Title: _________________________________________________________________________________


Objective: _____________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Dates
Start:  ___ /___/____

 End:  ___ /___/____
Times

   Meeting: ________________ AM / PM

   Leaving: ________________ AM / PM

Returning: ________________ AM / PM



Destination

Name of Place: _____________________________________________________    Contact:______________________ Reservation No. ____________________________       Phone: ( ___ ) ____ - ________
Address: _____________________________________________________________________________________________
Directions / Map



Rental Van

Agency: ______________________________________
Phone: __________________________________
Reservation No.: _________________________________

Filled Out Tax Exempt Form(s): Y / N / NA

Cost Per Person: $__________ . ___


Cost From Program Funds: $ ___________ . ___

Personal Supplies:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
Youths

Name

  1 ___________________________________________________________

  2 ___________________________________________________________

  3 ___________________________________________________________

  4 ___________________________________________________________

  5 ___________________________________________________________

  6 ___________________________________________________________

  7 ___________________________________________________________

  8 ___________________________________________________________

  9 ___________________________________________________________

10 ___________________________________________________________

11 ___________________________________________________________

12 ___________________________________________________________

13 ___________________________________________________________

14 ___________________________________________________________

15 ___________________________________________________________

16 ___________________________________________________________

17 ___________________________________________________________

18 ___________________________________________________________

19 ___________________________________________________________

20 ___________________________________________________________

21 ___________________________________________________________

22 ___________________________________________________________

23 ___________________________________________________________

24 ___________________________________________________________

25 ___________________________________________________________

26 ___________________________________________________________

27 ___________________________________________________________


Grade

_____

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

_____
_____
_____
_____
_____
_____
_____

Paid

____

____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____
____

____
____
____
____
____
____
____

Pulled  Release

 Form

_____
_____

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

_____
_____
_____
_____
_____
_____
_____


For Overnight Events

Boys  _________  / 6  = Needed Men Sponsors

Girls __________ / 6  = Needed Women Sponsors

Sponsors

Name

  1 ___________________________________________________________

  2 ___________________________________________________________

  3 ___________________________________________________________

  4 ___________________________________________________________

  5 ___________________________________________________________

  6 ___________________________________________________________


Driving

Y / N

Y / N
Y / N
Y / N
Y / N
Y / N
# of Passengers

_____
_____
_____
_____
_____
_____

