
SUBJECT: 

ORANGE COUNTY 
BOARD OF EDUCATION 

AGENDA ITEM ABSTRACT 

Meeting Date: May 12. 2014 

School Trip Requests 

AGENDA ITEM No. 14-05-08 

ACTION ITEM: (YIN) Y 

INFO. CONTACT Dr. Amanda Hartness PHONE: 919-732-8126 

ATTACHMENTS: 1. Orange High School Regiment Marching Band 
2. Orange High & C. W. Stanford Wrestling Teams 
3. Orange High School Basketball Team 
4. Cedar Ridge High School Basketball Team 
5. Orange High School Basketball Team 

PURPOSE: To request Board approval of these overnight school trips. 

BACKGROUND: 1. The Orange High School Regiment Marching Band is requesting approval to 
travel to Havelock/Pine Knoll Shores in North Carolina to participate in the 
Crystal Coast Band Classic. This competition will be taking place on October 31 
through November 2, 2014. Fifty-seven students will be participating in this trip 
and will be out of school one day. 

2. The Orange High and C. W. Stanford Middle School wrestling teams are 
requesting approval to travel to Appalachian State University and Boone, NC to 
participate in a wrestling camp. The camp will be taking place from July 15-18, 
2014. 

3. The Orange High School Basketball team is requesting approval to travel to 
Acworth, Georgia to participate in a basketball tournament. This tournament will 
take place December 27-30, 2014 which is during winter break so the 15 
students will not miss any days of school. 

4. The Cedar Ridge High School Basketball Team is requesting approval to travel 
to Guilford College in Greensboro on June 21-22, 2014 to participate in the Battle 
of the Border Team Camp. There will be approximately 32 students participating 
in this camp this summer. 

5. The Orange High School Basketball Team is requesting approval to travel to 
Elon University on June 13-15, 2014 to participate in Basketball Team Camp. 
Twenty student athletes will be participating in the camp. 

FINANCIAL IMPACT: None 

RECOMMENDATION: The Superintendent recommends the Board approve these overnight school trip 
requests. 



FORMA ORANGE COUNTY SCHOOLS 
School Trip Approval Request Form 

Procedure Number 3320-P 

' 
Day school trip requests must be submitted to the principal for approval at least 15 calendar days before the day of the proposed trip. Overnight School trip requests must be 
submitted to the principal15 days prior to trip and forwarded to the Chief Academic Officer 10 calendar days prior to the next scheduled Board of Education meeting. 

SECTION A: General Information 
School Trip Dates: Ect31,2014 to INov2, 2014 I -

School/Department/Grade Level ~HS Panther Regiment Marching Band Number of Studehts (Attach List) ~7 I 
School Trip Sponsor lAndy Carter, Director of Bands Number of Staff Chaperones (Attach Li;t) l1 I 
Phone & Extension 1919-732-6133 ext 20801 Number of Non-Staff Chaperones (Attach List) EJ 
Purpose ofT rip [Marching Band Competition I Number of Other Persons (Attach List) I I 
Destination (Name &City) jHavlock, NC/Pine Knoll Shores, NC j.Total NumberTransportedj72 I 
SECTION B: Type cifTrip (check all that apply) OPrivately Owned Vehicle(s)- Chief Academic Officer Approval Required 

D Regular School Day- Principal Approval Required OOut of State Trip- Chief Academic Officer Approval Required 

OAthletic Event (Day)- Principal Approval Required Olnternational Trip- Chief Academic Officer and School Board Approval Required 

12]0vernight Trip' Chief Academic Officer and School Board Approval Required (Both in andoutofstate) 

SECTION C: Mode of Transportation SECTION D: Scheduling and Trip Associated Costs 

owalking Departure Date 110/31/14 I Return Date 111/2/14 I 
D Activity Bus 

Departure Time ~AM I EPM I Return Time 
D Privately Owned Vehicle- DMV Background Checks 

Departure Location ~HS Band Room I Return LocationiOHSBand Room I Required. List drivers on page 2. 

