WiR 2 & 200

Policy FILE: IHOA-EL
STUDENT TRAVEL/ FIELD TRIP AUTHORIZATION FORM

Group/Team Name: C:ap@ RObOﬁCS

Name of Faculty/Trip Leader Making Request;  I=VE&N Thayer

o 1 of School i Nights
Datels) of Proposed Trip: 419 to 4/22/2017 Days: E)ﬁmw___‘ Awayr ¥
Trip Destination: }QUESV“;& Kentucky . Distance {one-way): 1070 fmle‘"

Purpose/Benefit of Trip: ¥ EX Robotics World Championship

Transportation Arrangements: student w/parent. 5ome f{ymg some driving to destination

_ & # Chaperones: i 0 g
# Students: - tetuging 1y & SchoolStaffs ¥ parents/Other: ¥

Arrangements for Mixed Gender Supervision:  Student will room with their parent

Cost Per Student: &H 500 3
Description of any Fundralsing:  G0FUNAMe - comparny & individual donations
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Do all members of the group/team have an opportunity o participate? l
i not, describe cireumstances: yes 10“”/"“ Lo e re pAL: AR ’FJI" w5 /Lﬂe,— By STU \"/\
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Al parent/other chapuones have attended volunteef tralning: Y| R ﬂ 0 6‘/1"'}\}Y

FOR OVERNIGHT TRIPS:

Date/time of pre-trip chaperone meeting:  March 2, 2017

FOR QUT-OF-COUNTRY TRIPS: Travel and canceifation insurance arrangements {attach copy of contract with
insurance and cancellation provisions hightighted).

APPROVAL OF TRAVEL:

P ] B g
Pringipal or AT G Date 5 /5 / 7
Superintendent: < ) Cate
School Beard: ) bawe

AH tuwol must f rst be appmved and I’LLOhHTlEﬁdBd by tne prlnc.pdl or, in mrx case of 11# \nUr mps thF fm \@ ;
principal and athfetic administrator are permitied to approve in-state day trips {no overnight stays) without the Lndorsurmm of thn
Suparintendent or Schonl Bnard,
* Oui-of-state trips within New England and in-state trips requiring ne more than one night’s stay mast he approved by the
Superintendent.
i Board appravatis required for lrigs cutside of New England; for ali trins requiring two or more overnight stays; and for all trips |
i requiting a per-student cost or fuhd-raising of $500 or mare. i
v Travel requests needing approval from the Superintendent or Board should be submitted at s

t bwo months in gdvance of the trip,

For more information ses Policy THOA
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