Field Trip / Overnight Athletic Team Trip
Pre-Approval Form
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PLEASE REVIEW FIELD TRIP PROCEDURES/REQUIREMENTS ON BACK OF FORM PRIOR TO
SUBMITTING FOR APPROVAL. PR
Teacher/Coach/Advisor: Kﬂc[,hll Nz | Cell Phone #: (S) 333 - B7DS

In conjunction with (team/class/organization): Q\S )@0 Cﬁmm b} ‘QDD CU\M

Educational/Trip Purpose: L}D)M_ﬂtfm f“ﬂd!ﬂ fn Chast QWC pes Y

B’It/merary details must be attached
Destination: A) 4o \-’!Q/l(. I
Destination Address/Phone: m w 47 jr. NM

(Address, City, State) (Phone number)
Departure from school Date:ﬁ-‘%)ZLp Return to:school Date: ﬁé lo Li)=34 ~uD
Depart from school Time: P f) N, Arrival to destination Time: 7D .P nn

Departure from destination Time: Q‘.OS' Return to schéol Time: A3 ‘2 )
Number of: Students/Team Members: (Attach List) ]ﬁ :L; )
Directors/Coaches: 5 l:gl Names;
Chaperones*; tﬁ; ) Names;

* All chaperones must have a completed aid approved criminal backgroundcheck.

Mode of Travel {see back for more info): AT Lie. Df | 5?\( Ce e_QﬁL_L_gf 7

Lodging Information (if overnight): _(3\e W ?2'41 o MNlw L/._\f[._ /lM" Ql} ~8¥ Hou>
(Hotel Name, Address, City, State) * {Phone number)

{[}Safety/Security Plans Reviewed U‘“a.k(r-@- HN\G[ LI)’ .
(Date apd manner ini which information provided)
[ Discipline & Chemical Policy & Rules Reviewed hf‘n«l' oo ic

(Date and manner in which information provided)

Estimated Cost $_ s : -
Transportation  $ "H i) _ Total Cost $____ fib/ g—t\‘ibl.ﬂdr‘

Housir .

F:eslng,,_ g g;;:! Student Cost $ v _____ DistrictCost $ ?) )
Supplies g—— Funding Source (i.e. grant, prof. dev., etc.): ngS 'l]\f‘

:.’ (o:the' )

Teacher/Coach Signature:

Departrient Chair/Athletic Directo%wa[ (7\/\ R&Dﬁﬁq:

i ]

Building Administration Approval:

"FOR OVERNIGHT FIELD TRIPS TWE’T\C\TEAM TRIPS ONLY
District Administrative Approval: A
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(Date)




