LONG BEACH SCHOOL DISTRICT 

TRANSPORTATION DEPARTMENT


ATHLETIC TRIP TICKETS
Destination:
________________________________


Date of Trip
__________________

       
________________________________


Name of Group_________________

                  
________________________________


Sponsor  ______________________

No. in Group  __________________

Departure Time  ________________

Mileage Information:







Return Time ___________________

Ending__________________

Beginning________________

Total Miles_______________   x .75 per mile=______________

Authorized Driver:____________________________________      Bus Number_________________________

Trip Approved by:____________________________________     ____________________________________

                                          
 (Principal)




    (Athletic Coordinator)

     ____________________________________

                         (Transportation Director)

Form must be approved by the principal before it is sent to the transportation office for assignment.  At the end of the trip this form is to be completed with  signature, mileage information and turned into the transportation office. Funding for trips must be indicated below: 

Athletic _____
School Activity _____
Instructional _____

Club      _____
Federal Program_____
Other            _____

Driver Information:
Beginning time _________

Ending Time ___________
Total time  ___________

Amount Due $________

_______________________________________________


____________________

Signature of Driver





Date

Remarks:
