
CCHE FIELD TRIP / EVENT SIGN UP SHEET 
 

Name of Trip: 
 
Date: Time: Cost: Payment Due Date: 

 
Payment Due to: 
(Name of Co-ordinator, Address, Phone, E-mail) 

 
 
 

Parent’s Name  Phone Number E-mail address # of        
           

Children 

# of 
Adults 

Total 
Cost 

Amount Paid 

1. 
 

      

2. 
 

      

3. 
 

      

4. 
 

      

5. 
 

      

6. 
 

      

7. 
 

      

8. 
 

      

9. 
 

      

10. 
 

      



 