OAirplane Number of District Buses Requested Jo I 
12]Charter Bus• 

Projected Total Cost ofT rip sl I 
Holiday Tours 

Name of Charter 
(Jonathon Moody, contact) Cost per Student $~25 I Cost per Adult sj2so I Company or Airline 

Is Financial Assistance Available? ~Yes 0No 
*The company must be on the approved fist provided by the OCS 
Transportation Department. The school is responsible for contacting rHS Band Boosters/Fundraising 

I 
transportation in order to have the charter vehicle inspected prior to 
departure. A Sexual Offender Registry Check Certification Form must be Source of Financial Assistance 
completed on drivers prior to departure. 

NOTES: School trips are subject to cancellation due to unforeseen problems. Cancellation decisions will be made based on the most current information available such as weather, road conditions, etc. The School Trip sponsor 
should have directions to location and should provide these directions to the front office and bus driver. The School Trip Sponsor must ensure district buses are dean upon return. Open food and drinks are prohibited on district 
buses. Principals will be expected to give careful consideration prior to approving school trips. 

05/01/2013 Page 1 of 3 



FOI:IMA 

SECTION E: Additional Information Required 

Please describe the educational benefit of the 
proposed school trip and the specific connection 
to the North Carolina Standard Course of Study. 

Ml 1.1, 1.2 and 1.3 (all levels) 
'CR 1.1, 1.2 and 1.5 (all levels) 

Procedure Number 3320-P 

Identify an Orange County Schools employee with current CPR, First Aid fAndyCarter I 
and Medication Certification that is participating in this school trip. _ . 

rn~~~----~~--~::::::::::::::::::::::::::::::::::::::::::::::::::::~------------------~ 
If transporting students in privately owned 
vehicles, please list the names of the drivers. 

D DMV Checks Verified 
by Central Office 

--- ------------S~ffChaperones A~nd~yi~c>art·e~r~;;;;;;;;:;~:::=:=:=:=:=~~~~~~~:::::::::::::::::::::::::::::::::::::::::J~~::::::::::::::.__ 
- . - - . . - . . Scott Thomas, Hannah Milton, Wes Milton, Penny Gentry, Konme uemry, unay Leverette, tsoo Levereue, uten 

!win stead, David Dowdee, Diane Dowdee, Julie Terrell, Jimmy Travis, Donna Travis, Tenly Perry-Trautman ~kgr.o und Ch~cksl 
,!il.~cJpa Verifiet".. . 

Non-Staff Chaperones 
(Background checks required) 

----~- ------
none that I am aware of 

Are there any hazardous conditions or travel advisories of 
which you are aware or are there any safety concerns in 
the area of the trip destination? Please describe. 

What precautions have you taken or are you taking to 
ensure the safety of the students and chaperones? ~

ill have medical forms and emergancy contact info for all students, staff and chaperones 
ill have consulted about any special needs with school nurse 
ill have security on site of lodging, competition and social activites at all times 

ssigned chaperones to each group of students (with shared contact info) 
Itinerary calls for no "down" time during the trip as well as no unsupervised time. 
NO access to pool/boats etc during this trip. 

Lodging Arrangements: Name of Hotel/Facility !Hampton Inn and Suites (Jordan Wade, Hotel Contact) 

Address 1118 Salter Path Road Pine Knoll shores, NC 28513 I Phone 1252:247:.51 1S- I 

05/01/2013 Page 2 of 3 



SECTION F: Parent Permission 

Written parental permission for students to travel is required. A copy of the permission form must be attached for all school trips as well as a copy of additional information provided to parents. 

SECTION G: School Trip Approval Request For ·s form and sign/date below before submitting to appropriate administrators. 

Signature of Person Completing This Request 

H: Authorization 

0 Disapproved 

D Disapproved 

0 Disapproved 

O;tf..,<:;: ~1'""2.> 

-~p .. er.onesVerified by Principal ,if. ·.-o- ~·· . ·rinciparlt1itials 

Principal-~<jiC -~ ~ . Date . {9-). I 

Date. '/- y-/y' 

Date Approved/Disapproved by 

PLEASE NOTE: When printing this form, choose "Landscape" as your orientation so that it prints correctly. 

05/01/2013 

Date "( I U8 II l-( 
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FORMA ORANGE COUNTY SCHOOLS 
School Trip Approval Request Form 

Procedure Number 3320-P 

Day school trip requests must be submitted to the principal for approval at least 15 calendar days before the day of the proposed trip. Overnight SGhool trip requests must be 
submitted to the principal 15 days prior to trip and forwarded to the Chief Academic Officer 10 calendar days prior to the next scheduled Board of Education meeting. 

SECTION A: General Information 
School Trip Dates: 1July15, 2014 ' I to 1July18,2014 I 

School/Department/Grade Levell orange &Stanford I Number of Students {Attach List) l•s I 
School Trip Sponsor jwrestling Number of Staff Chaperones (Attach ListJI2 I 
Phone & Extension 120702 Number of Non-Staff Chaperones {Attach UstJ E} 
Purpose ofT rip I camp Number of Other Persons (Attach List) lo I 
Destination {Name&CityJjAppalachian State University, Boone, North Carolina I Total NumberTransportedl45 I 
SECTION 8: Type of Trip (check all that apply) 

DRegular School Day- Principal Approval Required 00ut of State Trip- Chief Academic Officer Approval Required 

OAthletic Event (Day)- Principal Approval Required Olnternatlonal Trip- Chief Academic Officer and School Board Approval Required 

[Z]OvernightTrip- Chief Academic Officer and School Board Approval Required (Bothinandoutofstate) 

SECTION C: Mode of Transportation SECTION D: Scheduling and Trip Associated Costs 

0Walklng Departure Date \7115/14 I Return Date 17/18114 I 
[Z]Activity Bus 

Departure Time \5:00am I I 6:00pm I O Privately Owned Vehicle (list drivers on page 2) 
Return Time 

OAirplane Departure Location \orange I Return Location\ orange I 
' 0Charter Bus* .~1 

Number of District Buses Requested Ia I 
Name of Charter el 

I 
Projected Total Cost of Trip sls.ooo.oo I 

Company or Airline 
$1310.00 \ Cost per Adult s\o 

"The company must be on the approved Jist provided by the OCS 
Cost per Student 

Tronspartation Department. The school is respansible for contacting Is Financial Assistance Available? 0 Yes ONo 
transportation in order to have the charter vehicle Inspected prior to 
departure. Source of Financial Assistance jTeam 

NOTES: School trips are subject to cancellation due to unforeseen problems. Cancellation decisions will be made based on the most current Information available such as weather, road conditions, etc. The School Trip sponsor 
should have directions to location ancl should provide these directions to the front office and bus driver. The School Trip Sponsor must ensure district buses are clean upon return. Open food and drinks are prohibited on district 
buses. Principals will be expected to give careful consideration prior to approving school trips. 

9/9/2009 Page 1 of 2 



FORMA 

SECTION E: Additional Information Required 

Please describe the educational benefit of the 
proposed school trip and the specific connection Wrestling Camp 
to the North Carolina Standard Course of Study. 

Procedure Number 3320-P 

Identify an Orange County Schools employee with current CPR, First Aid I Bobby Shriner & Aaron Carr 
and Medication Certification that is participating in this school trip. . 

~I·· ~~==============~ if transporting students In privately owned 
vehicles, please Jist the names of the drivers. 

