
Greenville Downtown Airport 
Field Trip Request Form 

Date Submitted: ____________ School/Group Name: ____________________________________ 

Point of Contact: _____________________________ Email: _______________________________ 

Phone: __________________   #Teacher(s)/ classes:  ___________ Grade/Ages ______________ 

# Students:  _______________ # Chaperones: _______________    Total Cost:  _______________ 

For a $5 per person donation to Runway Park, the Greenville Downtown Airport will conduct 

and host your field trip on Tuesdays or Thursdays at 9:00am, 10:00am, 11:00am, 12:00pm, or 
1:00 pm and will last approximately 1 to 1.5 hours. The duration depends on the class size.  

All money goes back towards maintenance and upkeep of the park. The donation payment can 

be paid ahead of time or at the time of your visit. Check, cash, or cards are accepted. Checks 
should be made out to the Greenville Airport Commission or GAC. Invoice requests should be 

made in advance. Adult supervision is required with a suggested ratio of 1:10-12 students. Teachers 

and any chaperons are not charged a donation fee.   

• Visit GMU  https://www.greenvilledowntownairport.com/field-trips for more information.
• Visit Runway Cafe https://www.greenvilledowntownairport.com/runway-cafe for lunch

and hangar reservations.

__________________       _______________________      ______________________ 
Day of the week      Date            Time 

__________________      _______________________        ______________________ 
Day of the week Date          Time 

Any additional information:  __________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Learning Objective or focus: _________________________________________________________ 

________________________________________________________________________________ 
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