CCCE Spring/Winter Break Trip check list
Name: _________________________________________________
Name of Trip: __________________________________________     Date of Trip: __________________
Email: __________________________________________________
Phone Number:___________________________________________
Check List
Needs:  Please mark with date submitted
Medical Form ________________________
Copy of Insurance card ___________________________
[bookmark: _GoBack]Online student Field Trip/Off Campus Event Form ______________________
Photo release form ___________________
Nonrefundable Down payment of _____________________




