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STANWOOD-CAMANO
SCHOOL DISTRICT

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

School 568 Today s Date < / % ”fz 3
Individuals/Group Involved 5 L Qf' ( ok 30""/ iée"“’%\lu ber of Students 70
Activiy____ Quidoor 2 doeation

Destination W;f S@Vf M‘Ll/ G g (Havba _

Departure Date { 0 '“j/ A 7’ Ret(l)lrn Date /Ouﬂi/%?j

Accommodations: Qﬁ.‘g (A3

Source of Revenue: Oukdugr SQhO(J/ GM WW ey 5’ Wc‘

Fundraising Activities S :0 By X b ayh

Individual Student Cost $x££% (QG«M%) hX Gk Wb‘%‘ otal Group Cost @Zfz 0 v tv MVQ@%.
How was this activity/trip available to any interested and/or eligible student(s) _@«ﬁ% ‘ié A \5“‘&'

How was this trip promoted to all interested/eligible students? mmgi i(;wl[%} MQW

Will any student(s) be excluded from this trip due to the inability to pay? YA

Insurance (special coverages) GT MV’QUWh ”f;fg D

Purpose of Trip (include the educational value) %@ 0-#—10 LL((OL‘M-A wﬁﬂf
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RCVce 8§ QLQVLQE.
Has this trip been previously taken? ¥Q,‘S Ifyes,when? YAQAY  Jeasrd

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)
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1. Additional information needed: Wi l ( Md‘ Qhofem / Xéufxe“&_

2, Insurance coverage to be arranged through the insurance office.
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. ) Q/
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