Ector County ISD
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STUDENT ACTIVITIES: FMG
TRAVEL (EXHIBIT 21)
Will any kind of insurance be required? —.Yes _ No
Will room and baggage searches be required? —_Yes ___ No
Will drug/alcohol-testing kits be available? —Yes ___No
Medical and travel releases will be required.
Coach/Sponsor: y J 3 IGUJ 0
~ (Signature) I'(Daté)
(District sanctioned competition)
Principal approval: % 7/2541
‘¢  (Date)”
~ (Ovemight)
Director approval:
(Signature) . (Date)
(More than one night)
Assistant Superintendent .
approval: — & Ds 24
(Signature) (Date)
i /
(Out-of-state)
Cabinet approval: é,@ _/C 4'—1”/?6;* % b0 ‘7/ -
(Signature) (Date)
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LOCAL UPDATE
FMG (EXHIBIT 21)




