
RECEIVED 
Instruction 

JUN- 0 7 2017 
Stanwood_ -.:Camano 

.. .. * . STANWOOD-CAMANO 
SCHOOL DISTRICT 

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

SchooiS\AntNooc.L \tij\0 SUV\ODI · Ioday's Date 6)11.-/1{)11 
Individuals/Group Involvei3\\S CV\W Number of Students.-=-) l.f_,___ ___ _ 

Activity\J~\'fU'Sul C\1\e{.( MSet-iut\Of' CV1tw t4VY\e 
Destination(I\Vffl\ W~\f LlJJ<J '2.0560 ~\cJ Hi8\11J~~ tl1 <;W, [-uifvrA\tLA,VJA 
Departure DatJ\lV)(J '2.- t.f t ?JJ ll Return Date Jv VU, 2-l 1 U \I 
Accommodations:.&1V{At wo~r L-ocL,.v Mrel . 
Source ofRevenue:Jt{Ytf\H ~~ {W (Qt~f ( t M\t(rtti~(Vtj if 'fliQJ vJlHt~) -1;'=~ 
Fundraising ActivitiesAdvtN'lt~N., f\.M..rJvtti s\nj -CO~t \)())jh 

Individual Student Cost$ 4(aO · "11. Total Group Cost$1, (o$4. 0 0 

Insurance (special coverages) _____________________ _ 

Purpose ofTrip (include educational value)1() leC1YYI hfi.J ffi S~fvt}j qn~ e~;t 
S-\\Jn \, ~vtl.N £A1 o., -\<Am, \ ~rn l'\tW [;\t\Uv)/ 04nCLs, ~e+ Lfcl((ft) 
00 X3)\(\ ¢ ~Ullth<VU BY C}N.JA". 

Has this trip 9een previously taken? ~ ( J If yes, when.J.Jnts 1-0\ (J, tJJ\'\1.1 f'J...O \ S 
List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender 
if students of each gender are attending.) 

__ 1. Additional information needed:----------------­
__ 2. Insurance coverage to be arranged through the insurance office. 
__ 3. Parent permission and medical authorization forms go to principal. 
___ 4. All district employees need to submit a travel request form. 
___ 5. NotifY school nurse. 

~~,;!r 

For Administration Use Only: 

--~Board approval needed. Will be submitted on JLL'fU.. c;<O) 9-Dll @ 
__ Approved 

·------------ ---
Superintendent or Designee Signature Date 

R/OR 


