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STANWOOD-CAMANO
SCHOOL DISTRICT

TO: Board of Directors

FROM: Ruth Floyd, Executive Director of Business Services
SUBJECT:  Stanwood High School Student Athletic Trips
DATE: January 17, 2023

TYPE: Action Required

The Stanwood High School student groups request to attend the events below:

e Anaheim Heritage Festival/Disneyland - Band, April 20-23, 2023, Anaheim, CA
e Poultry CDE Clinic - FFA Poultry Eval. Team, January 27-28, 2023, Kennewick, WA

The following Stanwood High School athletic teams request to attend the tournaments as listed
below, if they qualify for state competition:

WIAA State Tournament - Girls Wrestling, February 16-18, 2023, Tacoma, WA
WIAA State Meet - Boys Wrestling, February 16-18, 2023, Tacoma, WA

WIAA State Tournament - Boys Swim, February 16-18, 2023, Federal Way, WA
WIAA State Tournament - Girls Basketball, February 28-March 4, 2023, Tacoma, WA
WIAA State Tournament - Boys Basketball, February 28-March 4, 2023, Tacoma, WA
WIAA State Tournament - Cheer, February 28-March 4, 2023, Tacoma, WA

Recommendation: Itis recommended that the Board approve the Stanwood High School
trips for these student groups.
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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

- School S '{/Q/V\W(")O(j HS Today’s Date 7/ Z l / 1

Individuals/Group Involved S HS &a‘«c‘! Me,wtéers Number of Students x L[o
Activity_ Bad _ﬁ;\af s Aua Lejm', CA/D: Sbey/q««o/

Destination ({

Departure Date L/ / 20 / 23 Return Date L{ / Z 3/ 23
Accommodations: Ho*h:l T B D BY T;wr Co mpw

Source of Revenue: Mm ” 7? le (Ba'fw/ BccS'fff l:uv\p/ vaxelS

Fundraising Activities M% “'lwp(,e, v ad—tc{ ( m;f— Sp ﬁmﬁ

Individual Student Cost ] ’l.7 09> estowate o iGrow co68,360.2% Est

Insurance (special coverages)

Purpose of Trip (include educational value) Pe/r‘go rmance w(‘ﬂ ac{ g V.g[ s aq,(ﬂ 01\ @
ssvlo‘//o‘ij b\/ D:S(/lu/ MusiC Fac,uhLM Q e,{;cvo(: ms sessiomn
oW\ Ol( S\A-&/ DVDDW‘V u/ , e (,OL({"OOV\ ‘hed

Has this trip been previously taken? \V If yes, when? 8 , > a"“/( ZD

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

1. Additional information needed: /_\\
2. Insurance coverage to be arranged through the insurance office.
3. Parent permission and medical authorization forms go to princi

4. All district employees need to submit a travel request form.
N

5. Notify school nurse,
Sigﬁture of Initiator Signatrlre of B@‘l’ng Principal

a\ﬁ@(fb(i?v\

For Administration Use Only:

ﬁ Boarg approval needed. Will be submitted on

l/a/zz

Designee Signature Ddte

]

8/08
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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date 1/3/2023
Individuals/Group Involved Poultry Evaluation Team Number of Students 7
Activity Poultry CDE Clinic

Destination Kennewick

Departure Date 1/27/2023  Return Date 1/28/2023

Accommodations: Best Western Plus Kennewick Inn
Source of Revenue: FFA ASB Account

Fundraising Activities: FEA Cafe, Prime Rib Dinner
Individual Student Cost: Q Total Group Cost: 0
How was this activity/trip available to any interested and/or eligible student(s). This FFA activity is

available to all FFEA members who are interested. FFA membership is available to all students in

agriculture classes,
How was this trip promoted to all interested/eligible students? Through FFA activities, FFA meetings,

FFA calendar updates, this week in FFA flyers and promotion by all four agriculture teachers.

Will any student(s) be ekcluded from this trip due to the inability to pay? NO

Insurance (special coverages): N/A

Purpose of Trip (including educational value): Poultry Evaluation Team Training
Has this trip been previously taken? No - New Event

If yes, when?

