ORGANIZATION OR GROUP § 1! (ynAde | Estimated # OF STUDENTS PARTICIPATING
v i Male Female

-
DATE(S) OF TRIP (Including Travel) S ./ 7 '/ 2«‘3 HOF SCHOOL DAYS TRVOLVED
SPONSOR'S NAME _ WH'W[CK Shd <

MALE CHAPERONES FEMALE CHAPERONES
LOCATION(S): ,__,l&(}:ﬂ
T b
aytka Claks {indidm

CITY/STATE:
For out of state trips, please check here if medical assistance from a licensed medical professional is
required for any students on trip. School nurse MUST be notified of trip.

o needed

TRANSPORTATION PROVISIONS:
Powell County Public School bus

Commercial Travel; Insurance Coverage Provided by Travel Firm:

Why is a Commercial Carrier being used in lieu of a Powell County School Bus?

Private Travel (Review 09.36 AP.2: Restrictions, parent notification, driver notification.)

Parent Transport — WAIVER REQUESTS ATTACHED (Note: District Transportation Must Be Offered)
[T Rental Vehicle — Type of vehicle , Rental Company




$ DHeq.10 School or District Amount From Mﬁ;&
$ Association or Parent Group (Specify)
$ 2540 Student's Share (Individual Amount $ 35.9¢ 1Y )

Provisions must be made for students who are unable to pay thei
share for any trip made during the instructional day.

Terms of the student fee waiver policy apply to all trips that are schedule:
within the instructional day,

s_ 5999, **TOTAL PAYMENT MUST MATCH TOTAL COST
ABOVE**

PLEASE CHECK TO INDICATE THE FOLLOWING ITEMS HAVE BEEN ADDRESSED:
Field Trip Policy & Procedures & Forms Have Been Reviewed {
List of Students Participating Attached

Cost of Trip Completed

Complete Itinerary of the Trip Attached

Educational Plan for the Trip Attached (if instructional in nature)

PRIOR to trip, sponsor will ensure completion

All Chaperones are on the Approved Volunteer List & Approved by Principal
List of Chaperones completed (Mark whether teacher, parent, etc.)
Field Trip Policy & Procedures have been reviewed by all chaperones on trip

Per Kentucky regulations, all trip forms/signatures shall be retained at school for five (5) years.

I accept the responsibility of seeing that the above event is represented accurately and shall be carried out
in accordance with Board Policies, Administrative Procedures, and any applicable school council policies.
g ad . 1 . a .
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SUPERVISING STAFF MEMBER: Mgﬁm &fdm,or&

~

I ' , hereby provide that I will be sponsoring/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school trips, and I will uphold the code of conduct as T would be expected to do on
school property. '

I acknowledge that no verbal waiver will release me from my obligations to abide and adhere to both
the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such
occurred on school property. -

Check All That Apply

IZ@S or Older on Date of Trip IZ/Powell Schools Employee O Parent/Legal Guardian of
Student [ On the Current Powell Co. Volunteer Approved List

Chaperone Name (Print)

Keep all applicable forms and signatures related to trip on file at school for five (5) years.
RELATED PROCEDURES:
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v LGULLEGE AVE
STANTON , KY 40380

Dear KATHERINE,

Thank you for choosing Holiday World & Splashin’ Safari for your outing!

Please make note of the Invoice Number typed in the box above. This is your group's unigque 1D number.
Your Invoice Number and a photo i.d. will be required at Group Sales to pick up vour tickets

and should be brought with you to the park.

Group Tickets are Date Specific and are only valid on the date provided at the time of reservation.
Information on how to upgrade ticket for use on another operating day is printed on each ticket.

An upgrade fee wiil be required.

Please take a few minutes to review the accuracy of your purchase and read through the information provided
on the following page.

iCEe Vetalls e =
Description - $ Each** Tickets Valid Only Quantity $ Total
Holicash Voucher - $20 May 17, 2025 90 $1,800.00
Date Specific Group May 17, 2025 80 $3,149.10
School Discount May 17, 2025

Sub Total: $4,949.10

* See following page for information on making changes to these details.
7% Food Sales Tax!™  $0.00

*** All food prices are subject to Indiana State Sales Tax. These items Payment $0.00
are not tax exempt in the State of Indiana for any organizations. 7]




expectations
STUDENTS WILL BE REQUIRED TO PAY $35.00 - PAYMENTS ARE
NONREFUNDABLE
Payment can be made by check, cash, or online using My School Bucks.
Food:
o Lunch will be provided within the price of the field trip.
o We will be stopping at a fast-food restaurant for dinner, and students will
need to pay for their own meal.
Students will need to bring additional spending money for souvenirs and/or
snacks. (drinks and sunscreen are free at the park!)
The process by which students qualify for the trip: See back

