THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231 T —
PHONE (841) 827-8000 :

EIELD TRIP AUTHORIZATION

Insfyyctions: In-county flsld tripafschaol bus requisitions require principal approval only. All ather field tripa/school bus requisiions
require principal and executive direcior approval. In addition, any trip involving studente’ out-of-siate/couniry travel also requires School
Board approval and should inciude release forms, insurance coverage, and other data supplied by the company assisting with the
arrangsments. Provide the Information requested below and submit this complsted form with appropriate attachments for approval
adhering to the advance notification ime priar to departure date noted after fieid trip balow. Refer to Schoo! Board Policy 4.43.

CheckOne [ Jincounty [ ] Outot-county (4 wks) @ Out-of-state (8 wks) [ ] Out-of-country {12 wis)

Destination Atlanta, Georgia Omni Hotei at CNN Center
— Time 6:00am __ AM/PM
Returning from Atlanta Date _06/26/2018 Time 10:00pm AM/PM
Grade/Class/Sport _PVS Technolox Student Association _ o
Person-in-charge _K{ Jones . Phone _941-600-2741
Method of ransportation [ School bus (Attach School Bus Trip Requisition [011-85-TRN])  [_] Charter bus
[ Alriine @ Other: CTE twvided Bus
NOTE =

§80, atac cenmeate O

Meal arrangements lent must ermice fior own '

Lodging arrangements Omni Hotel at Ch™ Center _

Number of female students _3 _______ Number of male students _2 Total __§
Number of female chaperones 3 . Number of male chaperones 1 Total _3
Names of chaperones i ;

Cost

Funding Source [ ¢ndividual Fundraiser|_] PTO!PTA Internai funds
] Other (Explain)
Verification of student medical insurance was complefed for out-of-county/overnight travel? ¥ | Yo L {No

Principal Name (Print) ____ Dr.C PTApproved [ Denied

Principa Signatwi":f\ ),"ﬁ/q’ﬁ}j( ) —_ Date ﬂ & f s
Exscutive Director Wﬂnﬂ evylloumtes _ | [ Approved [ Denied
Executive Diractor Signature _ — \ Date _f ( ‘[! f‘

Out-of-state/country fleld trip was School Board approved on (Board meeting date)

RET. Master, 5FY, G81-8L 340 070-80-DI8
Dupl., OSA Rev. 2-17-2017
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EIELD TRIP AUTHORIZATION

Inctructions: Provide the following Information for all field trips.

1. Explain the direct instructional connection with Instructional program. Include any potential risks or hazards
{e.g. water activity).

e ivgtional TSA Conference e

PrEeain.

2. Describe how students are being selected to participate with assurances of equal access for all students, regardiess
of economic level.

Other valuable workshops include Chapier Officer Trainin: as well | as Leadership trainiry: for non-officer students.
This event allows students to interact and comj:ie with studsnts from arotmd the nation in mamy levels of emyinuvring
events all while teachir: students skills for leadershir roles both inside and out of the TSA propram,

3.  Describe how students will be supervised once they arrive.
Chaperone's will be accessible throuufiout the event. There will be a 5 - 1 ratio and all students will be in contact by

individual schedule of events.

4.  Should an emergency arise, how will communication and ransportation be handied?

RET: Master, 5FY, GS1-5L 340 070-80-DIS
Dupl,, OSA Rew. 2-17-2017
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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1860 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (841) 927-8000

EIELD TRIP PERMISSION

Inctructions: Complete and retum this form to the school. it must be returned to the schoo! before student will be
allowed to participate in this activity. The Emergency Medical/Treatment Concent for Field Tripes and/or Other After
School Activitics form muet also be on file at the school before your student will be allowed to participate In this
ectivity, A copy of that form shall accompany this sheet with the classroom teacher/coach or Interscholastic activity sponsor.
A detalled itinerary is attached if the flald trip extends beyond the school day.

school _Pine View School _ pate 03/12/2018
Dr. Covert A )/l'""“?\
Principal Name (Print) L/

Y
Principal sw&mmy
ELD TRIP INFORMATION

Purpose National TSA Competition and Convention

Destination Atlanta, Georpia Omni Hotel at CNN Center

Time/Date of departure 6am 06/22/2018

Time/Date of retum 10/pm 06/26/2018 |
Leaving from E p VS Retuming to m P VS
Meana of transportation Bus Provided by CTE

Meal arrangements_Student must arrance for own meals

Cost to students 541 0.0
if financial assistance is needed, contact
EIELD TRIP PERMISSION
i, E— , give my parmission
Parent/Guardian Name (Print)
for _ . . L _ , to participate In the flski trip
Student Name (Print} DoB

to National TSA Conference Atlanta Georeia ___(destination) on_06/22-26/2018 (date).

