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: _Kﬁzgi\m‘e?[ &/ Cc;m’h_o;e # (231)37&_’1’7’_?1_ i
In conjunction with (teamlclass!organizatlon):'—j_’&—' C "L‘”wet',‘b/cef\c&/}‘ U\f\ Ld AL if-""/

Educational/Trip Purpose: ?y@f,ﬂ_ ;\"\_ HE/LA,;G/“’CE:’LF‘\OES_ e _ = __N:é;p 5}_/‘
E\[tine ry detgé y\nust be attached H.g;nﬁf-—-‘tj& /‘/{us(\'(‘, %JT\V""-’ © -
Destination: :0\('\@'%70 . C_)""' s — e

Destination Address/Phone:

3/ (Address, City, State) .d
Departure from school Date 35'/3@ Return to school Datezg__afl C;;é
Depart from school Time: 3: l5 PM Arrival to destination Time: _1_9 DM

Departure from destination Time:__A/[ i I Return to school Time:_ VZA’__

Number of: Students/Team Members: (Attach List) %ﬁ_’: A)H’M Z{’Zﬂ\
Directors!Coaches:Q\ Names: gfmaéngm i _—I;’:‘Jz =4 /HZ//
Chaperones*: L Names: “TRD w__:ﬂ_-\_% %5.__92 @-l\ﬁc

* All chaperones must have a completed approved gfiminal kackground chegk.
“lane (TR N

(Phone n_umber) o

Mode of Travel (see back for more info):

Lodging Information (if overnight): TR =
Hotel Name, Address, City, State) (Phene number)

" (o) ool s Onlie
{Date and manner/lr?lvhlch information prowdec;:y ﬁ_@_/ﬂb

}ﬁljscipline & Chemical Policy & Rules Reviewed _

JB-Safety/Security Plans Reviewed

(Date and manner in which information provided)

Estimated Cost $
Transportation $__800
Housing $

Fees $_ e
Supplies $

{other)

Teacher/Coach Signature: #ﬂ/ :

Department Chair/Athletic Director Approval:

7 — e

Building Administration Approval: _ 7
s ' (Pate)
il
FOR OVERNIGHT FIELD TRIPS AND ATHLET TEAM TRIPS ONLY ?\/ -
District Administrative Approval: § —
(Date)




