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* STANWOOD·CAMANO 

SCHOJ'.. J 1STR!CT 

2320 F2 
Instruction 

NON-LOC AL, OVERNIGHT & EXT ENDED FIELD TRIP APPLICATION 
(To be completed by Teacher/Ad visor) 

School ,5~0t'.11L-))'.)(! t-\":) Today's Date 4 Ji l'"'2 Jt 7 
-- ~ ......... -...~ ~ ~ --- -- - -- ---- I I 

Individu als/Group Involved_ ~txl~-::t'-~· ~-i~-::XZ~~,1+\ ___ _ __ Number of Students -, Bb 
c- rt - r,_ 

Activity . z±a. Js2_, l DU '<[\lLQU'/t~---t · 

Destin at ion _ __ 5' _ _ :iCLt:\:k_" _·,_· =---- - --------- -- --- - - - -- - ---

Depart ur e Date 2 / 2./.o } I:--/ 
T I 

Return Date __ v_:J-/~:l~t-----,/-'~'------
Accommod at ions:_··· __ _ _ \+-. .L-'6"""--'-b~------- -- --- - - --- - -----
Source o f Revenue: _ ____,Ar-'-'tb,...._,_,l_QU~_c=·---~@~'~e;fu;~-~~- - --- - - - ------ - -
Fu ndra is ing Activ ities _ _ ____ ___ _ __ _ -'---- - - --- -- - -- - --

Individu al Student Cos t __ ___ ··-_ _ __ __ __ __ Total Group Cost_ll'::>_l~ ~ D~ - - - -

I nsurance (special cove ra ges) __ ....--_ _ ___ _ ____ _ ______ _ __ __ _ _ 

Purpose of Trip (includ e educ ationa l value) YCZ.-( hCl.(...::ab. \ n ±ltL s+a.1::r 
\ ::tASt'.t:vJ ( =ill1ifrVl11w1½k. 

Has thi s trip geen previ ously taken? - -+-Y~·1_i)~_ If yes , when? __ _ _ _ _ ______ _ _ 

List of chaper ones a nd students MUS T be attached to this form. (Ch apero nes must be of each gend er 
if studen ts of each gen der are attending .) 

__ _ l. Addit ional informat ion needed: _ _ _ _ _ __ _ _ __ _ _ ___ _ _ _ _ 
___ 2. Insurance cove rage to be arran ged through the insurance office. 
_ _ _ 3. Parent permiss ion and medical authorization fonns go to principal. 
__ _ 4. A II distric t employees need to submit a travel request form. 
__ _ 5. Notify school nurse. 

For Administrat ion Use Only: 

____ ~ Board approval needed. Will be submine d on_ f't\!}_u_-:1, __ }!!)JJ ([fi) ________ _ 
_ __ ____ Approve d .,...---,,J 

Sup erintenden t o r Designee Signatu re D ate 