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

1. Additional information needed:
2. Insurance coyerage to be arranged through the insurance office.
3 ¢rppission and medical authorization forms go to principal.

oyees need to submit travel request form.
i M
-

C— Signature of Buildir\lé‘ﬁfﬁﬁpal

]\T needed. Will be submitted on
ed

Superintengent or Designee Signature

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

School (QHS | i Today’s Date / 7// l / 7«7..
Individuals/Group Involved Pl i 4 lS ' l/\ ) g4 €+[ 1"\ Number of Students +bd

Activity W! H/H CS’('M LQ/\./[/&) MUV MWM

Destination l ac OmOI { A A-
Departure Date Zrl { LZ [ ’1/47 Return Date ¢/ { 8/ /2.3

Accommodations:

Source of Revenue: ﬁ "(/lf\ L@}H ng
Fundraising Activities

Individual Student Cost ﬁ Total Group Cost, $ I ' 7/00

How was this activity/trip available to any interested and/or eligible student(s) ) v 1L
How was this trip promoted to all interested/eligible students? ’ . + .

Will any student(s) be excluded from this trip due to the inability to pay? __ J 1€

Insurance (special coverages)__—_

Purpose ofTrip (include the educational value) c 0 1/V\, /«é}/’b M
W S - AN

Has this trip been previously taken? Ez _@;5 If yes, when? /L_O 7/1'
List of chaperones and students MUST be attached to thls form. (Chaperones must be of each gender

if students of each gender are attending.)

1.
2.
3.
4.
5.

Additional information needed:

Insurance coverage to be arranged through the insurance office.

Parent permission and medical authorization forms go to the principal.
All district employees need to submit a travel request form.

A a0

gnature of Initiator Signature of Building Prmmpai\)

For Administration Use Only:

_ Board approyal peeded. Will be submitted on
_ Approve

/5] %3

Superiiténdenit o* Designee Signature ; Date

05/2022




2320 F2
Instruction

/W\

STANWOOD-CAMANO
SCHOOL DISTRIEY

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

échool Qg H(S : Today’s Date, /’L'/ [ / 172

' Number of Students ’)(/b

Individuals/Group Involved

Activity__{AJI H/H— 9‘1’%\[/6 V8 /( S \//
Destination T ( 0 l’Y\M {/\J A (/

. Departure Date /I// o / 2 % . Return Date - Q’/ [ 8' / ’Z—Q)
Accommodations: '
Source of Revenue: ﬁ:"/h L/Q;h CS

Fundraising Activities -

Individual Student Cost____ ¢ . Total Group Cost (B/Z-l L‘IOO

How was this activity/trip available to any interested and/or eligible student(s) _(Jy. 4N TWwoad

J
How: was this trip promoted to all interested/eligible students? A\ §AA gSl etl'_t_/l , TV S,Z "(’C

Will any student(s) be excluded from this trip due to the inability to pay? nNo

Insurance (spemal coverages) )

Purpose of Trip (include the educational value) CO VV\ V/C)‘{-’QJ a/t _
e Statt. e d (g mfu%ﬂ 0.

Has this trip been previously taken? ‘ If yes, when? % /Zfi

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
2.
3.
4,
S.

Additional information needed:

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

YA e

Signature of Initiator T Signature of Building Prmmpal

For Administration Use Only:

Board approval gefial.d Will be submitted on

~ Approved

V.Y / / J / (X4
Superintendeflt or Designee Signature Date’
. 05/2022
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STANWOOD-CAMANO
SCHOOL DISTRICT

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

School S#S Today’s Date, / $’/ / / %
Individuals/Group Involved 60 Uus - 5 wirn Number of Students ’fm

Activity___ATAPY Mt Lous Lguum /’Vu{j‘

Destination F Lol | W 0(/(&1! ({//t./lq'
Departure Date 1‘// v l/’b?) ___Return Date z / l ?/I 1 3
Accommodations: "

Source of Revenue: ﬁ’\/h LQPH (J.S

Fundraising Activities -

Individual Student Cost :@ . Total Group Cost_ S/Ll 100

How was this activity/trip available to any interested and/or eligible student(s) 0 ’&C@ Wg 1% j

How was this trip promoted to all interested/eligible students? V\,U)\)SW, \/ (& ; et G

Will any student(s) be excluded from this trip due to the inability to pay? no
— '

Insurance (special coverages)

Purpose of Trip (include the educational value) C,O VY\WM M .
W AR Sﬁt\!—e, leaed (]‘MY]%(J"H“’) 1N

Has this trip been previously taken? F Lg If yes, when? ?/O’L/L—

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 the principal.
. All district employees need to submit a travel request form.

. Notify the school nurse.

