* K )

Stanwood 2£({Camano
* o * School District

TO: BOARD OF DIRECTORS

FROM: STEVE LIDGARD, EXECUTIVE DIRECTOR OF BUSINESS SERVICES
SUBJECT: STANWOOD HIGH SCHOOL FIELD TRIPS

DATE: FEBRUARY 15, 2022

TYPE: ACTION REQUIRED

The following Stanwood High School teams request to attend the state tournaments as
listed below.

Boys Swim, February 17 - 19, 2022, Federal Way, WA
Girls and Boys Wrestling, February 17 - 19, 2022, Tacoma, WA
Girls and Boys Basketball, March 1-5, Tacoma, WA

Cheer Team for Girls and Boys Basketball, March 1-5, Tacoma, WA

Recommendation:
We recommend the board approve the Stanwood High School Field Trips for these

Teams.



RECEIVED
2320 F2
FEB 0 9‘2022 Instruction

Stanwood : Camano
i | STANWOOD-CAMANO

NON-LOCAL, OVERNIGHT & EXTEI@B%B%EF'&EIP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date O//g Z@

Individuals/Group Involved Athletics Number of Students /7 /7[ /UP 7LD >
Activity WIAA State Tournament — BoUS  SLoMm i,

Destination /r[)( [(\ \or 0)0 W 5 P }
Departure Date 2 / [ 7 Return Date 7] / [ 7

Accommodations: L A [DL’/ l | 4 +_11

Source of Revenue: Athletics, general

Fundraising Activities

&
Individual Student Cost ¢ Total Group Cost ’Z/O/ / )/

/

Insurance (special coverages)

Purpose of Trip (include educational value) WIAA State Tournament Competition
?v(‘w%jg S Lo NG

\
~

Has this trip been previously taken? Yes If yes, when? QO / g

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

Additional information needed:

Insurance coverage to be arranged through the insurance office.
Parent permission and medical authorization forms go to principal.
All district employees need to submit a travel request form.

. Notify school nurse.
m /%\

W N —

oo

/ L

N

/ Signature of Initiator " Signature of Bulldmg P})ﬁ/lpa]

For Administration Use Only:

LV Board approval needed. Will be submitted on S //\5/45lé

Approved

Superintendent or Designee Signature Date

8/08
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Stanwood Camano
ta STANWOOD-CAMANO
SCHOOL DISTRICT

NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date /L/@ /@/L
Individuals/Group Involved Athletics Number of Students jt) a [ LjZ a (*/Q
Activity WIAA State Tournament = aivls O gest] e,

Destination TD( ( 0 'Y\a D 0 /M/ #

Departure Date | /%I ( _) Return Date )2 / / [\

Accommodations: H—D [ [ Mb\/ ( {/”/) (7 )< ’V ‘//( 55

Source of Revenue: Athletics, general

Fundraising Activities

Individual Student Cost @{ Total Group Cost //Lm [)Cé

/

Insurance (special coverages)

Purpose of Trip (include educational value) WIAA State Tournament Competition

SivisS W rﬁ%*‘lhf\\cj

Has this trip been previously taken? Yes If yes, when? &OQO

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.) '8 M\ ()l [Z/ (0( 9(/(/(_/ ﬂ/ﬁ

1. Additional information needed:

2. Insurance coverage to be arranged through the insurance office.

3. Parent permission and medical authorization forms go to principal.
4. All district employees need to submit a travel request form.,

5. Notify schoel nurse.
\ ~

(}ién\éture of Initiator / N Slgnature of Buildin rmmpal

For Administration Use Only:

/Board approval needed. Will be submitted on > //\S /f;l -

Approved

Superintendent or Designee Signature Date

8/08
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*

F W STANWOOD-CAMANO

NON-LOCAL, OVERNIGHT & EXTENBWM%TWP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date 7 / ?/ L T
Individuals/Group Involved Athletics ' Number of Students "1/ /)(7 / 2 V+—O 49)

Activity WIAA State Tournament — %0145 (O P—CS-H /‘y)ﬁ
Destination [ OL CC VY\ [7( QOM

Departure Date ,) / f F) Return Date ‘L / / C)
Accommodations: i‘ A@M I N P K ’VV Y 95

Soutee of Revenue: ~thletics, general

Fundraising Activities

Individual Student Cost ’@ Total Group Cost L///l (O /

Insurance (special coverages)

Purpose of Trip (include educational value) WIAA State Tournament Competition

@m/\g WD r2st o
C

i . 9
Has this trip been previously taken? Yes If yes, when? &0&—6

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

1. Additional information needed:

2. Insurance coverage to be arranged through the insurance office.

3. Parent permission and medical authorization forms go to principal.
4

)

. All district employees need to submit a travel request form.

