
BURRIS LABORATORY SCHOOL 
FIELD TRIP ROSTER 

 
Date of Field Trip: _____________________________________ 
 
Destination: ________________________________________  Departure Time: ______________________ 
 
Sponsor(s): _________________________________________  Return time: _________________________ 
 

Name Name 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 
______________________________________________ _____________________________________________ 
Sponsor’s Signature      Administrator’s Signature 


