Coach Lodging Arrangements

TRD

| Transportation Provider / Details

e

Number of Rooms Needed

)
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OUT OF STATE TRAVEL REQUEST FORM

SUPERVISION AND SAFETY

| Names of Supervising Staff / Chaperones

Al Gevagrt , ANy TeXredUt Ernle Wintex

. maum %WV’?
Norid sees [0-40k-55F) 400 -0~ 1142)

Emergency Contact Information for the Trip

Safety Protocols  Action Plan in Place

WOrld ndol  provides Uy safery € oppor-
AVNningy e .

ADMINISTRATIVE APPROVAL

For School Board / Administration Use Only

Approval Status | Date of Approval

Approved / Not Approved |

Administrator Name / Title Administrator Signature

Comments / Conditions of Approval

Form completed electronically. Save a copy for department records after approval
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