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	[bookmark: RANGE!A1:X51]OVERNIGHT OFF-CAMPUS ACTIVITIES REQUEST

DUE IN THE OFFICE OF EDUCATION TWO MONTHS PRIOR TO DATE OF DEPARTURE





Name of School: 

Name of Faculty Sponsor: 

Destination: 

Date of Departure:  ___________	Date of Return __________	Total School Days: 

TYPE OF TRIP
☐          A.  	Class, club and student association – 2 school days max. (Senior class trip, etc.)
		Organization/Class Name: ____________________________________________
☐          B.	Course-related and promotional groups – 3 school days max. (music, drama, etc.)
		Organization/Class Name: ____________________________________________
☐          C.	Outdoor and extended campus education activities and mission outreach projects – 
		5 school days max. (modern language, history, etc.) SU Ed Code Sect 1230
		Organization/Class Name: ____________________________________________
☐        D.	Combination of tours – see attach explanation.

DEMOGRAPHICS

Number of students:	[image: ] Male	[image: ] Female	Cost per student:  $ [image: ]

Number of Faculty Chaperones:   [image: ] Male	[image: ] Female

Number of Parent Chaperones:   [image: ] Male	[image: ] Female

List of chaperones cleared through Verified Volunteers:

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
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DESTINATION & APPROVAL PROCESS
All tours must comply with Ed. Code section 1230
	School
Administrator
	Conference Supt.
	Host
Conf. Supt.
	Local School 
Board
	SACED
	SAC K-12 BOARD of Education
	General Conf. Office of Education

	☐          Intra-Union Overnight 
	
X
	
X
	
X
	
X
	
X
	
X
	

	☐          Out of Union (SU Ed Code1230)
	
X
	
X
	
X
	
X
	
X
	
X
	

	☐          Tours Out of Country (Policy FEB 05 40)
	
X
	
X
	
X
	
X
	
X
	
X
	

	☐          Interdivisional Tours (Policy FEB 04 40)
	
X
	
X
	
X
	
X
	
X
	
X
	
X



ITINERARY
TYPE INFORMATION DIRECTLY INTO THE FIELDS

	Destination
	

	Name of transportation company 
	

	Name of Individuals Providing Transportation if using private vehicles
	

	Name of Individuals drivers insurance policies
Individual, company, policy number, coverage amount
	1.
2.
3.
4.

	Cost of Transportation per student, per day
	Cost/Day $___________

Cost/Student $ _________

	Overnight Lodging Accommodations
List Name and Address in Order
	1.
2.
3.
4.

	Cost of Overnight Lodging Accommodations per accommodation, per student, per day
	
Cost/Day $ ___________________

Cost/Student $ ________________


	All Activities and Locations
	1.
2.
3.
4.

	Planned Rest Stops
	1.
2.
3.
4.

	Sightseeing Locations
	1.
2.
3.
4.

	Shopping Locations
	1.
2.
3.
4.





ADVENTIST RISK MANAGEMENT CHECKLIST AND APPROVAL
[image: ]Completed by the school and approved by the ARS Director at the Conference          

☐




☐


☐


☐





☐
☐

☐


☐
☐
☐


☐
☐
☐

☐
☐
☐





☐
☐
☐


☐
☐
☐


☐
☐
☐


☐
☐
☐


☐
☐
☐


☐
☐
☐

☐
☐
☐




☐
☐
☐



☐
☐
☐



☐
☐
☐


☐
☐
☐



☐
☐
☐


☐
☐
☐




☐
☐
☐

☐
☐
☐




☐
☐
☐


☐
☐
☐


☐
☐
☐


☐
☐
☐


☐
☐
☐


☐
☐
☐



[image: ]
☐
☐
☐



☐
☐
☐


☐
☐
☐


☐
☐
☐


☐
☐
☐




☐
☐
☐



☐
☐
☐
☐


☐
☐


☐
☐
☐


☐
☐
☐
☐
☐
☐

☐
☐
☐


☐
☐
☐


☐
☐
☐


☐


☐
☐
☐
☐
☐


☐
☐
☐


☐
☐
☐




☐
☐
☐



☐
☐
☐

☐
☐
☐
☐
☐
☐




☐
☐
☐



☐
☐
☐


















CONFERENCE OFFICE OF EDUCATION USE ONLY


Administrator Approval:	________________		___________________________________
			            Date				Principal’s Signature

School Board Approval:	________________		___________________________________
			             Date				Board Chair Signature

Risk Mgt. Approval:	________________		             ___________________________________
for Mission Trips	Date				             Risk Management Signature

SAC Board of Ed:	   Request Approved		               Request Denied

	________________		            ___________________________________
			Date				            Superintendent Signature
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FIELD TRIP FORM 172 [ 4

FIELD TRIP/OUTING PLANNER §\

Class/Organization Number of Attendees

Outing/Destination
X X Tondon, i0)

Planned Activities
(it all planned actvites: Museum Study, Concert, Camping, Day Hike, Rock Climbing, Bic

TRANSPORTATION

‘Qualified Drivers (Good driviag recordurrent MV
Age 21+, valid and curren liense pe type of vehice, tc. Sce
NAD Working Policy - S60 31

Seat Belts Required

Transportation in the Back of Open Vehicles
Prohibited (ickup Trucks, Flt Beds, ctc)

ite Approval by Proper Authorities

iy, City, Fire Marshal, Park Service, etc.)

[ Voluntesr Labor Construction sty ||

2320M
9/13/2017

ERAENS
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FIELD TRIP FORM 2/2 3

R — [No[NAT — Nomes ]
SUPERVISION [ rr 1

"Adequate Number of Supervisors* (Misimum of wo Number Required.

required - Additonal supervsion based on isk)

Supervision Qualified for A - r rr—— "1
First Aid Trained Staff 0
‘Current CPR and Lifeguard Certification | I I |

[EMERGENCY PLANNING
(NOTE: In many regions, weather conditons can change dramati-
cally n a shortperiod of fime — clar and warm to bizzaed, cool to

extreme heat. Check weather advisories and always plan for any
potential weather extremes for the area visited.)

Emergency/Disaster Plan Prepared | I I |

‘All Work Projects Adhere to OSHA and Inter-
national Standards (Strongest Shall Be Used)

Al Child Labor Laws Observed rrrr

"ADDITIONAL NOTES AND COMME]

* See supervision attachment pertaining o examples of supervision requirements for various activities.

Requested by Date

Title

Approved by I

Title

NOTE: Safety elements included in this form are suggested as minimal considerations. Other additional
measures will generally be required for every activity. The maintenance of safe premises, operation:

and equipment are the legal responsibility of the insured. Adventist Risk Management assumes no res

for the management or control of the insured's premises, operations and activities or for the safety elements or
procedures used by the insured. Liability on the part of Adventist Risk Management for lo
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