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FIELD TRIP REQUEST FORM

8] Day Trip, school day >§\ Overnight Trip, \ \ 1 1 Nights
o Day Trip, nonschool day Out-of-State Trip, ___Nights
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Swimming included: Yes O - No b{ | {f yes, complete ES;) 6153
I
Estimated cost of trip: ¥ 6 Q0O , 99 (ostper student: 3 "} 09 .
Charged to: O School M/E D Student Body D Athletics, © H Org ation
0 Fund-Raising '}(Student/Parent Contribution Other: Se L-[ p) V& Ex lm/fdl#)@{ W\T‘

Mode of Transportation: O Contract bus O Employee car &
O Volunteer car O Student driven car B Other: \[ \¢ .Ar\ '}ﬂl 7(‘Vj (Jl [ @C+ fo l/
(complete Driver Certification Form E(I ) 3541.1)

Tnsurance Coverage Needed: :

o Day Trip: Student insurance for students not covered by their own or parent's insurance,
insurance available through the District

o Overnight or Out-of-State Trip:
Extended Short-Term Group Coverage, available through the District

(See 5142 - Insurance) .
Staff Member in Charge, Print Name: [dﬂ Va4 L'X\ g‘/% " ?{af}-\éaf \«gﬁ hi~

I have read and will abide by Board policles and regulations pertaining to field trips. i
(cf 6153 - District-Sponsored Trips)

(cf 5142 - Transp rtation for School-Related Trips).
(cf. 354 ce)
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TAMALPAIS UNION HIGH SCHOOL DISTRICT
Larkspur, California