Field Trip Forms MUST be submitted to homeroom teachers by Friday, May 9,
2025, to ensure we have the correct number of buses and tickets. Your student
Nill not be able to attend the trip if the form is hot received by that date




o Students cannot have more than
o 1 unexcused tardy (to school}
© 1 unexcused absence

& Qualifications:

o All students are expected to demonstrate appropriate behavior in the days
leading up to the field trip. The PCMS administration team reserves the right to
withhold the trip from students that do not meet that expectation due to severe
misconduct,

¢ Behavior Expectations:

o We expect all students to follow the rules and to positively represent our school
at every function we attend. We generally receive countless compliments about
our “well-behaved” kids and aduits; this year shouldn’t be any different.

Suggested Packing Checklist:

¢ Spending Money (1 Meal and any desired snacks or souvenirs: drinks are free inside the park)

¢ Clothes (School dress code applies)

o Bathing Suit (One-piece bathing suit is recommended - must bring and wear an extra t-shirt to
cover ALL swimsuits for both male and female students)

® Sunglasses (sunscreer is provided free by the park, but you may bring your own).

Medicine must be given to the nurse immediately upon arrival for the trip.

® FElectronics are at your own risk, including phone chargers, PCMS chaperaones and staff WILL NOT
be responsible for lost, stolen, or damaged devices and/or money.

® Satchel/String Backpack Recommended

& No ENERGY Drinks
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Kolton Terrell




N Monaay. ohauld be eliginl

Kailey McCoy
}Kameron McKinney _

Megan Read e

Allyson Spencer u Payment made toMis. Moore
Bayleigh Tipton .

‘Mckinnley Townsend =

Kristin Young
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‘Gibson Evanoff

Kali Flinchum

:Gavin Gillispie' '

Ryan Griggs

‘Jaylee Heame
Kimberly Hermandez
‘Mckinley Howell
Preston Kirby

Koo Mason T
N
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Payment made to Mrs. Moore
. Payment made to Mrs. Mocre
JEa\yﬂmen‘t made to Mrs. Moore

DODRMAE

Payment made to Mrs, Maore

OB Q0

s

.Form and payment givers to Mrs. Moore

<
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kherangton Rg;nold
B SR
‘Trezalyn Robbins
:Gabriel Rogers

Payment made io Mrs. Moore

<H<Im]

Payment made to Mrs. Moore

Fayment made to Mrs. Maore



:Cérlee Mol_iha.n
Jamie Mow
EAmber Mowery
éNoIan Psalfrey
éEtha'n SﬁoWden
‘Alan Soliday

Not Atiending
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-Aiden Whitaker
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Bus Driver 1
Bus Drlver 2




Darby Greesnt

LCaoper Dicken

Ryan Qunr

Dalia Homandaz

Dante Jackson,

Zaigen Kirty

Kaomemn: Mekmey

Kinlsich Pawick

Megun Repi

Allysan Spercer

Baylelgh Taton

Mckinnloy Tasarsend

Kiistin Young

Britxion Siskop

Jazzy Cerlers

tAcKllee Covey

" [Aatany Deanedy

Colton Anzall

Jeremy Back
Sarali Bames
Bamsle McKdnna
Addisor: Brown
Hisylon Brown
Samanma Coller

Gibsoa Bunngt

iall FEnchain

{awan Glispea

Kk Masan
Khardnigles Heyrioles
Trexalyn Rolbirg
Gabikel Rugers

MaKaazie Sameli
Gage Slythe
s Brova-Rule

IMadalynn Shichester

iy Halis

Jamiz Mpw

Ambar Mawssy

Nalan Peliroy

Eshan Snowdan

Aan Sotday

Aiden Whitaiher
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SCHOOL and GROUP: ' -

SUPERVISING STAFF MEMBER: !Q “{]Qg tmﬁi I!lf“ ”[ML_J l
I hereby provide that I will be sponsoring/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures

will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school trips, and I will uphold the code of conduct as I would be expected to do on

school property.

I acknowledge that no verbal waiver will release me from my obligations to abide and adhere to both
the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such
occurred on school property.

Check All That Appl :
Bﬁ' Older on Date of Trip D’@Schools Employee 0 Parent/Legal Guardian of

Student [ On the Current Powell Co. Volunteer Approved List

O Understand school/health information related to st?f:n 1s,confidentja ~
Whitney Memonan N A\ —
Chape}one Name (Print) Chaperdne (Signature)

Keep 2ll applicable forms and signatures related to trip on file at school for five (5) years.
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SCHOOL and GROUP: W VIS g{f’ Gradr
SUPERVISING STAFF MEMBER: gﬁ:n '&M ey 9

I, St S. @euux\ww(,’ hereby provide that I will be sponsoting/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that T am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school trips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from my obligations to abide and adhere to both

the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such

occurred on school property.
Check All That A

Iﬂéor Older on Date of Trip IﬂﬁWell Schools Employee [1 Parent/Legal Guardian of
Student {1 On the Current Powell Co. Volunteer Approved List

E’(nderstand school/health information related to students is confidential.

