Southern Lehigh School District
( ( \) Overnight Athletic Trip Request Form

Team: U\O_u' l,ma\,l\f%

Date Request Submitted: (2| ¢f |}(

Dates of Overnight Trip:  February G — 131
Reason for Trip: {J{ Hieh School Natiorela
Destination: O rlondd | Florda ~ T)'t’&(\uzé,_

Method of Transportation: BUS + [{8 h4-
Number of Students \6 Number of Staff _ =<4 =2

How will students be grouped for supervision? Wtil remain ‘\'D@:.M at ath Fineg

How is the trip being financed? __ BOOSYUr (b ﬁ/,i‘t’ \€ - Pa,\l{

Other Notes/Comments:
Ilef)a‘&mshor\ 15 due bj Detemloer— LT
Ned Jo wnow apprded status AAUP 4o \ocmL-@\ 1S asg

Name of Person Completing Form: CB

Signature of Person Completing Form&z%m@wg%i Date: (7

Coach Approval: u-bb Date: _ 2./ ﬁ [ile
d Date: )2/5/j b

Principal Approval:

Director of Athletics Approval: iv%ﬂ/f (VM Date: ‘2’ (F 1

Superintendent Approval: ( Date:

)




