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Field Tri”i: Permission Form

Name of Group/Team: &, R 0L)O ]fl Z

Faculty/Staff member Makin!Riﬁesr' f - /('wo(z/"

Date(s) of Proposed Trzp L[ (\’_l) + 0 | #ofSchool Days: ) ¥ Nights Away: L{
Destination: Of- ‘D) r ] bry ) 4 Distance (one-way):

Purpose/Benefit of Trip:

VE/\ C/Df C{J/M/G‘le /\rwf-s
Transportz;ocf;f;]t"”ng’%ﬁwm all Shders i l\{i,\j / dﬁ"j "/ /”m /l

# Students: 5 # Chaperones: q School Staff: O Parents/Other: q "ﬂ\g ‘uma’
Arrangements for Mixed Gender Supervision: N / A W\\\

Cost Per Student: Q \OD_D Neor “a
Description of any Fundraising: 01 ! /\W @/f) WA«' /JD/‘\@‘O» /\/) /) ‘F a/vvllif
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Do all members of the group/team have an opportunity to participate? EYGS [INo F % JU’ A
T
If “no,” describe circumstances: aen \IL )
For overnight trips (Mfs 7[\\?/"
All pare other chaperones have attended volunteer, tmmmg DY CINo l/\ \D N
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Date and time of pre-trip chaperdne meetmg v d ‘l\
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For out-of-country trips v A] ‘ et

Travel and cancellation insurance arrangements (attach copy of contract with insurance and cancellation
provisions highlighted):

Approvals:

Principal or Athletic Administrator_ ) S — Date [k@ L) el
Superintendent ( \ Date

School Board ~ Date

Authorization Authority: Principal/AA: in-state day trips; Superintendent: out-of-state trips w/n 125 miles, in-state
trips requiring one-night stay; School Board: out-of-state trips beyond 125 miles, trips requiring 2 or more
overnights; trips costing $500 or more per student




