PROPOSAL FOR OVERNIGHT TRIPS

- Type of Trip: ﬁebo 72@ (} o//(e?raf’co ]5500 (@m@)\_

Departure Date: *7/ / // /Lo ReturnDate:___ '7//4///,
Proposger:_m{a}\a@i SQ}Q&& Position: ﬁa?ad (‘ o) aci’;\

Response Date Needed:_ A SAf Date Proposed: (5 ,[ng { 3

School Days Missed (list dates): (7)/

_ 7
Destination:__T nd 1ano poji< LN

Lodging (contact numbers): —[A.L\’Z N /-{ hq ™m :E)céia o/IS
31T =24% - 245 ]

Number of Coaches Attending: J

Number of Chaperones Attending:__ /

Meals:jﬁmk@f_zmwofﬁf + /U!?c/) @/ﬁbcﬂ/ﬂefé’s u);//

Pcl be REMain Meals .
Transportation:_Croch % cﬁape&ome will o e

Total Costs:_* 389, (Cam ; 1935, Hate/ L foorms )

Cost per Student: ﬂo? 3 9 =
Source of Funds: / /e ,D)Q?AC’?IQDJT) Wil covep fote] + #/50, /XQQ/L':/?ZL

How will Funds be Collected and Deposited?:_7/2¢ IDQBQ?ZS u)/// .
Repistee on/pe + Lay e poel: 10107«
( 7 7 7

Provision made for Students Financially unable to pay?: i;’éﬁ

(over)



STUDENT
CONTACT INFORMATION FORM

List all Students attending event and Emergency Contact Number

NAME: CONTACT NUMBER(S):
LdHSobyrrt—tso— A i,
/ 77
Emil y Krosnick. 330~ HI4 =397 (other)
Covetney [leerl( 330101~ 9840 (Father)

HonnahLehner 330-39)- )08/ (Father)




Attach Student Name & Contact Number Form
(use additional page if needed)

Attach Coach & Chaperone Form
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Approved:
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Date
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Date
Date

Board of Education



