FIELD AND OTHER CORPORATION-SPONSORED TRIPS
OUT OF STATE/OVERNIGHT FIELD TRIP REQUEST FORM

Board Policy #C500
Date: [ O/ Z&Z 2.5 A
Name of Organization: ____ Y1+ Vet (WU d a/ le sche [ B //Loﬁ
Dates of the Trip: ﬂ/uzu;/‘ 1S 20206

Location of the Trip: Klﬂg ¢ [slan Cﬂ
T

.Overnight Accommodation Information: 4 / A
/

Name of Hotel: ' " / A
l by

Address:
How will students be accommodated?
How will chaperones be accommodated?

QOther details:

Name of Tour Group/Fravel Company if applicable: ﬂ// A

= Contact name from group:

Transportation: S C«I’I o ‘ RBUS

{schoof buses must be within 200 nitfles of school unless sther ¢ angportation i authorlzed)

Kas a Transportation Bus Request been submitted and approved by Transportation: %‘ i
Cost: $ 6 CF qﬂ Cﬂ%

o Will the cost be paid by the organization or parents/puardians? Ora’ ani ‘%ﬁ.hd V)

o In case of cancellation will refunds be made to parents/guardians?

Reason for the Trip: Performan ep R,?/(JV (8

Itinerary:

sap cput 100 apie ok Kings lslusel

Chaperones:
(Expanded Criminal cheeks on file loy Chaporones)

¢ Teacher/Sponsor:




e Parents: 4'9
¢ Tour Director: ﬂ 0{

Medical Releases/Parent Fermissions on file;

Safety and Supervision Provisions:‘

‘School Board Approval Date' s




