APPROVED: v —=R2 I
SCHOOL DISTRICT OF CLA Received to Late for June 16, 2016
FIELD TRIP REQUE Board Meeting

' \ Re i d : .
1. School Requesting: F‘(’YY\W\& '6land H18M 6 ceived for Information: July 21, 2016

2. Transportation (Check One):
School Bus(s) Private Vehicle(s) X Commercial Carrier Other
If Commercial Carrier or Other, please state type:

3. Trip(s) overnight: Yes A No_ Trip(s) out-of-state: Yes ___ No i

4. Dates of Field Trip*: ’,lllv“lp 7IMIW Destination*: Dr\ar\do FL - UCF

* For School Buses. ..if more than one bus is requested reference bus request form.

5. Group Taking Trip: Luance  Teéam

6. If using private vehicles, list drivers you wish to designate as Agents of the Board and attach the necessary
Agent of the Board form.

7. Educational Value of Field Trip: Pance. Team UDA Carnpo

8. Supporting SSS Benchmark(s) with Narratives):

9. Number of Students*: ) | Number of Chaperones*: J
10. Cost Per Student: Budget Code or Source to be charged:
(example: Internal Accounts, 5100-331, Athletic Departments)
11. Departure Time*: _&'00am -7} ite Returning Time*: O: )0 pm ,‘! |4

Bus Requisition Number(s):
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APPROVED:

SCHOOL DISTRICT OF CLA'
FiELD TRIPREQUES  DMINISTRATIVELY APF RO\?ED

PENDING BOARD APPROVAL
1. School Requesting: FlCYW\’Y\f) ls la,ﬂd H1‘(a)/l/\ Sc July 21, 2016

2. Transportation (Check One): Y
School Bus(s) Private Vehicle(s) Commercial Carrier Other
If Commercial Carrier or Other, please state type:

3. Trip(s) overnight: Yes __>S No_ Trip(s) out-of-state: Yes ___ No X

4, Dates of Field Trip*: ”\3“1 - \I\Sll'l Destination®: M\H’DY\QBCQCY\ - Dcean Center

* For School Buses. ..if mote than one bus is requested reference bus request form.

5. Group Taking Trip: (D& nce “teamn

6. If using private vehicles, list drivers you wish to designate as Agents of the Board and attach the necessary
. Agent of the Board form.

7. Educational Value of Field Trip: S‘i’ﬂ‘\" e D'mpeﬁ\'\/iﬁh

. Supporting SSS Benchmark(s) with Narrative(s):

9. Number of Students*: IS Number of Chaperones*: <Q

10. Cost Per Student: Budget Code or Source to be charged:
(example: Internal Accounts, 5100-331, Athletic Departments)

11. Departure Time*: @,pm I'B Returning Time*: &Pm - ”\5)

Bus Requisition Number(s):

[Y’]/\A\/)JC{A C
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%JAZW
SCHOOL DISTRICT OF CLA’ APPROVED:

ADMINISTRATIVELY ARPROVED
TRIP RE S
‘ FIELD QTJ]E PENDING BOARD APPROVAL
1. School Requesting: Fler Y\LOJ\ lS \&V&d H16 July 21, 2016

2. Transportation (Check One):
School Bus(s) Private Vehicle(s) >< Commercial Carrier Other
If Commercial Carrier or Other, please state type:

3. Trip(s) overnight: Yes K No_ Trip(s) out-of-state: Yes \( No__
4. Dates of Field Trip*: 3,3’ 11 - 3]5} I Destination*: HaYd ‘?OCL D Y\aV\dO FL

* For School Buses...if more than one bus is requested reference bus request form.

5. Group Taking Trip: :DQV\ e Team

6. If using private vehicles, list drivers you wish to designate as Agents of the Board and attach the necessary
Agent of the Board form.

7. Educational Value of Field Trip: N DA N Q'H al Cow Lp@hﬁm

8. Supporting SSS Benchmark(s) with Narrative(s):

9. Number of Students*: 15 Number of Chaperones*: &)

10. Cost Per Student: Budget Code or Source to be charged:
(example: Internal Accounts, 5100-331, Athletic Departments)

11. Departure Time*: 8 am 3 ' 3 Returning Time*: !QP_[)_’) 3 )5

Bus Requisition Number(s):
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W SchoolRequestmg )QICZQC’WC:D H"lql’L S o

2. .Tra.nsportatxon (Check one)

o .. APPROVED: \W\J_QV\,% |
- SCHOOLDISTRICTQFCLAY ADMINISTRATIVELY APPROVED |
(o8 o FIELDTRIPREQUES'  PENDING BOARD APPROVAL

July 21, 2016

Sehool Bus/s_ Automoblle/s S Cotﬁxhercial‘ Carriet R " Other |
Ifcommercxal orother, statetype T o

3. Tnp(s) overmght yes Y B Tnp(s) out-of-state yes 7‘ no.___ o o
4. Dates ofFleldTnp* N()\l ’2) i, 201 6 Destmatlon* vBll‘\‘Mbwt. H‘OUS@ JAS‘%M“& N(_,

~¥For school buses . .. if more than'one bus is requested reference bus request form

5. Group Taking Tnp Q«\ Clq C\J \QUJ Q\f\o YLLS’

6 If usmg prlvate vehtcles hst drlvers you w1sh to desxgnate as Agents of the Board and attach the necessary
Agent of the Board Form _ ' L o .

