OVERNIGHT FIELD TRIP REQUEST FORM

This form must be completed AND approved at both the Education Committee Meeting AND

the Regular School Board Meeting PRIOR TO the date of the trip. Contact the Assistant
Superintendent's Office to verify meeting dates.
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Plum Cheerleading i School: :PHS
Destination: Slippery Rock University 1 Morrow Way Slippery Rock, PA
Purpose: Attend Cheerleading camp te prepare for the upcoming cheer season.
SuperwsorslSponsors* i Emily Sasso

Amanda Anderson, Kajsa Siewciak
Emily Sasso

Have any ‘of the participating students been on other approved trips throughout the year?
Not that | am aware of.

Cost of Trip {Per erson):

How will money be ralsed to pay for the trip:
Through fundraisers provided by the Booster's program.

Please give a full explanation of the type of insurance coverage the student will have while participating

in this activity. If there is no provision for insurance, all students participating must have their
parent/guardian sign an insurance waiver form.




Students will sign a waiver before attended Camp. Students will be able to purchase insurance through the camp
or also, provide their insurance policy number in the event something were to happen.

Method of Travel & Name of Commercial Agency:

Bus: Plum Borough Scheel District

Housing (Reservation, Address, Dates}:
Slippery Rock Dorms: 1 Morrow Way Slippery Rock PA June 18-June 22, 2017

al's Signature iDate Date approved by School Beard:
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