PROPOSAL FOR OVERNIGHT TRIPS

 Type of Trip: ﬁv@/@m Gurts baspothatl  F/oV/

Departure Date: /3 /24 Return Date: /< /f 2
Proposer:_g"_ [ 40 Wi Her Position:_ Aad (el
Response Date Needed: Date Proposed® 9/ iofi 4

School Days Missed (list dates): N/ Ote

Destination: éﬁftdi—’fy) Dlo | éz:f‘d’/ouéz{{ /ﬂ&ﬁ@xf &f[ﬂ" 'kff»jma/

Lodging (contact numbers):

Medidoy I no tipass 3951 Tackpipd  boove Cby 040 43123
Number of Coaches Attending: L/

Number of Chaperones Attending: ptffzrrfs

Meals: Dinne 1€ meloded o Brosbtot %//éy;}j mgj'}u;q?

Transportation:_[Zrzafs

Total Costs: T80 per Player S rorms it
Cost per Student;_ ##® K 20, 0o

Source of Funds:_ .y o
7 1
How will Funds be Collected and Deposited?: dédedtut by
Uollected by loach muter dlpos it 4y alosen Brstotini
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(Rféquest r Date

Approved:
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Superintendent Date

Board of Education Date



