E6153
MANHATTAN BEACH UNIFIED SCHOOL DISTRICT
OVERNIGHT FIELD TRIP REQUEST FORM

Name of Person Requeshng pproval: IELL(,:‘)M Iiﬁa Your Position: +€‘ 6[40(‘
Your Location/School Site: 1.1 sen Your Work Telephone: X 5208
Name/Grade Level(s) of Class Particivating: P[‘F H/\ 0\“‘6{0

Dates of Travel: from W&é P\U\r'\‘{ 22 “to F'\f\d&\], P‘W | 24
Name of Destination: Marire. \eﬂ:t.- M\Jﬂ“hﬂa Carnd

Destination Address: 22 B Tuwo Yo bars A, Avdlon ,CA o 104
Destination Phone Number: 3(0 /5[] -3 2

Name of Contact Person at Destination: Kauw'\o 5avrmaan e\c

Reason for Travel/Educational Goal: SCiente Camnp

Number of Students Attending: Male: D\ ' Female: __ 2%
*Number of Chaperones: Male: S Female: @)

Lumplete Name and Phone Numher of Each Chaperone (use addition=! nace if necessary);
| . Jeth davic
2 Aengg i ﬁé‘g 1. Steve Cabtney o —

g Havryey Moss!
4. Mm___ S i
5. Jﬁ§p\’\ Cobly

A Compieted and signed Clhaperone Guidelines Agreement for each chaperone must be attached to this request form upon submission to the Board
of Trustees. *There must be a minimum of two adult chaperones (one male and one female), unless all travelers are of the same gender. There
must be one adult chaperone for each 10 students of the same gender. If the irip involves water activities, the ratio of chaperones shall be
revised to ensure closer supervision of elementary grade students appropriate to their age,

Name of Travel Agency: M/ x Contact:
(Proof of Insurance must accompany this form.)
Address: City/State/ Zip/Phone:

Method of Transportation (be specific): YA\ e Conchungs Buses (}'\“‘"\‘W Classic Gvises
Name and Address of Hotel (be specific): A)//x

How Many Days of School Will Be Missed? 3 List School Dates Missed: 4[22 , L{(ZZ, _{_Z‘f
Will Student Participate in Water Sports, Rock Climbing or Other Hazardous Activities? kd&

If so, what type? Sa0c\ceA inoy 1 Mﬂ“\‘ﬂ“j

Will scholarships be provulud‘?’ Ko will any cost (including sub costs) be borne by the
district? If so, why?

Account Number to be Charged:

Board approval must be obtained betore any deposils are made. Please submit your request at least 3-4 months in advance of the travel. The Board will nol
approve travel when the request form is incomplete. 1 you have additional information, please atlach it to this request torm. This torm must be signed by the
principal and the Executive Director-Educational Services prior to being submitted to the Superintendent’s Otice.

Signatures: j) . ‘ % / —~
Your Signature: _\ &Y= \ M1— ' I’rmupai k 3
=2 Clerk, Boara(uf/'f’) ustees:

Exec. Dir, Ed. Srvs :
Exhibit MANHATTAN BEACH UNIFIED SCHOOL DISTRICT
version: May 21, 2008 Manhattan Beach, California