Staff Chaperones I 
~r=========================~~~~ 

Non-Staff Chaperones I ID Background Checks 
(Background thecks required) Verified by Principal 

~~~=====================-----~ Are there any hazardous condiflons or travel advisories of 
which you are aware or are there any safety concerns in 
the area of the trip destination? Please describe. 

What precautions have you taken or are you taking to I 
ensure the safety of the students and chaperones?,-':==========================================:::; 

Lodging Arrangements: Name of Hotel/Facility !Appalachian State University 

Address ASU Box 32042 Appalachian State University, Boone, North Carolina 28608-2042 

SECTION F: Parent Permission 

Written parental permission for students to travel is required. A copy of the permission form must be attached for all school trips as well as a copy of additional Information prOvided to parents. 

SECTION G: School Trip Approval Request For ow before submitting to appropriate administrators. 

Signature of Person Completing This Request -~~=_y;.2l_J.~~-":=::::::::~f----­ Po•ltion \\,. .. ~ fin,.,\_ 

S~CTION H: Authorization 

d 

Approved 

OApproved 

9/9/2009 

D Disapproved 

D Disapproved 

D Disapproved Date Approved/Disapproved by 

1tials 
Date 

Date 

Page 2 of 2 
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FORMA ORANGECOUNTVSCHOOLS 
School Trip Approval Request Form 

Procedure Number 3320-P 

--------

Day school trip requests must be submftted to the prindpal for approval at least 15 calendar days before the day of the proposed trip. Overnight School trip requests must be 
submitted to the prindpal15 days prior to trir> and forwarded to th.,Chief Academic Officer 10 calendar days prior to thene>tscheduled Board of Education meeting. 

SECTION A: General Information 
School Trip Dates: ~Df!cembe~ 27, 211t4 I to loecember 30, 1014 j 

School/Department/Grade le•eiiOrange High ScnooiBasketball -Athletics I Number of Students (Attach Ust) 115 I 
School Trip Sponsor [Greg Motley- Orange High School Basketball Number of Staff Chaperones (Attach List)~ j 
Phone &Extension ~19-732-5133 ext, 20602 I NumberofNon-StaffChaperones !AttachLI>t' [] 

Purpose ofTrip !Basketball Tournament J Number of Otroer Persons !Attach Li") lo I 
Destination If>l•m• & Cityl~llatoona High School, Acworth, GA I Total NumoerTransportedl20 I 
SECTION B: Type ofTrip (check all that apply) QPlivately Owned Vehicle(s)- Chief Academic Officer Approval Required 

0RegularScllool Day- Principal Approval Required 00ut of State Trip- Chief Academic Officer Approval Required 

0Athletlc Event (Day)- Principal Apf>ro•al Required Olnternational Trip- Croief Academic Officer and School Board Approval Required 

~!:)Overnight Trip -Chief Academic Officer and School Board Approval Required !Borhin ondoulof51ole) 

SECTION C: Mode of Transportation SECTION D: Scheduling and Trip Associated Costs 

0Waiking Departure Date joecember 27, 2014 I Return Date ·joecember30, 2~14 l 
0Actlvltv Bus 

Departure Time ]6:00am I Return Time ]11:00 pm r 
DPrivately Owned Vehicle- DMV Background Croecks 

Departure Location prange High School I Return Locationlorange High School I Required. List drivers on page 2. 

0Airplane Number of District Buses Requestedlo I 
0Charter Bus* 

Projected Total Cost ofT rip $1$5,000.00 I 
Name of Charter ~Horizon 

r 

Cost per Stlldent *40.00 [ Cost per Adult sjs4o.oo I CompanyorAirlin _ 
Is Financial Assistance Available? ~Yes 0No 

"''The com pony mu~t be on lhe approved fl5t provided by the OCS 
Transpa.rtGt{on Df?paltm-!!nr:. The scllotliis raponrible forco.nracting Fund raisers 
transportal/on In r»der lolla11e the rharter vehicle: inspecred prlo1 l() 

Source of Financial Assistance departure. A Sexual 01/emier Regislry Chmt. Ce1tfficotlrm Famt must be 
<fJmplete.d on dti'lf!ss {NirH ro depa1ture. 

NOTES: li<hocl trips are s~bjectto cancella.tliondue to unforeree11 problems. CancellatiOtl de<lisfo.ns wllll:le: made- based <Jn the mt:~:s:t <:urcent To formation. a\'ailable such aswealher, road oeonditions,-etc. The- Sdmo!Trip.s.pcnsor 
should hoi!Vedirectioos to Toci!ltfcn .and shoufd prc'llfd'e the:!'ie directions to the trent office and bus dri'ller. The School Trlp5ponsor must ensure district buses aredea:n upon return, Open food an.d drln'ksare- prohlbitldon district 
bus-es. Pri ndpals will be expected to give careful tonsfderatro11 prior to app roving sch.ool trips, 

05101/2013 Page 1 cf3 
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FORMA 

SEOION E: Additional Information Required 

Please describe the educational benefit of the 
proposed school trip and the specific connection 
to the North Carolina Standard Course of Study. 

Procedure Number 3320·P 

!Athletic Tournament 

IdentiFy an Orange County Schools employee with current CPR, First Aid IAdam Watkins ~- ~ I 
and Medication Certification that is participating in this school trJp. ~ ~ 

=-~~==================~----~ 
If transporting students in privately owned 
vehicles, please list the names orthe drivers. I

N/A I D DMV Check< Verified 

~ . by Central Offke 

;;; Staff Chaperones 
jA.dam Watkins, Brian Poole, Greg Motley & Ken Heverly 

X 
~ 

X 

Ill 
