E(1) 6153

FIELD TRIP REQUEST FORM
[] Day Tr%p, school day L] Overnight Trip,. _N.ights CAL NG /E
[ ] Day Trip, nopschool day m Out-of-State Trip, _|| Nights oA LA A
Date(s) of Trip: /%rwd q{\ ~ ZO'Z/O Alternate(s): @\
Destination; o0 Déﬁ\( &IOVDF\L q\/ DIES ! LonNDoN ) <
L M TR
etnonD BOTEL , % oambRupn.. 3P depodt,  lep véten .
Date of Request: \O/‘ I/‘/_ \ q , i # d\ays prior\ to trip: ‘
Sponsoring Group: G\ W%m/ é%\‘m@g CTC School: /"\h\ %\xlr\ QCL@OL
Number of Students Participating: 27 Number of Chaperoneg g '
Purpose of Trip:“w)“@ '\MYY\Q‘(SKJ)\ , (:\?\O‘V&f ) IAO‘VJCQLQQC y ’W\JK , |
NOWRYWS aa\leng, € X Lok o 0y M‘\'\/a Cufco,
Attach documentation for scheduled events, programs
Swimming included: Yes Noi Ifyes, complete E(2) 6153 29
Estimated cost of trip: %i 6)))@0 @) ,OO Cost per student: %" gl" VIO -
Chargedto: _ SchoolM/E StudentBody  Athletics _ Organization budget
¥ Fund-Raising ¢ Student/Parent Contribution ~ ____ Other

CHECK WITH BUDGET SECRETARY FOR FINANCIAL REQUIREMENTS & DEADLINES.

Mode of Transportation: ___ Contract bus Employee car _ __ Volunteer car,
Student driven car _{ Other: Flinh =V iain g Gh“{\‘L

Automobile transportation requires completed Driver Certification Form E(1 )‘ 35414 and insurrhce declarations

Insurance Coverage Needed: (See 5142 - Insurance)

_ Day Trip: Student insurance for students not covered by their own or parent's insurance,
insurance available through the District
Overnight or Out-of-State Trip: Extended Short-Term Group Coverage, available through the

District % Q \ xL
Staff Member in Charge, Print Name: n \@0\\/@ 4

I have read and will abide by Board policies and regulations pertaining to field trips.
(cf. 6153 - District-Sponsored Trips)
(cf. 5142 - Transportaffoirfar{School-Related Trips)
(cf. 3541.1 - Insurance)
Signature

Principal’s Signature £ ?)4,1___“ Date ”‘/I ‘7//@
TAMALPAIS UNION HIGH SCHOOL DISTRICT
Larkspur, California

o




