2320 F2
Instruction

STANWOOD-CAMANO
5CHOOL DISTRIGT

NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
o (To be completed by Teacher/Advisor)

School S’tﬂﬂmbocx H;“)"‘ SC)"OOK Today’s Date 1/ 24 Janls
Individuals/Group Involved OHS Trb&a\(- ¥ F'\L\(l Number of Students »Q-Ho
Activity Orebon R&\cﬁs ot Ha& ward /f;e,ld’

Destination Eu:\bne, ; O

Departure Date 4/3/2015 Return Date__ /5 /1918

Accommodations: Vans oned Lod gﬁl\:\,

Source(s) of Revenue: Dooster Clup AteT. . -

Description of Fundraisiﬁg Activities__'2 ooctey Club A @CT_ - .
Estimated Individual Student Cost $1506.00 Estimated Total Group Cosﬁ’bgf)o .00

How was this activity/trip available to any interested and/or eligible student(s) Al can eacn o f)_gé"' i oar 30 enfes

How was this trip promoted to all interested/eligible students? Team M""'l'; LM 0'~""“Q

CAammyn M“' Jo~§.

Will any student(s) be excluded from this trip due to the inability to pay? No.

Insurance (special coverages) N/

Purpose of Trip (include the educational value) The Or%ﬁn RL\QUS % G waw

cless  pmetht  at Moy wered /«’ic/cé The QPMF’J‘(M;'A/} fo depdb

ot s hinw -lentd in " o tomotkitin sn gar iaithy M, Shde pak gived ow
. ‘ ‘ oMk velubl

Has this trip been previously taken? Ne If yes, when? ‘Q)CQV«”U\(JL«

List of chaperones and students MUST be attached to this form one week prior to travel.
(Chaperones must be of each gender if students of cach gender are attending.)

1. Attach additional information as appropriate.
9. Contact Business Services with questions about insurance.
3. Parent permission and medical authorization forms go to the principal.

4. All district employees need to submit a travel request form.
5. Notify the school nurse. W .

Signature of Initiator Signature of Building Principal

For Administration Use Only:

Board approval needed. Will be submitted on 5\ Lll [3035

Approved

Superintendent or Designee Signature Date
01/11/2024 ]