Tanateon 7. $e quehum? | M/f
Chaperone Name (Print) ) / Chap%one (Signature)

Keep all applicable forms and signatures related to trip on file at school for five (5) years.
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SCHOOL and GROUP: _ $10 Grode (?CWLS

SUPERVISING STAFF MEMBER: ) fﬁﬁ P K Qﬁ&

I, Q_}ﬂ5 N Pos € , hereby provide that I will be sponsoring/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school trips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from my obligations to abide and adhere to both

the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that T may be held responsible for violations of either directive as if such

occurred on school property.
Check All That A

Elfg or Olderon Date of Trip [0 Powell Schools Employee 01  Parent/Legal Guardian of
Student [ On the Current Powell Co. Volunteer Approved List

O Understand schoc)/health information related to students is conﬁdentla
Jason Pose (o

Chaperone Name (Print) Uhaperone (Signature)
Keep all applicable forms and signatures related to trip on file at school for five (5) years.
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SCHOOL and GROUP: _ TUIAS €36 o%mﬁit

SUPERVISING STAFF MEMBER: _ S |y “Hrwied(

L _, hereby provide that I will be sponsoring/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as 1 will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school trips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from my obligations to abide and adhere to both
the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such

occurred on school property.

Check All That Appl
925 or Older on Date of Trip Avell Schools Employee [0  Parent/Legal Guardian of

ent 'O On the Current Powell Co. Volunteer Approved List
Understand school/health information related to students i '

Chapegone Narpe (Print)
Keep all applicable forms and signatures related to trip on file at school for five (5) years.
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SCHOOL and GROUP: ’WJMS gt avade
SUPERVISING STAFF MEMBER: Skene olwdl|

I, :)‘!fﬂ (Dt/ we /, / , hereby provide that 1 will be sponsoring/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school trips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from my obligations to abide and adhere to both
the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such
occurred on school property.

Check All That Apph

125 or Older on Date of Trip FPowell Schools Employee 1  Parent/Legal Guardian of
Student [O On the Current Powell Co. Vohinteer Approved List

4 Understand school/health information related to students is confidential.

Steoe (e 1 e

Chaperone Name (Print) Chaperone (Signature)
Keep all applicable forms and signatures related to trip on file at school for five (5) years.




SCHOOL and GROUP: __ YUNS §%
SUPERVISING STAFF MEMBER: \/(m W et e

I, , hereby provide that I will be sponsoring/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school frips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from iny obligations to abide and adhere to both
the Powel! County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such
occurred on school property.

Check All That Apply

[ 25 or Older on Date of Trip [0 Powell Schools Employee [1 Parent/Legal Guardian of
Student [ On the Current Powell Co. Volunteer Approved List

[ Understand school/health information related to students is confidential.

Chaperone Name (Print) Chaperone (Signature)
Keep all applicable forms and signatures related to trip on file at school for five (5) years.
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SUPERVISING STAFF MEMBER: (Dﬂj, 2 TW\%O\

I , hereby provide that I will be sponsoring/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school trips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from iny obligations to abide and adhere to both

the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such

occurred on school property.
Check All That Apply

O 25 or Older on Date of Trip U’éwell Schools Employee [1  Parent/Legal Guardian of
Student [ On the Current Powell Co. Volunteer Approved List

ﬁUnderstand school/health mformanon related to s ents is conﬂ/dBtlaD

Chaperone Name (Print) Chaperone (S1gnature)
Keep all applicable forms and signatures related to trip on file at school for five (5) years.




SCHOOL and GROUP: | PUMS ¢ th («}w'w[ﬁ

SUPERVISING STAFF MEMBER:

I , hereby provide that I will be sponsoring/chaperoning a Powell
County School trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. 1 acknowledge that 1 am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be
applicable on school trips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from iy obligations to abide and adhere to both
the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such
occurred on school property.

Check All Thit Apply

[ 25 or Older on Date of Trip O Powell Schools Employee 1  Parent/Legal Guardian of
Student [ On the Current Powell Co. Volunteer Approved List

Ei(derstand school/healih information related to Stu(djlf is confidential.

llea e e\l p
Chaperone Name (Print) Chaperone (Signature)

Keep all applicable forms and signatures related to trip on file at school for five (5) years.
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