
 
 

 
 
 
 
 
 
 
 

Field Trip Information 
 

Organization Name: ___________________________________ 

Director/Contact 

Person: 
___________________________________ 

Phone Number: ___________________________________ 

Email: ___________________________________ 

Instructors Attending 

Field Trip: 
___________________________________ 

  

Date Of Field Trip: ___________________________________ 

Time of Field Trip: ___________________________________ 

Number Of Kids: ___________________________________ 

Age Range Of Kids: ___________________________________ 
 

 
 

Signature: ______________________________________  Date: _____________ 
 

Office Use: 
 

Deposit:  Amount: $__________     Ck#________     Date: _________ 
 
 
Remainder: Amount: $__________     Ck#________     Date: _________ 


