
COMPLETE ALL INFORMATION

	School:


	Departure Point:
	Supervising Adult/Coach:

	School Phone:


	Sport/Activity
	School  Location Code:


	Day and Date

of Trip
	Destination
	Group or

Level
	Shuttle or

Combine
	# of Students
	# of Adults
	Depart Time
	Return to School 

Time
	“D” No.
	“A” No.
	RT#
	Disp. Initials

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


SPECIAL INSTRUCTIONS:
Requested By: 








Date Submitted: 





Signature of Approval  













Assistant Principal, Athletic Director or Assistant Athletic Director
NOTE: 


1. Combine teams on one bus who are requesting same date and location.
2. Shuttle teams and activities when playing a double header at a location within 30 minutes travel time.
3. Review all information for accuracy before signing.
Los Angeles Unified School District


ATHLETIC TRIP REQUEST


2014-15





This form is NOT to be used for Practice, Reimbursable or Late Activity Buses.








