Athletic Trip Request Form

Name of Athletic Team:

FILE: IJOB-E

Coach Making Request:

Date(s) of Proposed Trip:

Purpose/Benefit of trip:

Method of Transportation:

Trip Location/Itinerary:

Cost:

Possible Fundraising Activities:

Supervision: Number of Chaperones (School & Parent):

Do al athletes have equal opportunity to attend (participate)?

Please explain the cost of the trip in relation to the expected benefit:

Signed:

Coach
Administrator

ADOPTED: October 8, 2002

CAPE ELIZABETH SCHOOL DEPARTMENT

Athletic
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