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Field Trip Authorization Form
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Do all members of the group/team have an opportunity to participate? Yes [ No

If “no,” describe circumstances:

For overnight trips
Al parent/other chaperones have attended volunteer training: [1Yes [L]No

Date and time of pre-trip chaperone meeting:
For out-of-country trips

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

Approvals:
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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 mere
overnights; trips costing $500 or more per student




