
BAY DISTRICT SCHOOLS  

EXTRACURRICULAR ACTIVITIES  
  

REQUEST FOR STUDENT  

OUT-OF-COUNTY OR OUT OF STATE TRAVEL 

  
  
  

  
 

Date:_______________________________________Grade(s)__________________________  

  

Cost Center Name/Number___________________________________________________________________________  

  

Name of Organization or Group Planning Trip:____________________________________________________________  

  

TYPE OF TRAVEL:                      Check One:                  School Bus           _____  

              Commercial Bus   _____  

              Private Vehicle    _____  

              Rental Vehicle    _____  

              *Van      _____  

  

            *Make and Model of Van________________________________  

 

 Number of Students:_________________________   Number of Chaperones__________________________  

  

Driver(s) Name:_____________________________    Parent/Guardian  _____  

              Staff Member  _____  

  

STUDENTS ARE NOT ALLOWED TO DRIVE A PRIVATE VEHICLE ON A SCHOOL SPONSORED TRIP.  

  

Briefly state reason for trip:___________________________________________________________________________  

  

Source of Financing Trip:____________________________________________________________________________  

  

Destination:______________________________________________________________________________________  

 City                  State  

  

Miles:_____________________________(one way)  

Check One:  

  

Hotel  _____       Name of Hotel/Motel________________________________________________  

Motel  _____       Address:_________________________________________________________ 

Other Lodging _____      Telephone Number:________________________________________________  

  

Date of Departure:___________________   Time:__________________________   A.M._____     P.M._____  

Date of Return:_______________________Time__________________________    A.M. ____      P.M._____ 

 

 

 

 

  

  

 

 

  

  

  

Approved __________________________ Disapproved_________________  

 

 

EMS.1095.028 

 

1.  This form must be 

completed by persons 

planning school’ 

sponsored activity.  

2.  Original must be retained 

in school.  
3.  Completed form must be 

approved by Supt. before 

final plans are made.  
4.  Reverse side must be 

completed by sponsor.  

__________________________________   

              Sponsor’s Signature  

  

Date: ______________________  

__________________________________   

                 Principal’s Signature  

  

Date: ______________________  

__________________________________   

          Superintendent’s Signature  

  

Date: ______________________ 
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To be Completed by Sponsor  

  

1. Have Permission Slips for School Sponsored Trip been filed for each student attending? _____ 

  

  

2. Have all school, School Board, and FHSAA policies and regulations been explained to all students and chaperones? 

_____ 

  

  

3. Are the BDS Student Emergency Information Cards completed and in the possession of the sponsor of the trip in 

the event of the need for medical emergency/treatment? _____ 

  

  

Name of Chaperones:  _______________________________________  

  

      _______________________________________  

  

      _______________________________________  

  

      _______________________________________  

  

      _______________________________________  

  

      _______________________________________  

  

      _______________________________________  

  

      _______________________________________  

  

      _______________________________________  

  

Note:  Sponsor will be responsible for attaching list of names of each student attending.  

  


