PROPOSAL FOR OVERNIGHT TRIPS

Type of Trip: "27 ASHETIBALL
Departure Date:_*Z- ~Zle-VZ  ReturnDate:__ 1~ 2.~ 13 T
Proposer: '%'»‘-‘::» SWARTZ Position:_Hemr  Cenen

Response Date Needed:__/A->.A-©  Date Proposed:__ 1 = 2512

School Days Missed (list dates): o

p——

Destination: O Arr—e . - 1.

Lodging (contact numbers): 1> 1 s &y Beseay s

TRz B DA Evears

Number of Coaches Attending: e

Number of Chaperones Attending;__ =7 - 15+ fagersts

Meals: INCLLDEYS

Transportation:__ =t 16 0BT

G gevan
-
Total Costs: ‘
Cost per Student: T T 1)
Source of Funds: FAng) Ly

How will Funds be Collected and Deposited?. __t2>:&cay 1o

)5 SA  Enensi

Provision made for Students Financially unable to pay?._ ~Ner =iZ2)c.47ED

T ATV SN

(over)



Attach Student Name & Contact Number Form
(use additional page if needed) Ard iNVITE T ALL
Attach Coach & Chaperone Form PrAmi=@ A<D Suenly

SZA-E S G~ 1)

Approved:

Prinﬁ | | | Date/  °

Superintendent Date

Board of Education Date

L2 B ENT

iad