The phone number where | can be reached during this field trip s, e

| realize that any activity that takes place away from the controlled environment of the school setting may present a
higher risk of injury to my child. | also understand that this activity may be cancelled due to changing state, national, or
intemational conditions. | assume responsibility for any personal financlal loss related to such a canceliation. In
consideration for permitling my child to perticipate In thie field trip, | release The School Board of Sarasota County,
Florida, its empioyees, and agents from all claims, judgments, costs, or other expenses, inciuding attomeys' fees,
resulting in any way from participation in the field trip described above.

Parent/Guardian Signature , _ . . _ Date
RET: Masler, ESY, Q87 37 071-60-DIS
Dupl, 0SA

Rev. 2-17-217



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL. 34231
PHONE (841) 927-8000

EIELD TRIP CHECKLIST

In=tructions: The principal will designate the faculty member to be the sponsor for the field trip activity/event. Sponsors and
coaches ars responsible for the items below. All necessary forms must be completad and obtained from parenis/guardians prior
to the field trip. Once completed thls checklist should be kept with the fleld trip packet containing all completed forms.

School _Pine View School Sponsor Name __Drew Wormington
Fleld trip destination National TSA. Atlanta Georria

Departure datettime June 22. 2018 6am ——__Retum datettime June 26. 2018 10pm

Type of Fleld .
1 i T Out-of-
Mark when In- Out-of- ;| Overnight | State/
completed | FormNo. | Form Nameand Instructions Courty ' County | Travel | Country
t 070-80-DIS «This form Is to be completed bythe © X X X X
spornsor and & by the principal, exacutive divactor, and
Echool Board If necessary. Approvals must be rocelved before
contracts are signed, fundraiaing is Inltiated, or plane are
finalized. Mark cpprovals recelved.
m(ﬁ? cfor {All axcspt In-county)
o/ ractor
| ¢ | School Board (Out-oi-state/country only)

- 07160-DI8 | Fiaid Trio Penission - Thia form is to ba completed By the 1 X X 177X X
- : pament/guardian for any student participating In & schoal 4
sponmored activity/event nlgdudlng band, sharus, athistics,

P e

kB ey

¥

. MDIS 5 . TN 1O Fi8ia [ iy ([
: Othet After School Activities - This form must be compisted by
the parent/puardian for any student participating k a school
sponeored activity/event Including band, chorus, athletics, _
2 | Imerscholastic adtivily, etc. regardiese of whether er not school |
! transportation is provided. For athistics, this form must ba
completed prior to an athlets's participation in pre-aseason or
season play. Coaches and aponsors must carry a copy of
i thees forms with them to all Interecholastic activitiesfeid
trips,
084-56-DIE . Reless

L LT Rl

 And Eisid Trice completad by the ; :
parent/guardian for mny student participating in an out-of-county or - [

cvernight travel achool sponsared activity/event Including band,

chorus, athletics, Interecholustic activity, sic. regardiess of

¢ whather or not school transportation s provided. For athlstics,

_ ' this form must bis complelad pricr to sn athiste's participation in |

' pre-season or ssason play. Coaches and sponsors must carry !

; & copy of these forma with them to all interscholnetic )

s SCUvitiosMeld trips, N _ ke _
065-96-FIN | ' —This form ia o be X X X X

Siatement of ineurance on Privats Yehicles

completed by acivity/field trip drivers for each privats vehicls used .
to tranaport school sponsored groups and Is valld for the schoo! |
: year in which fled. If the insurance pollcy explres or Is cancetied s
= . during the school year & new staterent must be gubmitted. | i |
083-12-FIN Privats Vahick mnepotation F y o | + W

1 transported to/from any activityfiald trip in a private vehidle. ; e .
072-01-DIS  ~ Chaperono GQuidelines - Each designated sctiviyMek trip X ;

oo | chapstons must comdate and retum this fom. _

060-80-FIN - - ;I'!'le sponsor and all othl';m ataff
pariicipating In the activity/Meld irip must complate this to
-Tenort temarary duly eleawhers. =
. School Bus Trip Reguisition

| |
X 1 & T % ITX

"

011-856-TRMN

Field Trip/Event Sponsor Signature
RET:  Masier, ESY, 087 37 073-01-D18
Dupl, OSA Rev, 8172018



