
RECE1¥1i0 
Instruction 

Stanwood Camano 
FEB 112020 

STANWOOD-CAMANO 
NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP ~fJ~JQf13T8Nr 

(To be completed by Teacher/Advisor) 

School Stanwood High School 

Individuals/Group Involved Boys Basketball 

·r d , D 2/1 0/2020 o ay s ate ________ _ 

Number of Students 
12 

-------

A t
. . State Tournament C !Vlty __________________________________ _ 

D 
. . Tacoma estmat1on _________________________________ _ 

D rt D t 3/3/2020 R t D t 3{1 /2020 epa ure a e _______________ e urn a e ____________ _ 

Accommodations: Hampton Inn-Tacoma 

S f R 
Athletic General ource o evenue: ______________________________ _ 

F d 
. . A . . . n/a un ra1smg ct1vit1es ________________________ -rc;-----

Individual Student Cost_n_l_a _____________ Total Group Cost t'Y'-:;/j, 4 CJ 4 .~ 
I Insurance (special coverages) __________________________ _ 

P f-T · c· 1 d d . 1 1 ) To participate in the state basketball tournament urpose o np me u e e ucatlona va ue _____________________ _ 

Tacoma, WA 

Yes 2019 Has this trip been previously taken? _____ If yes, when? ______________ _ 

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender 
if students of each gender are attending.) \ 

___ l. Additional information needed: ___________________ _ 
___ 2. Insurance coverage to be arranged through the insurance office. 
___ 3. Parent permission and medical authorization forms go to principal. 
___ 4. All district employees need to submit a travel request form. 
--~5, N schooi nurse. 

For Administration Use Only: 

/aoard approvai needed. 
--~ Approved 

Superintendent or Signature Date 

8/08 


