Stanwood > |Camano
* , * School District

TO: BOARD OF DIRECTORS

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

DATE: NOVEMBER 2, 2021

TYPE: ACTION REQUIRED

The Stanwood High School Volleyball and Girls Swim teams request to attend the state
tournaments as listed below.

Girls Swim, November 11 — 13, 2021, Federal Way, WA

Volleyball, November 17 — 20, 2021, Yakima, WA

Team qualifications will be determined after this scheduled board meeting.

Recommendation:

We recommend the board approve the Stanwood High School Field Trips for the
Volleyball and Girls Swim Teams.
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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.
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