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STANWOOD-CAMANO 
NON-LOCAL, OVERNIGHT & EXTENDElciWtlhi§ffl~,APPLICATION 

(To be completed by Teacher/Advisor) 

School Stanwood High School Today's Date_2_ll_l2_0 _____ _ 

Individuals/Group Involved_G_ir_ls_W_r_e_s_tli_n_g ______ Number of Students 6 ( approx) 

A . .t State Tournament CtlVI y ________________________________ _ 

D 
. . Tacoma estmatton _______________________________ _ 

D rt D t 2/20/2020 R t D t 2/22/2020 epa ure a e ______________ e urn a e ____________ _ 

Accommodations: Clarion - Tacoma 

S f R 
Athletic General ource o evenue: _____________________________ _ 

F d . . A . . . n/a un ratsmg ct1v1t1es ____________________________ _ 

n/a ~$1 695.56 Individual Student Cost ______________ Total Group Cost __ ' _____ _ 

Insurance (special coverages) _________________________ _ 

P fT . c· 1 d d t· 1 1 ) To particpate in the wrestling State Tournament in urpose o np me u e e uca 1ona va ue ____________________ _ 
Tacoma, WA 

yes 2019 Has this trip been previously taken? ____ lfyes, 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.) 

___ I. Additional information needed: ___________________ _ 

Insurance coverage to be arranged through the insurance office. 
___ 3. Parent permission and medical authorization forms go to principaL 

4. Ali d~·strict emplo ·ees need to submit a travel request form. 
___ 

7
'. oti ch rse. ----:..-~-------- .. ~ 

--"-"-'"'--"---'~ 

\_ 

For Administration Use Only: 

, / /) I ' 7 ..--· ... 
_v __ Board approval needed. Will be submitted on _·_/-__ C_· 0-_·,~/1_,f'--_a_,_·· _z_. c_:++~~i __ 
___ Approved 

Superintendent or [)csignee Signature [>ate 

8;()8 


