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PROPOSAL FOR OVERNIGHT TRIPS

- Type of Trip: é’éﬂ - Ovarnsps / e sy, by )

Departure Date: c/é//g/ Fi Return Date:_—</y 7

Proposer: ‘Bﬁ/{/) /7. o Position: /(‘7‘Z ol Cone l_
Response Date Needed: __Date Proposed: q4/9/ 3
School Days Missed (list dates): @(

Destination:_Ce.she, Ghv Lo ém#

Lodging (contact numbers):_~# &Wfﬂ VYo Fe5 25y L A »
iy Gty s coy 5!

Number of Coaches Attending: /7/

Number of Chaperones Attending:
Meals: /ﬂ” 0 icleof

Transportation: ///v" Fonleof

Total Costs: = /¢ - 0D

Cost per Student:__ /- € J

Source of Funds: ,ﬂ /e de& s

How will Funds be Collected. and Deposited?: — &/ Aoy

Provision made for Students Financially unable to pay?:
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Attach Student Name & Contact Number Form
(use additional page if needed)

Attach Coach & Chaperone Form
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Signature of Reqfuestor Date

Approved:

Principw Date

Superintendent Date

Board of Education Date



COACH & CHAPERONE
CONTACT INFORMATION FORM

List all Coaches & Chaperones attending event and
Number(s) where they can be reached

NAME: NUMBER(S):
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