THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1860 LANDINGS BLVD., SARASOTA, FL 34231
PHONE (941) 927-8000
EIELD TRIP AUTHORIZATION

In-county fisid trips/achool bus requisit ulre pringlipal approval Al other fisld tripa/echool bus requisitions
ﬁ!ﬂw-mmumw In&nmwmlmmwmm“ummw
Buru q:pmul and should include releass forms, Insurance coverags, and ather data eupplied by the company assisting with the
amangemants. Provide the information requested below and submi this complated form with appropriate attachmants for approval

ﬂnﬂwhh:ﬂnnumﬂﬂuﬂmlﬁmpﬂarbdmﬂndmmdmrﬁdmbm Refer o School Board Polioy 4.43.

CheckOne O In-county & Out-of-county (4 wka) [ Out-of-state (8 wke} [ Out-of-oountry (12 wka)

8chool Sarasota High School Destinstion Washington, D.C,

AMPM
AM/PM

Method of transporistion 0O 8chool bus (Attach School Bus Trip Requisition) O Cherter bus
B Alrine O Other (Explaln) _

Lodging arangements wmmmﬂzmm

Number of famale studants 2. Number of male students | Tolal 3
Number of famaie chaperones | Number of male chaperones & | Total 7.
Names of chaperones Courtey. Contiola”, B2uny (oesou ox Ana o Unaimdv/

Verification of student medical insurance was mmplebd for out-of-eauntylmmnlght hvul? B Yes B No

Principal Name | 'HJ.EL, . A '|.;.._lu._if.-
Principel Signature | U_U\ { 1 ., ) ’{Eﬁj“i"“

Exeoutive Diractor Name 5+¢ 4 w - népmu 2 Denied
Exacutive Direotor Signature Date //7/19

Out-of-state/country flald trip was School Board approved on (Board meeting dafe)

RET: Musster, 5FYA, G81-8L 340 070-00-DI8
Dupl, O8A Rov. 10-16-2014
Paga 1¢cf2




FiELD TRIP AUTHORIZATION

Insfructions: Provide ths jollowing Information for al! flek! trips.

1.

Explain the direct Instructional connection with instructional program.
Students were selected for this conference as speakers and presenters based on thelr previous
performance In a state reserach apeaking competition. These students will experience networking with

solentlsts from around the world and exposure to many opporinities evallable regarding reserach.

Desaribe how students are being selected to participate with sssurances of equal access for sll students, regardiass
of sconomic level.

of Sclences during the 2017-2018 school vear.

Deesgribe how students will be supervised once they arrive,
Students will be dirsctly supervised while they am on the fisid tri; at all times. ‘The group will oniy be divided

while in their respcctive hotel reoms. Students will ablde by & nightiy curfew of 11:000m and will
not be permitted to leave their respective rooms betwean that hour and 8:00am.

070-50-DI5
Dupl, OSA Rov. 10182014
Page 202



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BLVD., SARASOTA, FL 34231
PHONE (841) 827-8000

FIELD TRIP PERMISSION

Instructions: Compiete and retum this form ta the schaol. it must be retumed to the achool before student will be
aliowed to participats In this activity. The Emergency Medical/Treatmant Flald Trip Conssnt form must alsc be on
fils at tha school bafore your siudent will be allowed to participate In thie sotivity. A copy of that form shall
accompany this sheet with the classroom teacher/coach or Interscholastic activity sponsor. A detafied Hinerary le
attached If the field trip extends beyond the school day.

8chool Sarasota High School {Date 02/12/2018
Lok IRl
Principal Name (Prnt) A b IAA | Principal Signature| ) . ot L\AT
FIELD TRIP INFORMATION

Purpose AJAS / AAAS Conference and Annual Meeting
Destination Washington. D.C.
Time/Date of departure 02/17/2019 @ 6:00am WMed* B -
Time/Date of retum 02/17/2019 & 11:00pm Sy N -
Leaving from Tampa International Alrport -
Retuming to Tampe International Airport o

Means of transportation Southwest Airlines S _

I, 3 permisel
Parent/Guardian Name (Print) ovemy o
for. ; , to participata In the flald t1i
Siudent Name (Print) DOB B peialn P
to (destination) on (date),

The phone number where | can be reached during this fleid trip Is e

| realizs that any activity that takes place away from the controllad snvironment of the sohool setting may present a
higher risk of Injury to my chiid. | aiso undenstand that this activity may be cancelied dus to changing stats, nationai,
or international condliions. | assume reapongiblity for any personal financial loes relsted to such a cancelistion. In
oconsideration for parmitting my chiid to participate in this fisld frip, | release the School Board of Saresota County,
Florida, it empioyaes, and agents from all cisims, judgments, costs, or other expenses, inoluding atiomaeys’ fees,
reauling In any way from participation In the fleid trip desoribed above.

Parent/Guardian Signature Date 02479048~

RET: Maxier, EBY, G87 37 071-00-DI8
Dupl., OBA Rav. 10-18-2014