7. Educatlonal Value of Field Trlp TD Dﬁ\fPD(W\.a DT'E,DQXQO( W\\)Sl C od* \sze.
2iltyvore. \Youce Ty ' laraect \r\owze, in A\Mu co- | AS Pavd
09-\’\4&\( C/\'U‘\S‘\'VVHLQ ne)mbrodr\ovx - i e

8. SupportmgSSSBenchmark(s) W?ﬁ\ MU A \Uf\ \J\\) A— \. '-\ 'L MU A’ L L\”%
MU.D. LYY M\)D\t-t% Moetwa Muao?qt/

9. Number of Sttidents*'- ] 3OM°\7~ Number of Chaperones* 'LD

10. Cost Per Student $ 7-5 b Budget Code or Source to be charged 3\ aO 0 L’h{)wj
(Examples ntemal Accounts, 5100-331, Athletnc Departments)

11. Departure T1me*: (.ovPVM (Npv-12). Retummnge"‘ //Uay /q): o

Bus Requisition Number/s:
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S2G - /L0 APPROVED: INW
SCHOOL DISTRICT OF CLA}Y

FIELD TRIP REQUES Received to Late for Jufe 16, 2016
Board Meeting

1. School Requesting: akleodt H ;j’L‘ SCLCOI Received for Information: July 21, 2016

2. Transportation (Check One):

School Bus(s) Private Vehicle(s) _X Commercial Carrier Other
If Commercial Carrier or Other, please state type:

3. Trip(s) overnight: Yes ___ No _}K Trip(s) out-of-state: Yes )( No__
4. Dates of Field Trip*: é / gl / / A Destination*: S 7(3 /'/G Vo 7’ D f 0)‘1@/% B/ yj

* For School Buses...if more than one bus is requested, reference bus request form. b fb\*\fzw ¢ /{ 6;4» 3 i S 9,2 5

5. Group Taking Trip: C)a / €0VF )L / L\ Sc lﬂoc)) Fag«{—bull

6. If using private vehicles, list drivers you w1sh to designate as Agents of the Board and attach the necessary
Agent of the Board form. A’W(aueée Dr! ver Coaches g wa Q‘u fents (1‘ ’0"97

7. Educational Value of Field Trip: T"‘z?c?"i’é’«x” T@twv\ (am ;0 . Dﬁ}/ / oL ,ID

8. Supporting SSS Benchmark(s) with Narrative(s):

9. Number of Students*: L/Cj Number of Chaperones*: /O +
10. Cost Per Student: fB l o Budget Code or Source to be charged:
(example: Internal Accounts, 5100-331, Athletic Departments)
- g / G
11. Departure Time*: /- 30 Returning Time*: (73 ZOC"PVY\

All county policy and school directives have been reviewed and compliance has been established.
This form should be submitted to the appropriate Instructional Division Director or Supervisor. If
school buses are being used, the transportation request form should be attached. School bus
requisition numbers for each request form are to be listed below. :

Bus Requisition Number(s):

= /”““3 (z//:::ff~7

Teacher TeamL der, Department Head, Etc.
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\/M@Qjm/ \J\XQ\Q\ Principal
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CONTACTS: Rocky Hidalgo Cell: (678) 463-6592 rocky.hidalgo@glynn.kl 2.0a.us

Taylor Sharpe Cell; (404) 625-2377 taylor.sharpe@elynn k12 a s

WHEN: June 29" — Tuly 1% 2016 (Wednesday, :l,“hu,rsday, and Friday)

**YOU DO NOT HAVE TO PARTICIPATE EVERDAY OF THE CA VP**
TIME: 9:30 am to 3:30 pm
WHERE: North Glynn Recreational Fields,

570 Harry Driggers Blvd., Brunswick, GA 31525

COST: 310 a player, a day. Includes lunch (water, Powerade, sandwich, and ¢hips)
EQUIPMENT: Helmet & shoulder pads only; no knee & thigh pads.
PAPERWORK: Waiver statements and participation forms

EXPECTATIONS: Each day will include an INSIDE, TEAM, AND
COMPETITION PERIOD. We will thud or fit up but not take
players to the ground. .
Wﬂ Lawr s “ l‘?vz. C-mv"f)ot?[:m -

)'A(h\/l Frami-g C-f..u”)‘ﬂ_fg +o rj‘fn\uﬂ-‘ Pleage, <oll

SUPPORTERS: $5 a car lonch beproldds 9479 7169

**NO FIGHTING**

Or your team will be dismissed from the camp
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North Glynn Recreational Fields,
370 Harry Driggers Blvd., Brungwick, GA 31525
Roeky Hidalgo ot Taylor Sharpe
Cell: (678) 463-6392 or (404) 625-2377
hidalgo@elynn k12,08 ns or tavlor,sharpe@elvan k12,03 us

E-mail: rock

RELEASE AND WAIVER STATEMENTS

The sports camps have adopted the following procedures in caring for your child when he/she becor 1es
sick or injured while attending camp:

(1) The camp will call home, if there is no answer, (2) The Camp will call the father’s, mother's, or
guardian’s place of employment, if there is no answer, (3) The camp will call an ambulance, if
necessary, to transport the child to a local medical faci lity. (4) Based uypon the medical Judgment of the
attending physician, the child may be admitted to a local medical facility. (5) The camp will continuc: to
call the parents, guardians, or physician until one is reached. If T cannot be teached and the camp
authorities have fallowed the procedures described, I agree to assyme all cxpenses for moving and
medically treating the camper. T also hereby consent to any (reatment, surgery diagnostic procedures r
the administration of anesthesia which may be carried out based on the medical Judgment of the
attending physician,

I waive and release the Golden Tsles Team Challenge, Rocky Hidalgo, Taylor Sharpe, Glynn Acaden y
High School, and camp staff from any and all liability for any mjuries incurred by my child while at
camp or arising out of travel to or from the Golden Isles Team Challenge.

PARTICIPANT'S NAME:

Please Print

PARTICIPANT’S SIGNATURE:

PARENT'S or GUARDIAN’S SIGNATURE:

DATE:




