13:49:56 01-15-2014 172

18156549453 HHS ATHLETIC OFFICE
ATHLETIC TRAVEL REQUEST
Eneg Llocicmv 7/
Name of Staff Traveling: TS RAgr i Today's Date ///‘///5/
Building: Choose School 444 Grade(s): 7—/2 Sport: _Zp#5 Pl
Traveling to: FH/RVIEN Hero-#7S ; Z 1L Travel Date(s): //3/ — Z /)2
Address: S50 Oep Coltpsriil & KD, FiRviEW HEIE/HATS, ZL
Number of Students Competing:'TED Number of Students Traveling: 72570

Event: S7HA7E £ umlS

Please list any special needs (i.e. medication, wheelchairs)

If there are medication needs, describe and explain how those needs will be met
TRANSPORTATION INFORMATION

Harlem School Buses (# Needed) (Note: Directions/parking information
/an or BUs must be provided to transportation offig
/ Van (# Needed)d€ t?/)(///) 0N AOW, one week before trip date.)

Contracted Bus (# Needed) 77747 J Zf/ q / ﬁ

No Transportation Needed Is this an overnight trip?  Yes & No _Q
Time Event Begins 0§ : 00 Estimated Travel Time S #PURS
Time of Departure From School w5' oo Date | /30 /)14
Time of Departure From Travel Site _©O8! 0 Date 2/ 2 /4

Estimated Return Time to School _S§~ #pvAS

1. Besure to list all costs per student 2. How the trip is being funded
3. Describe plan for students with fee waivers.

1. Trip Cost Per Student 2. How is the Trip Being Funded

Admission $ ©  perstudent Student/Parent  $

Meals $§ 6O per student Athletic Budget $ ¥¥O

Lodging $ So per student Other $

Other $ © per student (Explain )

(Expiain )

Total Cost $ 0.00 Per Student Total Funding § /O Per Student
//0.00

3. Describe the plan to ensure funding source for students with fee waivers

/}///7/&//C Bud j(i’f

The Athletic Student Travel Plan MUST accompany this completed request,

Approve & Disapprove /&ﬁﬁ~ j.?:“ "‘*6@ / / / ‘1’// 'f

Athletic Director Date 7
(signature signifies that appropridte guidglines have been followed)

Approve Disapprove

Assistant Superintendent Date

Approve Disapprove

Director of Transportation Date
Revised 9/2012



