SAN BENITO COUNTY 4-H
OUT-OF-COUNTY TRAVEL REQUEST

Please submit at least two weeks in advance of your planned event.
Appointed Adult Volunteer(s) Responsible: ________________________________________________




________________________________________________________




________________________________________________________

Youth Attendees:


1)





2)

3)





4)

5)





6)

7)





8)

9)





10)

11)





12)

Use reverse for more attendees

Place of Field Trip: 
_________________________________________________________

Date(s) of Field Trip:
_________________________________________________________

Purpose of Field Trip:
_________________________________________________________

Transportation Arrangements: ___________________________________________________

Reminder:  Leader must have medical treatment consent forms on hand.  Check to see if there is a Clover Safe Note that applies to your activity:  http://safety.ucanr.org/4h/clover_safe_notes.htm
UC 4-H staff approval:  __________________________________     _____________________









                                 date