~ 
:;!: 
~ 
~ 

if 
::;: 
~ 
~ 

.... 
~ 
~ 

• 
~ 

~ 

Non-Staff Chaperones ·Background Checks [ (Background checks required) ~ D Verified by PriRcipal 

N'liHt!' 

Are there any hazardous conditions or travel advls:ories of 
which you are aware or are there any safety concerns in 
the area of the trip destination? Please describe. 

What precautions have you taken or are you taking to 
ensure the safety of the students and chaperones? 

~PR/first Aid Staff traveling with the team; 
prainerpresentdurlng the tournament; 
Buddy system in place for the athletes at all time & cuofew at the hotel 

lodging Arrangements: Name of Hotel/Facility [sleep Inn & Suites I 
AddreS> fsl MetromontRoad,Hiram, GA 30141 I Phone jno-229-9161 I 

05/01/1013 Page 2 of .3 
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SECTION F: Parent Permission 

Written parental permjssion for students. to trave-l is required. A copy oft he permissioll form must be attached for all school trips as well as a. copy of a-dditional information provide-d to pare1ts. 

S.ECTION Gi Sd1ool Trip ApproVal Request i=orm SublnTS-Sion Print this form and sign/date belm11 befbre submitting to appropriate administrators. 

Signature of Person Completln!J Thlsl!equest _,.k:/.!J.Z!C~!'7T>'•M.~t.cff~urdv~::_ _____________ _ 

SECiN H: Authorization 

~~ed O Disapproved 

~pproved 0 Disapproved 

D Approved O Di>approved 

Principal l /70 7~ 1 I_ I 171 1 

PLEASE NOTE: \~'~/b:~n printing this form. choose "Lanvsc:~pe' os ·rour orientation so that it prints correctl}t. 

l'osJtion t,.d. Date 4/$ ~I 'lot <4 

Date 

s·J J /Zcl~ 
f+tB 

~ 05/01J20U. Pagel of 3 
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~MA ORANGE COUNTY SCHOOLS 
School Trip Approval Request Form 

Procedure Number 332G-P 

• school trip requests must be submitted to the principal for approval at least 15 calendardaysbeforethe day of the proposed trip. Overnight School trip requests mlfst be 
mitted to the principal15 days prior to trip and forwarded to the Chief Academic Officer 1 o calendar days prior to the next scheduled Board ofEducation meeting. 

CTION A:Generallnformation 
Schoo!Trip Dates: I June 21.2014 Ito 1June 22.2014 I 

:hooi!Department/Grade Level Cedar Ridge High School Men's Basketball Program- Rising 9· 12 Number of Students !Attac~List! 132 I 
hool Trip Sponsor leedar Ridge High School Athletics I Number of Staff Chaperones (Attach us~j4 I 
mne & Extension ]1919) 245-4000 Ext.21703 I NumberofNon·StaffChaperones(Attach List)~ 

1rpose ofTrip ]Attend a Basketball Team Camp ] Number of Other Persons{/\ttaclllist) lo I 
.stination (tiame& City)] Guilford College- Greensboro, NC I Total NumberTransporte~36 I 
:CTION II! Type of Trip (check all that apply! OPrivately Owned Velticle(sl- Chief Academic Officer Approval Required 

ORegular School Day- Principal Approval Required OOut of State Trip- Chief Academic Officer Approval Required 

0Athletic Event (Day)- Principal Approval Required Olnternational Trip -Chief Academic Officer and School Board Approval Required 

([]Overnight Trip · thief Academic Officer and School Board Approval Required r~oth in aodaurafstarel 

:CTION Ct Mode ofTranspartation SECTION D: Scheduling and Trip Associated Costs 

OWalking Departure Date !June 21, 2014 I Return Date /June 22, 2014 I 
I{] Activity Bus 

DepartureTime !7:00a.m. I !to:oop.m. I Return Time 
D Privately Own"d Vehicle- DMV Background Checks 

Departure Location !cedar Ridge Htgh School I Return Locationlcedar Ridge High School l Required. list drivers on page 2. 

OAirplane Number of Di>trlct Buses Requested 1 

0Charter Bus• 
Projected Total Cost ofT rip $16,475.00 I 

Name or Charter I I Cost per Student *185.00 I Cost per Adult $ 0 Company or Airline 
I> Financial Assistance Available? DYes jgJ No 

"lilea:Jmpanymus:tbeon theapprovedJistproYidedbytheOCS 
Tronspo-narfon Depastmmt 1he school is t£"sponsjbfe for oonractlng 
tron ~ort~tlon fn order to have the charter v.ehlc1e jnspected prirN to 

Source of Financial Assistance departure. A Sexuat Offendr!t Registry CheckCertifn:Otion Fa1m mrrsr f.te 
campl.eted on drivers pliDr .ro cfeporture. 

~ )lES: S-chool trips are subject to cancellation due to unforeseen ploble-ms.. Cancellation decisions wilT be- made based on the most current informati1:1n .aOJailable such as weaG'Ier, road comlitions, etc. The School Trip ~pom;or 
~ auld have directi4Jns to location and should provide these directions to tlle front office and bt~sdriver. The School Trip SpollS<ll must ensure drstrlct buse-s are dean U:JlOfl retum, Ope-n food and drinks are prohibited on district 
;! 1ses. Principals wlll be expected to give-careful c:onsideratkm prEorto apprG\Iing school trips. 
~ 
~ 

/01/2013 Page- 1 of 3 
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lMA 

:TION E: Additional Information Required 

_ ase describe the educational benefit ohhe 
~ tpased school trip and the specific connection I N/A 
g :he North Carol1na Standard Course of Study. 
~ 

.... 

Procedure /'lumber 3320-P 

Z .ntify an Orange County Schools employee with current CPR, First Aid I J P J 

j Medication Certification that is partidpatirrg in this school trip. _ •m appas _ 

