THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1880 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 827-200C

FIELD TRIP AUTHORIZATION

Instrugtions: In-county fleld tripa/school bus requisitions require principal approval only. Afll other fiald tripe/school bus requisitions
require princlpa! end exscutive dinector approval. In addition, any trip Involving studants’ out-cf-atate/cauntry travel also requires School
Board approval and shoukd include releaas forms, Insurance coverage, and other data eupplied by the company assisting with the
amengements. Provide the Information requested below and submit thie completad form with approprimie sttachments for approval
adhering to the advenoe notification time prior io departure date noted after field trip below. Refer to School Board Pallcy 4.43.

CheckOne [ Jincounty [ ]Out-of-county (4 wks) srom-uf-m (8wks) [ ] Out-of-country (12 wks)

School I'ine View School Deetination 45 Hurves Netoe Foemics Tommument, Hurr Uhaly, Cenbrlgn MA
Purpose 45th Hervard National Forensics Tourmnament

Depatting from Alrport SRO--Southwest Date 16 February 2019 SAT_Time 0700 AMPM
Returring from Cambridge, MA Logen Alport Date 18 F Time 2200 AMPM
Grade/Class/Sport Pine View Spccch & Debate o -
Person-in-charge Jyin Froelich — Phone 941.786. S{PLIH

Method of transportation ] School bus (Attach Schoo! Bus Trip Requisition [011-85-TRN])  [_] Charter bus
[Z] Arine  [C] Other (Explain)

Number of fomale students 10 Number of male students 10 Total 20

Number of female chaperones 2 Number of male chaparohes : Total 4
Namas of chaperones Iy Froeli Gm}.(T':-.-msa Nicholson/Al

Cost per student $ 600 Cantact peraon If financial assistance is nesded Donna Giray 708.525.5501

Funding Source [] inciividual |___| Fundralser |:| PTOPTA [/] internal funde

[C] other (Explain}
Verification of student medical Insurance was completed for out-of-county/ovemight travel? [ Yes || No
Principal Name (Print) Dr Stephen Cover Ff&pproved [] Denled
Principal Signature pate [ L [/ (&

Executive Director Narte (Print) \_{r % C '."1 lzf Approved [] Denied

Executive Director Signature pete /4] 3%

Out-of-state/country fleld trip was Sr.hool Board approved on (Board mesfing date)
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1.

RET:

FIELD TRIE AUTHORIZATION
Instructions: Provide the following information for all field tripa.

Explain the direct Instructional connection with instructional program. Inclute ahy potential deks or hazands
(8.g. water activity).

Deactibe how students ara belng selected to participate with assurances of equal access for all students, regardiess
of economic level.

For thig tournament, students must participate in team activities and/or previous competition at local tournaments. This

raquircment ig to ensure that the student that desire to participate in this nationa! level tournament have shown sufficient
dedication and preparation far their event. For those students and families that need financia! mssisunce. including full
paymeni of fevs, team benefactors, team fundraisers, and nations from PVA are provided.

Describe how students will be supervised once they mirive.
Male and female ¢hrperonss accompany students to each of their events. Students and chaperones walk from central

meting locations (where the bus (rope off fram the hotel) to the svents. Chaperoncs have contact information for all students

and/or their parents. At the hotel, students have "liphts out" times that are reasonable under the circumstances and gender
Eppropriate chaperones perform a "room check" at the lights out time.

Should an emergency ariss, how will communication and transportation be handied?

Maslar, 5FY, GS1-8L 340 070-60-DI8
Dupl., OBA Rev. 2-17-2017
Page 202



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (84 1) 827-8000

FIELD TRIP PERMISSION

: Complete and retum thie form to the school. it must be retumed to the school before student will be
allowed to participate In this activity. The Emergency MedicalTreatment Conaent for Flaid Trips and/or Othwer After
School Activitiea form must also be on file &t the schoo! before your student will be aflowed to participate in this
activity. A copy of that form shall accompany this shest with the classroom teachar/coach or interscholastic activity sponsor.
A detniled tinerary |s sttached If the field trip extends beyond the school day.

School Pine View School _pate 10 December 2018
~ ": SNA —

Dr. Stephen Covert N A ] PA TS 7/./

Principal Name (Print) [ fPﬂndpal 3inature 7

FIELD TRIP INkF"DﬂMATED
Purpose 45th Harvard National Forensics Tournament

Destination Hilles. Harvard Campus. Cambridpe, MA
Time/Date of departure 0700/16 Feb 2019

Time/Dats of return 2200/18 Feb 2019

Leaving from Airport SRO _Retuming to Airport SRQ
Means of transportetion Airplane, Southwest Airlines

Meal arrangements Megls are not pl'{]Vide

Cost to students $600
It financlal aselstance s needad, contact Donna Gray, 708-525-5501

E[ELD TRIP PERMISSION
I, give my permission
Parent/Guardian Name (Print)
for ) ; fo participate in the fleld trp
Student Name (Print) DCB

to 45th Harvard National Forensics Tournament, Cambridge, MA (destination) on 16-18 Feb 2019 (duts),

The phone number where | can be reached during this fleld trip s

| realize that any aciivity that takes place awsy from the controlled environment of the school setting may presant a
higher risk of injury to my child. | also understand that this activity may be cancelled due to changing state, national, or
international conditions. | assume responeibllity for any pereonal financial loss related to such & canullation In
conslderation for permitting my child to participate in this fleld trip, | release The School Board of Sarascta County,
Florida, its employess, and agents from all claima, Judgments, costs, or other expenses, Inciuding aftornays' fees,
resulting in any wey from participation In the field trip deacribed above.

Parent/Guardian Signature Date
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