. Notify school nurse. .
- )

ignature of Initiator Signature of Buildiy’f’rincipal

1L

For Administration Use Only:

\/ Board approval needed. Will be submitted on }//E’ /a“é

Approved

Superintendent or Designee Signature Date

8/08
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Stanwoqc{ : .CamaﬂO STANWOOD-CAMANO
SCHOOL DISTRICT

NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Adyvisor)

School Stanwood High School Today’s Date 7/ / % / ’Z /L
Individuals/Group Involved Athletics Number of Students /

Activity WIAA State Tournament - Cxi (1S Bas ke +|oe L]

Destination____ | /1 (01N n 0 //)/\/Q/

Departure Date ﬁ? / l ] Return Date ’6 / 6

Accommodations: l*{‘[M/\/\ 37 W [V

Source of Revenue: Athletics, general

Fundraising Activities
Individual Student Cost /6 Total Group Cost g;l g%

Insurance (special coverages)

Purpose of Trip (include educational value) WIAA State Tournament Competition

Eivis bastetinhal |

Has this trip been previously taken? %> Yes If yes, when? &0 /?{

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

Gt

Additional information needed:
Insurance coverage to be arranged through the insurance office.
Parent permission and medical authorization forms go to principal.
. All district employees need to submit a travel request form.
Notlfy school nurse.

}/gnature oflnmator ‘ Slgnature of Buildin mmpal

L
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&

For Administration Use Only:

‘/ Board approval needed. Will be submitted on 9 /l 5/&2
Approved

Superintendent or Designee Signature Date

8/08
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St dl.iCame
R e kv STANWOOD-CAMANO
SCHOOL DISTRICT

NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date /L/ % //L Z

Individuals/Group Involved Athletics Number of Students [ 4
Activity WIAA State Tournament < 8m4 = %(bkxg,#‘bf/tl /

Destination TY}I (OYN\O1 [) D

Departure Date | % / ] Return Date ,?7,} [’/7
Accommodations: H h_A M ﬁjhf\‘/) (N T (0 g

Soutce of Revenue: Ahletics, general

Fundraising Activities
Individual Student Cost ﬁ Total Group Cost 7 (_D' / [)

Insurance (special coverages)

Purpose of Trip (include educational value) WIAA State Tournament Competition

%gcd< Bosyetball

Has this trip been previously taken? Yes If yes, when? &0 /g(

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

. Additional information needed:

. Insurance coverage to be arranged through the insurance office.

. Parent permission and medical authorization forms go to principal.
. All district employees need to submit a travel request form.

ok he

S/gnature of Initiator ngnature of Bu)ldmg P/f(lpal
\

HH

u-.b.uw-—
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For Administration Use Only:

M Board approval needed. Will be submitted on > // 6'/‘;“at
Approved

Superintendent or Designee Signature Date

8/08



RECEIVED
2320 F2
FEB 0 9 2022 Instruction

Stanwood.  Camano
A ‘ STANWOOD-CAMANO

SCHOOL DISTRICT
NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION

(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date '2.] <'6/ 17
Individuals/Group Involved Athletics / ﬁ C‘h\\/ ,_ﬁ"fg Number of Students / /

Activity WIAA State Tournament - Ch é.epfle&w[gﬁg o Sta . 5&18[56/%@61/%
Destination TOI CO/V\M 0 0 M

Departure Date %/ [ Return Date ’6/ [7

Accommodations: L—‘L (AR VW 1’7/\0/3 F/\ﬂl (O VN 4l

Source of Revenue: Athletics, general

Fundraising Activities

Individual Student Cost Total Group Cost (ﬂ/ /[;I b

Insurance (special coverages)

Purpose of Trip (include educational value) WIAA State Tournament Competition

Ciheeq (at euSeetionll)

Has this trip been previously taken? Yes If yes, when? 9'0 (8

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

1. Additional information needed:
2. Insurance coverage to be arranged through the insurance office.

3. Parent permission and medical authorization forms go to principal.
4. All district employees need to submit a travel request form.

/ 5. Notify school nurse.

‘\,/ﬁignatﬁ}e of Initiator / Signgture of Builcﬁr}gﬁrincipal K

g“%

[

For Administration Use Only:

‘/ Board approval needed. Will be submitted on F // ?/C;Q—
Approved

Superintendent or Designee Signature Date

8/08



