Ted Fehlhaber, Director of Drake MTB Club and is requesting approval for 88 Sir Francis Drake High
School students and 25 chaperones to participate in mountain bike club races on the following dates:

April 3-4, 2020 — Redding, CA
April 20-21, 2020 — Petaluma, CA
April 3-4, 2020 — Granite Bay, CA
April 25-26, 2020 — LaGrange, CA
May 1-2, 2020 — Lower Lake, CA

May 16-17, 2020 — Lower Lake, CA



‘ E(1) 6153
FIELD TRIP REQUEST FORM

Day Trip, school day X Overnight Trip, | Nights
Day Trip, non-school day Out-of-State Trip, ___ Nights

Date(s) of Trip:_ 3 / &E—-"7 //zo Z0O  Alternate(s): h,/ <

Periods Off Campus: | Time Leaving: 1| an~  Retumn Time: _n /e

Destination:  RedAd (ne & City: Redcd ne, iy
= 21

Intermediate destinations, departure, and arrival times, if overnight or out-of-state

Date of Request:__ [ /13 / Zoz O # days prior to trip: ___ 5O
Sponsoring Group: Dralkk MTEB Clinb  School Sir Francs Drake H,S
Number of Students Participating: 2 A Number of Chaperones 2 5

Purpose of Trip: _Nav Cal bike vrace

Attach documentation for scheduled events, programs

Swimming included: Yes No X Ifyes, complete E(2) 6153

Estimated cost of trip: BO Cost per student: $ O
Charged to: School M/E Student Body Athletics Organization budget
F uhd—Raising Student/Parent Contribution

Other: Drake MTE b aced

Mode of Transportation: Contract bus - Employee car X_Volunteer car
X Student driven car Other:
Complete Driver Certification Form E(1) 3541.1

Insurance Coverage Needed:
Day Trip:
Student insurance for students not covered by their own or parent's insurance, insurance
available through the District
~~ Mvernight or Ont-of-State Trin:
~atended _.ort . rm __oup _ yverage, available _ the
(See 5142 - Insurance)

‘harge, Print Name: " Jeol Fe hlheal ~— ™ - ~C_+°» Drake MR
and will abide by Board policies and regulauons pertamng to : [d trips.

(cf 6153 - District-Sponsored Trips)

(cf- 5142 - Transportation for School-Related Trips)

(cf 3541.1 - Insurance) :

n

ngnature .

_ ya
Pnn01pal Slgn ‘ Date / // !‘f:/ I%




E(1) 6153

FIELD TRIP REQUEST FORM
Day Trip, school day X Ovemight Trip, _| Nights
Day Trip, non-school day Out-of-State Trip, ___Nights

Date(s) of Trip: 3 /zo -2 L//zo 2> Alternate(s): mr/¢ _
Periods Off Campus: L Time Leaving: _ /<3O  Retumn Time: _n ZQ
o

Destination: P<+'4,(om=x; CA Fort Oveh _ City: _Parde (gnta, A _or Fort Ol

Intermediate destinations, departure, and arrival times, if overnight or out-of-state

. Date of Request:__ | /13 / Zo2Z D # days prior to trip: __ 570
Sponsoring Group: Drake MTE Clab School: S ir Francs Drake HG
‘Number of Students Patticipating: 393 & __ Number of Chaperones __ 2.5~

Purpose of Trip: _MNawCal  bike vace

Aitach documentation for scheduled events, programs

Swimming included: Yes No_ X Ifyes, complete E(2) 6153

Estimated cost of trip:. EO , Cost per student: ED
Charged to: School M/E  ___ StudentBody __ Athletics ___Organization budget
___F und-Raxsmg Student/Parent Contribution

Other__Dealee M5 Slob aced

Mode of Transportation: Contract bus - Employee car  _>¢ Volunteer car
¥ Student driven car Other:
Complete Driver Certification Form E(1) 3541.1

Insurance Coverage Needed.:
Day Trip:- -
Student insurance for students not covered by their own or parent's insurance, insurance
available through the District
Overnight or Ont-of-State Trip:
Extended Shorl . .rir. _ ‘oup Coverage, available “t" District



_ _ B(1) 6153
FIELD TRIP REQUEST FORM
Day Trip, school day X Overnight Trip, .' _1 Nights
Day Trip, non-school day Out-of-State Trip, __ Nights
Date(s) of Trip:_d/a-4 /zoz © Alternate(s): r\,/ =_
Periods Off Campus: ' Time Leaving: 1 Z \ 20 Return Time: _n 4/9
Destination:_ (G ran it Bo.lyJ <A City: _@ranite B%/ A

Intermediate destinations, departure, and arrival times, if overnight or out-of-state -

Dafe of Request:- (/12 / Zo2 O # days prior to trip: 57O
Sponsonng Group 12 rake MTE C b School: Sr thch:\s qu,kc HS
Number of Students Participating:___ 33 & __ Number of Chaperonejs 2.5 K

Purpose of Trip: Néw'CAl. bike race

Attach documentation for scheduled events, programs

Swimming included: Yes No_ .  Ifyes, complete E(2) 6153

Estimated cost of trip: EO Cost per student:__Z O
Charged to: School M/E Student Body Athletics Organization budget
| Fuhd-Raising Student/Parent Contribution

Other; br'«-k:ﬂ M T C(LJ s 4&@’*

Mode of Transportation: Contract bus - Employee car X _Volunteer car
%' Student driven car Other;.
Complete Driver Certification Form E(1) 3541.1

Insurance Coverage Needed:
Day Trip: . :
Student insurance for students not covered by their own or parent's i insurance, insurance
available through the District .
> Overnight or Out-of-State Trip:

ort-Term  up Coverage, ct
(See 5142 - Insurance) '
Staff Member in Charge, Print Name: Tedl Fe hlhebey. — <C+°y- ™o IR

1 have read and will abide by Board policies and regulations pertammng to ﬁeld wIps.

