
E(l) 6153 
FIELD TRIP :REQUESJ' FORM 

Day Trip, school day 
Day Trip. non-school day 

V C>vemight Trip, 2- Nights 
Out-of-State Trip, _ ·Nights 

--."''-¥-"--=---__.____, __ __, Altemate(s):. ____ ~-'---------

Time Leaving: ..;:;;;.5 _ fi'M-'--'-· __ Retur11 Time: _q_;__r-~-=~.::___ - , 

Intermedi,ate destinations., departure, and arrival t4nes, if overnight or out-of-state 

Date·ofRequest=-----.,....----:---___,;,.___...;.._ #days prior to tri,p: -------::::-"-­

,Sponsoring G <i>up: tJ c;/er- /t /P Scl ool:.,__,_-=]);;;_· -'-~_,../f--'-Jd,_t-_-;-_· -----:;:----=-~ 
Number af ~rodents Participating:--""-/ -=b'-'-. --"'--'-"'-'- Number of'Chaperones 

Purposeofl'rip: /t/~ ~ . '"~1'> h'vc~~ , 
:Attach documenttition for scheauled events, progi•cans 

Swimming included: ;yes V No__ If yes, '¢omplete E(3) (fl,§3 

Estimated cost oftcip: Cost perstu'dent~;.;... • ..:.../1_0_0 _______ _ 

'Charged to: __ School M7E _ _ Student Body __ Athletics __ t'>rganization budget 

__ Fund.:Raising . ,v-" Studeri~arent Contribution 

Oiliet:.~-~-~-~---=-~--=.___--~~~-~==---.,....--.,....--.,....-----

~lunteerc~ Moae of Transportation: __ Contract bus 
· Student driven car 

:Qqmplete DriVer Certification Forln E(l) 3541.1 

_ _ Employee car 
Other: 

~-~~~~~~-~~~ 

fnsurance Goverage Needed: 
__ Day::Prip: 

Student insurance for students pot coveted<Thy their own or parent's insuratJ,ce, insurance 
t / vailable through the District 

-4L- Ov~rmght or Out-of-State Trip: 
Extended Short-Term Group Cov,erage,, available. thr~ugh the District 
(See 5142 - Insurance) 

StaffMemberinCbarge. Print Name: efJJt[ Sre4w ~? J 
I~avere?d and will abide by ;Board policies and reguiatiop$ pertainiqg to field trips. 
(cf. 6153 .~ District-Sponsp~ec/'Trips} 
( cf. 5142 - iJra sport'cltion for School-::,Reldted ifNps) 
(cf. 3t'41.1 - · surance) ... ~--................... ___,.. 



E(2) 6153 

FIELD TRIP REQUEST FORM - SWIMM:(NG SUPPLEMENT 

Type of Facility 

TUHSDpool 
Other school district pool. 
Commercial or public swimming facility 

Phone 
------------------------------------~ -------~---

A private pool is being used; certificate of liability insurance for not less 
than $1 ,ooo,noo has been obtained. 

Name of owner: __ -=-------=-----------:--------------------------
Location of pool: __________ .:___ __ ___;~-=----------------------
Phone: _______ __,... ___________ ---'--'-----------------

Parents notified and signed permission given. 

Swimming ability of staff and students aetenuined. 

Lifeguard will be available. 

Written instructions on supervision/safety distributed to staff and chaperones. 

Provision made for students with varying swimming abilities. 

Provision made for flotation devices as appr{\lpriate. 

A one-on-one system for monitoring will be implemented. 

The principal and teacher initiating swim activities have, or will have, visited 1he 
site and assessed risks prior to trip. 

Written emergency procedures are in place. 

A ratio of not less than. one chaperone for eaQh 10 students will be maintained. 

TAMALP AIS ~ION ffiGH SCHOOL DISTRICT 
' Larkspur, California 


