Mar 03 11 02:50p Cape Elizakheth High Schoo 207-767-8050 p.l1

Field Trip Permission Form L
v R —_ L \ f | F Ty A \ e-c:\. V‘/\
Nane of Group/Team: W\D(,\< Lo \ \ €L W ﬁ\) SO U\hk
‘ Do
Faculiy/Staff member Making Request: \W\C"»FU | agl
Dal;e(s) af. ;op%sed Trip; 2iC & schvoy D_.. # of School Days: C;L # Nights Away: L‘f‘
g{fj}};at:on ') 8 Distance (one-way): \ !{— \q e C N
Pioe Qg i

T e Pc_a* ¢ in Neckimmed GRoel Tt C %wrf-# A

oo
c)u»k > k; 0T et le\’m\

Transportation Arrangements:

Fig
the AYs Aons ")\,r'\'} sy é & T oan MQJ\‘[}\,F"(’ R 6\\\~c_af"c1 w‘f‘ AR N

l QDF\Q&.\ (el
#Students: # Chaperones: | School Staff: l Paremts/Other; \
Y orlo Fetels 2 adetts e hete
Arvangements for Mixed Gender Supervision: 27 <o P(J"C\.'k' Lw el tonen .‘
Cost Per Student: T%D - ( wind fouS r\;) e ."\c.m ™ C P > he- blu [N l;)u ;

3 O Px A (\l—{'bd & ub\‘_)
Description of any Fundr aisin y . L
ib'u:;‘. ne s Sol. *g, \"L’i‘\"{_ Vﬂ/\ Cl\g\r\\< Al T) \%(-L e S};&lt’ .{_,
Do all members of the group/team have an opporrumwwa;@?,_.myes MNo s P‘lk ANV
T

ot 80 1 sludents Sndese: +c(

If “no,” describe circumstances:

Snley € o PErCt v o €8 by

For overnight trips LS Talker aoive . 2 A ;3“ j&:\‘ teved

All parent/other chaperones have attended volunteer training:  XlYes [INo L2 STy e )
Serein Mg CRerivE

Date and time of pre-trip chaperone meeting:
eds - /13 Ae PM
For out-of-country trips
Travel and cancellation insurance arrangements (attach copy of contract with insurance and cancellation
provisions highlighted): 1,\.1 {

Approvals:

Principal or Athletic Administrator Q@/ Date_ 3 !a ' r i
Superintendent Date
School Board L) Date

Authorization Authority: Principal/AA: in-state day trips; Superintendent; out-of-state trips w/n 125 miles, in-state
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