{gnature of Initiator Slgnature of Bulldmg Principal

For Administration Use Only:

. Board approval ngeded. JVill be submitted on
 Approved

|[S)ex

Y.«
Superintend T od Desighee Signature Date ‘
' 05/2022
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STANWOOD-CAMANO
SCHOOL DISTRICT

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

School (Sf_f S Today’s Date, I 1// [ / ,Ll

Individuals/Group Involved E i ‘ l 5 é] LY ‘S & /ba[ ,Number of Students ‘,L/ ‘ 6
Activity \VA )l H/H' QW & 5(9 K«P:HQQ l )

Destination, T2 C,O mﬂl 7AY) H‘

Departure Date 7/I 1 g/] 4 47 Return Date ?7/ l’f / 1 ?)

Accommodations:

Source of Revenue: ﬁvh/\ M C/_S

Fundraising Activities - .
Individual Student Cost Iw | Total Group Cost 87 ¢ 0 OO

How was this activity/trip available to any interested and/or eligible student(s) ( 2’2&}: } l |4 gcz‘/l'

How was this trip promoted to all interested/eligible students? _{\ AA Sl gﬁg ’ { & / S ,e/t C-

Will any student(s) be excluded from this trip due to the inability to pay? Nnoy

g

Insurance (special coverages)

Purpose ot; Trip (include the educafional value) (b m 1!//674’( < M
AH CHmte Uagd ( gmia/(’;hﬁ’gm

Has this trip been previously taken? \fu If yes, when? /L.Z) fl—/L‘

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
2.
3.
4.
s.

Additional information needed:

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

otify the school nurse.

NOLAN_ (= pir

Signature of Initiator v Signature of BMng Principal

For Administration Use Only:

_ Board approval geeded. , Will be submitted on
_ Approved / : ) / /

Superintencﬂﬁt r Dsignee Signature 7 Date

05/2022
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STANWOOD-CAMANO
SCHOOL DISTRICT

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

School &SH— S | : Today’s Date '7/“ I 1,4-

Individuals/Group IDVOIVW—MMU Number of Students l 4,/ [ 6 ‘
Activitv_,(/\)l H/H ¢ 6 asSk ‘()'{— bw/

" Destination ] Qa wmﬁl WH’ ) »
- Departure Date 1 / ’L@[ /LQ’ Return Date 6’/ y / 7/6

Accommodations:

Source of Revenue: A“/I/] Lejhk (45

Fundraising Activities »
Individual Student Cost ¢ Total Group Cost $7 L ’LO O

How was this activity/trip available to any interested and/or eligible student(s)

How was this trip promoted to all interested/eligible students? ’ 0’ C.
Will any student(s) be excluded from this trip due to the inability to pay? |4 D

Insurance (special coverages)

Purpose of Trip (inelud? the educational value) ( ,Om }QPV% OL/{_ (QT“,‘[”C/
Comgett1dN. | |

Has this trip been previously taken? # &£2 If yes, when? /LO ] g

List of chaperones and students MUST be attached to this form. (Chaperonés 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 the principal,
4. A11 district employees need to submit a travel request form.
Signature of Initiator 7 Signature of Building Prmmp

For Administration Use Only:

Board approv pPpded. Will be submitted on

//, : )/)773

Superintg Rdént o\"ﬁé’sxgnee Signature Date/

05/2022
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STANWOOD CAMANO
SCHOOL DISTRICT

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

School gSH S Today’s Date I 4’/ I l iﬁ'
Individuals/Group Involved C hwf AN Number of Students__{4_~ / 5
Activiy, WIHAHK  State Losketvall

Destination T()\ comet, WH
Departure Date 2’/ ﬂ/(g‘! 7_ ?) Return Date Z / Y l 1 @

Accommodations:

Source of Revenue: H— —h/) { 0 7‘1’ i QQ

Fundraising Activities

Individual Student Cost ¢ Total Group Cost, $ l:l / (Q OQ

How was this activity/trip available to any interested and/or eligible student(s) _(D Z-€41 ‘f’VH oU]
How was this trip promoted to all interested/eligible students? 18NS L&l!ff/l/ ! T\VC,, d?:,
Will any student(s) be excluded from this trip due to the inability to pay? n 0

——

Insurance (special coverages)
Purpose of Trip (include the educational value)___ CINLLA~ S 0\ UQQ(, 7O

5(1/VW1' oS etlall  genol WOVY\W/
Q{ynfﬁ'mxff— vy AR Stake. 7D urdayruant.

Has this trip been previously taken? \/ If yes, when? 7/0 q/fb

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.
2
3.
4
5.

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

ify the school nurse.
MW &W%a_,
\Y

Signature of Initiator 4 Signature of Building Pr mClpal

For Administration Use Only:

¥ Board approvajfle ill be submitted on

 Approved

Welzz

Superintendént rﬂ@@h’ee Signature bate
05/2022




