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N ON-LOCAL OVERNIGHT & EXTENDED FIELD TRIP APPHCATION
‘ (Tobe completed by Teacher/Advmor)

School OPS Today’s D_ate N ’ZA I,/ZZ ‘.

- DEC 1 2 2023

Individuals/Group Involved d% 5 “”m Number of Students

activiey___QWtAowr [t
Destination / i, IQ'[ Z/ /// / 48 Mdﬁ\é{/ '
Depa_fture Date h -5 ’}):IL . Retutn Date_ é/ 7/ Q/LIL

Accommiodations; (| /(é// (N

Source of Revenue: %W/&Mﬁuym /ﬁmfu £4 /WUIW blﬁ%yylﬁ

- Pundraising Activities____{ /9794// \9 /77/(!& _ 0@
Individual Student C 5’3 i o /()0 Total Group Cost___ %" B8, 00

How was this act1v1ty/tr1p avaﬂable to any interested and/or ehglble student(s) gf ZMM % ZI é%é [Z %/3

How was this trip promoted to all mterested/ehglble students?

- Will any student(s) he excluded from this trip due to the mabﬂlty to pay? _ /LO

Insurance (special coverages) /P/ . _ :
Purpose of Trip (mclude the educational value)___ WAMW . V4 // L TIN

Has this trip been previously taken? _ K If yes; when? 2000 — O/Zﬁ 9’3 :

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender Tgb
if students of each gender are attending.) . _

1. Additional mformatlon needed:

2. Insurance coverage to be arranged through the insurance office.

3. Parent permission and medical authorization forms go to the pnnclpaL

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