~~~================~----~ 
D DMV Checks Verified ran sporting students in privately owned 

~ 1ides, please list the names of the drivers. 
~ .... 
~ .... 
~ 
~ 

;;; •ff C ha pera rres Clay Janes, Jim Pappas, Doug Clark, Darin Curtis 

by Central Office 

>n-StaffChaperorres _ lA Background Checks ~
------· 

ackground checks re11uiredl D VeriFied by Principal 

a e there any hazardous conditions or travel advisories of 
~ 1ich you are aware or are tnere any safety concerns in N/A 
Ill e area of tne trip destination 1 Please describe, 
~ 
~ 
~ 
~ 
=> 
~ 

~ 

u 
~ 

,:!;, hat precaution> have you taker> arareyau taking to / . . . 
~ tsurethesafetyofthe students and chaperones? Have a legal busdnverwltha CDLandexperrence. 

')i'! 
~ 
~ 

g tdging Atrangements: Name or Hotel/Facility JGuilford College Dorm Rooms --~ 
~ 
~ 

' ~ 
~ 

..:.-
~ 
~ 

'/D1/2013 

Address 15800 W. Friendly Avenue Greensboro, NC 27410 Phone 1336-316-2000 I 

Page 2 of J 
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SECTION F: Parent Permission 

Written parentat permission fur studentS- to travel is required. A copy of the permission form must he attached for all s!haol trips. as well as. a (Opy of additionallnformation provided to parents. 

SECfiON G' S<hool Trip Approval Request Form Submission this form .and sign!dc.te below berore submitti.ng to appropriate ~d ministratots. 

Signature of Person Completfngl'his Re:quest ---~L~0~~~1----cf.-1.tff:::::!:..,~=::::===--------­ Position 1(;.d.,r I tA~r.t-h 
SECT!ON H:Authcrizatlon 

~\~ 
Prinripallflitials 

Chid Academl c 

Date 'f;JB-lf 

!lato '!/· ;;J-/l..j 
~Approved 

~roved 

D Appraved 

D Disapproved 

D Disapproved 

O Disapproved Data Approved/Disapproved bv School Board ___________ _ 

PLEASE NOTE: When printing this form, choose "landscape" as ynur orientation so that it prints correctly. 

115/011'2013 

Date i-JJ.-/'f 

Page: 3 of 1 



FORMA ORANGE COUNTY SCHOOLS 
School Trip Approval Request Form -

Procedure Number 3320-P 

Day school trip requests must be submitted to the principal for approval at least 1 5 calendar days before the day of the proposed trip. Overnight School trip requests must be 
submitted to the principal1 5 days prior to trip and forwarded to the Chief Academic Officer 10 calendar days prior to the next scheduled Board of Education meeting. 