(cf. 6153 - District-Sponsored Trips)
(ef 5142 - Transportation for School-Related Trfps)
(cf. 3541.1 - Insurance)

B n A" < 0/14. /7/\7)-\

Signa_tures : _
U
Principal - Signature - Date / / / w




E(1) 6153
FIELD TRIP REQUEST FORM

Day Trip, school day X Overnight Trip, _{ Nights
Day Trip, non-school day Out-of-State Trip, __ Nights

Date(s) of Trip: 4/2.5 ~ Z & [ZOZD Altemate(s):___ N =
Periods Off Campus: ) _ Time Leaving: AZ_«_ Return Time: _ry __/g

fc.hv;-/u-ea- .
Destination:_} 4 rqnae_ A City: 4« Gu—qea-e L A

Intermediate destinations, departure, and arrival times, if overnight or out-of-state

Date of Request:__{ /13 / Zoz O # days prior to trip: __. 57O
Sponsormg Group Dralk- MTE C 1 b School: Sir Francys 'DN.,kc HS

“Number of Students Participating: 33 @ Number of Chaperones ___ 2,5
Purpose of Trip: __ NavCal bike vace ‘

Attach documentation for scheduled events, programs

Swimming included: Yes No % ~ Ifyes, complete E(2) 6153

Estimated cost of trip: EO Cost per student: LD
Charged to: School M/E Student Body Athletics Organization budget
F uﬁd—Raising Student/Parent Contribution

Other: Dm..kc. MTRB Sy acet

Mode of Transportation: Contract bus - Employee car X_ Volunteer car
¥ Student driven car Other:
Complete Driver Certlfication Form E(1) 3541.1

Insurance Coverage Needed:
_____ Day Tnp :
Student insurance for students not covered by their own or parent's insurance, insurance
available through the District
- ght or Trip:
" Extended Short-Term Group Coverage, available through the
(See 5142 - Insurance)

Staff Member in Charge, Print Name:_~T2ol Fe h (habeyr — Diractsr Drake MTIR
I have read and will abide by Board policies and regulations pertaining to ﬁeld trips. :

(cf: 6153 - District-Sponsored Trips)
(cf, 5142 - Transportation for School-Related Trips)
(cf: 3541.1 - Insurance)

Signature y 113 /202 - /z,_q_’/f 22>
Principal - Signatur, u -W,/j Date ] /39 //gd

-



BE1)6153 =

FIELD TRIP REQUEST FORM
Day Trip, school day X Ovemight Trip, _| Nights
Day Trip, non-school day Out-of-State Trip, __Nights

Date(s) of Trip:_5 /1~ Z-T/ 202 O Alternate(s): Ay e
Periods Off Campus: _ Time Leaving: ' 22 & Retun Time: _n /e
Destination: <% QQC,,—:‘ e B e N City: Loower Lo lee, < A

Intermediate destinations, departure, and arrival times, if overnight or out-of-state

Date of Request: [ / laf/ Zoz O # days prior to trip: . &0
Sponsoring Group: Drale- MTE C linp  School:_Sir Frances Drake HEG
Number of Students Participating: B2 __ Number of Chaperones 2.5

Purpose of Trip: __ NavCal bike vace

Attach documentation for scheduled events, programs

Swimming included: Yes No . Ifyes, complete E(2) 6153

Estimated cost oftrip:. B (> Cost per student;__Z O
Charged to: School M/E Student Body Athletics _ Organization budget
, Fuﬁd—Raising Student/Parent Contribution

Other:  Drake MTEB  <lub accet

Mode of Transportation: Contract bus - Employee car  _X Volunteer car
¥ Student driven car Other:
Complete Driver Certification Form E(1) 3541.1 '

Insurance Coverage Needed:
Day Trip:-
Student insurance for students not covered by their own or parent's insurance, insurance
avajlable through the District
~  "ernight or Out-of-State Trin:
~tendec _ort-Term __oup —overa; available throughtl D
(See 5142 - Insurance)

Staff Member in Charge, Print Name:  ~ Teol Fe A lhabey.— Dtrqc.-t-aw Drake MR
I have read and will abide by Board policies and regula’aons pettaining to field t

(cf 6153 - Disirict-Sponsored Trips)
(of. 5142 - Transportation for School-Related Trlps)
(of 3541, 1 Insurance)

—-gh. o= v #l T:zf : 1/~ [zozs : -
Principal - Signatyfe = /,/,/ | Date /l 5?/2}
o /









