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SPONSOR: Please contact transportation supervisor’s office ( 842-3464 ), at least 2 days ahead of the trip to confirm driver,
exact times of departure / return, change in number of participants, or other pertinent information..
PLEASE NOTIFY TRANRSPORTATION DEPT. AT ONCE IF TRIP IS CANCELLED.
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SPONSOR: Please contact transportation supervisor’s office ( 842-3464 ), at least 2 days ahead of the trip to confirm driver,
exact times of departure / return, change in number of participants, or other pertinent information..
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