Ballston Spa Central School District
ATHLETIC FIELD TRIP REQUEST FORM

Today's datc_5/21/26  Ficld trip datc_6/4/2¢ _ Reum Date_&/ 2(7¢

G//Wc request approval for the ficld trip outlined below
1/We request that ggansportation be provided for this ficld trip.
(Check one) School District [ Contract carricr*
*Name of Carricr

School transportation will only be provided for trips within Scction 2. Overnight trips

within the Section will require a split trip.
Team_larsthy  Boys  Tennly
Coach (cs) _Wtr  DiSkdino  + Tom Necdo

Sponsor Destination ;Tpﬁ]._.‘mg / ﬁa&h.‘rj

Educational/Competitive Purpose: H 3

Are instructional substitutes required? O Yes B No If Yes, how many?
(Attach a copy of professional development request form requesting substitute funds)

How will this trip be funded? [ Booster Club [} Fund raising[f Other (Please

Specify) Sechn 2.
(If fund raising is needed, please attach a completed request for fund raising form)

Time of departure: /!5 @ PM (Circleone)  Pick-up location & Ballsiya Spa H3

Time of Return: Adfne.  AM PM (Circle one)  Drop-off location SPocH v

Number of student participants: I, Number of chaperones: 2

Itinerary for trip: (Please attach. This should include name(s) of chaperones, opponents, lodging, and
contact phone numbers)

Indicate any monies student participants are responsible for:  §

Edministrntive Authorization
Director of Athletics Approved _A Disapproved Da!cfmé

Building Principal m Approved l/ﬁsapproved . Dalc_M;

Superintendent Approved ___ Disapproved ___ Date

Board of Education _______Approved Disapproved Date__________
RECEIVED

MAY 27 2026

BUSINESS OFFICE



THURSDAY-

Departure - 11:15 am From High School
Drop off at Sportstime

Head to Flushing NY - 12pm

Arrive at hotel - 4pm

Friday- First round play

Saturday- Second round play

Sunday- Finals/ Return home via Section 2 Bus



