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STANWOOD-CAMANO
. ’ SCHOOL DISTRICT

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

Stanwood . _Camano
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School___ GrTawwonm ﬂ\by‘ SeuesL " Today's Date__ S =~ 7=/ 3

Individuals/Group Involved 75015 P;?al/ﬂf‘uﬁ Number of Students_2- Z-

Activity Barr  Laghedbt ~Lean &MP (_,T\/)

Destination cwu~- E Ilb\;b/}

Departure Date_& - 2L -t 7 Return Date_ 72 -l #

Accommodations: b ar ¢

Source of Revenue:___ ST ety .bA?

Fundraising Activities

ko B
Individual Student Cost___3 (e Total Group Cost hé, §a

Insurance (special coverages)___ =

Purpose of Trip (include educational value) “rem~ Lanp for W*} : (_;zw/[/d’“

Has this trip been previously taken? If yes, when? W 08 or o ﬁ)

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

. Additional information needed:

Insurance coverage to be arranged through the insurance office.
. Parent permission and medical authorization forms go to principal.
. All district employees need to submit a travel request form.

Notifygthool nurse.
/ /%\
Signatﬁlnitiator Signature of B;i/\dﬁg Principal
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