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SEA CAMP

Sea Camp Field Trip Request Form

Name of School or Organization:

Field Trip Contact:

Email:

Phone #:

Preferred Dates:
Start:

End:

Preferred Times:
Start:

End:

Estimate of how many Students and Chaperones:

List of Activities:

Lunch on Campus: O -Yes

O - No

If yes, O - in the Cafeteria or

O - a Sack Lunch the Student Provides

After completing this fillable form, please save the file and email it to our Program Coordinator,
Stanzie, at sesh84@tamug.edu or seacamp@tamug.edu, or send your information using a pre-populated
email template linked to the provided email addresses.
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