SECTION A: General Information 
School Trip Dates: ~/13/14 I to ~/lS/14 I 

School/Department/Grade Levetlorange High/Athletics/9-12 I Number of StudentS (Attach List) 120 I 
School Trip Sponsor !Men's Basketball J Number of Staff Chaperones (Attach List)~ I 
Phone & Extension 19197326133 X20602 I Number of Non-Staff Chaperones (Attach List) D 
Purpose ofTrip !Basketball Team Camp I Number of Other Persons (Attach List) I I 
Destination (Name & City) JElon University j Total NumberTransportedl23 I 
SECTION B: Type of Trip (check all that apply) OPrivately Owned Vehicle(s)- Chief Academic Offic~r Approval Required 

ORegular School Day- Principal Approval Required 00ut of State Trip- Chief Academic Officer Approval Required 

OAthletic Event (Day)- Principal Approval Required Olnternational Trip- Chief Academic Officer and School Board Approval Required 

00vernight Trip- Chief Academic Officer and School Board Approval Required !Both inondoutofstote) 

SECTION C: Mode of Transportation SECTION D: Scheduling and Trip Associated Costs 

owalking Departure Date ~/13/2014 I Return Date ~/15/2014 I 
0Activity Bus 

Departure Time js am I ~pm I Return Time 
D Privately Owned Vehicle- DMV Background Checks 

Departure Location jorange High I Return Location§range High I Required. List drivers on page 2. 

0Airplane Number of District Buses Requested l1 I 
0Charter Bus• 

Projected Total Cost ofT rip $~000 I 
Name of Charter I 

I Cost per Student $~00 t Cost per Adult sj Company or Airline. 
Is Financial Assistance Available? fZI Yes D No 

*The company must be on the approved list provided by the OCS 
.•. 

Transportation Department. The school is responsible for contacting ren's Basketball 

I 
transportation in order to have the charter vehicle inspected prior to 
departure. A Sexual Offender Registry Check Certification Form must be 
compfeted on drivers prior to departure. 

Source of Financial Assistance 

NOTES: School trips are subject to cancellation due to unforeseen problems. Cancellation decisions will be made based on the most current information available such as weather, road conditions, etc. The School Trip sponsor 
should have directions to location and should provide these directions to the front office and bus driver. The School Trip Sponsor must ensure district buses are clean upon return. Open foo(j and drinks are prohibited on district 
buses. Principals will be expected to give careful consideration prior to approving school trips. 

05/01/2013 Page 1 of 3 



FORMA 

SECTION E: Additional Information Required 

Please describe the educational benefit of the 
proposed school trip and the specific connection 
to the North Carolina Standard Course of Study. 

Procedure Number 3320-P 

School Athletics 

~nedn~~;;~a~i~~~=~~~~:ro~ct~~~~i~ ~:~:~~~~i:~t~n ~~~es:~~~~~~~~t Aid r(j·;;, watkins -- - ----- - ----~--~-~~ ----- ~~ I 
~~~==========~======~----

If transporting students in privately owned 
vehicles, please list the names of the drivers. 

D DMV Checks Verified 
by Central Office 

Staff Chaperones 
rreg Motley,.Brian Poole, Adam Watkins J 

""'"'"""""~· I n· . j w Background Checks 
(Background checks required) . . / fj D Verified by Principal 

Are there any hazardous conditions or travel advisories of 
which you are aware or are there any safety concerns in 
the area of the trip destination? Please describe. 

What precautions have you taken or are you taking to 
ensure the safety of the students and chaperones? 

Buddy System, Elon Security 

Lodging Arrangements: Name of Hotel/Facility IEion University Dorm - I 
Address 1100 Campus Dr., Elon, NC I Phone 13362782000 I 
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SECTION F: Parent Permission 

Written parental permission for students to travel is required. A copy of the permission form must be attached for all school trips as well as a copy of additional information provided to parents; 

I ~SECTION G: School Trip Approval Request Form Submission Print this form and sign/date below before submitting to appropriate administrators. I 
Signature of Person Completing This Request __ G,.,_.:,..,.,_...L/11.:..h'i1if-Er~'(-------------------
SECTION H: Authorization 

~d 
0Approved 

0 Disapproved 

D Disapproved 

0 Disapproved 

Backgrou· 'rincipal 

PLEASE NOTE: When printing this form, choose "Landscape" as your orientation so that it prints correctly. 

05/01/2013 

Position (4/§t. h. Date ~/f/f'( 
/ 

~ 
Date 

Date 
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