
E::clor County ISD 
068901 

STUDENT ACTNITIES; FMG 
TRAVEL (EXHIBIT 21) 

EXTRA-CURRICULAR 
STUDF.NT TRAVEL APPROVAL FORM 

Student travel mtlst be approved based on the direct benefltf;l tor the $tlJdents . The trip n1U:~t have approval of Superintondent 
or designee beforl:ll!lny travel arral'lgements ~md reserviltiO(Hl ~re made or 5tudents a.nd parents becornft inllotved with any 
facet of the trip , Out-of-stale travlCtl rllust have l30ard 3pprovGlI. 

.t1 L.l.{'"T r2.c "rc._,~______Name of Group: Campus: -.:t,;J::........:lfT"~--==J~___________ 

U'.H I~'--J--X. 
r-und lng source: _District Budg~! __Campus Budget __Department Budget __Activ ity fund . ~al 

. Inilrl.lcllonal ~~ out of tha <llasproom; The 5ponsors/coachl!ls(directora have cheCked the accrued number of daya for Nch 
participant? -4-Yes ~No 

Trip function: ~ocu(ricular __ExtraclIrricular __Competition (Non-athletic) 

Trip profile: _In-state Vout ,·of-stAlte _Overa9~s ~_TolJr _Field trip _lnvihition81 

_Annual _~~nnial __Post-dIstrict _Competition a~~ncililt6d with a tour or attraction 


Tral1Sportation mode: __SchlJQl bus XSCl'1001 suburban _Chartar bus __plane 

How does the trip relate to and benefit the Campus Improvement PI~n , District tmprovement Plan and/or the rEKS'? 

Does the trip require fund-raiser$? _Yi~ JC::No 

Art d.!='adlines established to guide the sponsorSltOirectofs if the trip has to bQ c6Inceled due 10 18Ck. of funding? 

~Yes _No 


How many sponsors w ill accompany the students? ~ _ 
What is the ratio of sponsors to ~tudents? SPOl'Is.o~Students I.L. (gender appropriate) 

Student orientation - Date: __---__ Tim~ ' ____ Location : ____________ 
P".r&nt orientation - Date, _______ Time; ____ location: __-----_____ 
Spon50r orientation .. Date; __. _---:::---:-__ Time: _--- Location: __------____ 
Sponsor criminal background check - Date:___-:-:-__"""":"':--------_----______ 
Will any kind of insurance be required? _Yes No 
Will room and baggage searches be required? _Yes ~··'NO 

MAt1iC~1 8TJ({ 'raver reJeascP!.ill be:I!~: 
Coach/Sponsor: tC~Ui4tJ.,~{.~t-?J 1~?4lf 

J (Signature) (Dat 

Field TripS/Excursionlil e ' UIL Compe! ition 

Principal approvlill : ~ M--- ~w-9· 
(Si Ei r~) 

Superintendent Ot aesig 
ApprClVAI: -----+

Istrlct S nct loned Competition) 
( 8 F' Id Trip$lElic\trsions) 

.,.r.~=........"_:_-H::=*"Od,,~~i!_---------

(Out-of. state} 
Board 
app(Qvr.l · _______~-_--;:~---:_ _;___--------­

(Signature) (Date) 
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