
 

 

EASTFIELD COLLEGE 
FIELD TRIP ROSTER 

 
Date of Travel:_______________________________ 
Club: ______________________________________ 
Destination:_____________________________________________________________ 
 
Purpose of Trip:__________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
                           
                                                                                     SIGNATURE REQUIRED ONLY  
PLEASE PRINT                                                                      IF RECEIVING MONEY 
NAME  SS# AMOUNT SIGNATURE 
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