School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 11/12/2022
Organization: TCMS Girl’s Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip {Check One)
Oin-County Instructional (Jin-County Athletic (O Other: {Explain In Detail)
O0ut-of-County Instructional X Qut-of-County Athletic
[10ut-of-State Instructional O3 Out-Of-State Athletic

Destination (Event, City, and State): Buchanon Park, 9222 Nashville Road, Bowling Green, KY 42101
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 11/12/2022 Time of Departure: 4:30 p.m.
Returning Location: TCMS Date of Return: 11/12/12022 Time of Return: 9:30 p.m.
Chaperone/s: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One)
Ovan OWheelchair Accessible CIMonitor (J0ther: {Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [Yes [JNo {Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

j@(”( Date /3/@/21 3

Organization Responsible for Payment: SBDM Athllic Tray~

Approval of Site Based Council Representative _

Section 2 “/ DISTRICT USE ONLY

Approval of District Representative - N Date:

N RS EEEEENEEEENNENOESEEEANANPREENNNNEENESRATEUUNEUN N AN NEENEANANEEEEEANNEEESEENANGEREEGEERET
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: _ — — Odometer Start:

Date/Time of Return; _ Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature — — e Date =
Driver Comments:

Coach or School Representative Signature o __Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 117152022
Organization: TCMS Girl's Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip {Check One)
[in-County Instructional 3In-County Athletic O Other: {Explain In Detail)
JOut-of-County Instructional x Out-of-County Athletic
J0ut-of-State Instructional O10ut-Of-State Athletic

Destination (Event, City, and State): Bowling Green High, 900 Campbell Lane, Bowling Green, KY 42104
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 11/15/2022 Time of Departure: 4:00 p.m.
Returning Location: TCMS Date of Return: 11/15/2022 Time of Return; 9:30 p.m.
Chaperonejs: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One)
OVan OIWheelchair Accessible CIMonitor [Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [JYes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

ve)
Approval of Site Based Council Representative _ Q /J/- ~ Date / 0 / D é) ;)

DISTRICT USE ONLY

Organization Responsible for Payment: SBDM Athleyic Tra

Section 2

Approval of District Representative Date:
HEEEEEEEEEEEEERAEANASA NSNS SENSNENBGEESNAINNANNESENESNNEASSCNUNNNENESNNENEEESENEEEEEEERERNES
Section 3 DRIVER = TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: - - Odometer Start: _ B

Date/Time of Return: - - o OdometerEnd: -

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature _ S Date S
Driver Comments:

Coach or School Representative Signature - Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 11/19/2022
Organization: TCMS Girl's Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One)
OlIn-County Instructional OJIn-County Athletic C10ther: (Explain In Detail)
(1 0ut-of-County Instructional X Out-of-County Athlefic
O Out-of-State Instructional O 0ut-Of-State Athletic

Destination (Event, City, and State): South Marshall Middle School, 2211 US 641 South, Benton, KY 42025
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 11/19/2022 Time of Departure: 9:00 a.m.
Returning Location: TCMS Date of Return: 11/19/2022 Time of Return: 3:00 p.m.
Chaperonefs; George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One)
JVan [OWheelchair Accessible CIMonitor C1Other: {Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? {Yes [JNo (Check One})

Person Driving Van: Click here tc anter text. Trip Requested By: George Riddick

Approval of Site Based Council Representative ‘0 Q/ Date @ { /’:z‘z

Organization Responsible for Payment: SBDM Athly 17

Section 2 DISTRICT USE ONLY

Approval of District Representative — Date:
UEEENREINGEENIGAGRRINE NI NEEEEESSANAENAAFENNASANNCNINCENSONANSNANN NN N NS EENNEE R R RER R
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

DatefTime of Departure: . Odometer Start: -

Date/Time of Return: o _ _ Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature Date

Driver Comments:

Coach or School Representative Signature o Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event}

Date of Request: 9/26/2022
Date of Event: 11/30/2022
Organization: TCMS Girl's Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip {Check One)
{In-County Instructional Oin-County Athletic COther: (Explain In Detail)
CJOut-of-County Instructional X Out-of-County Athletic
[ Out-of-State Instructional [ Qut-Of-State Athletic

Destination (Event, City, and State);  South Marshall Middle School, 206 Lafayette Street, Cadiz, KY 42211
Planned Stops To and From: N/JA
Departing Location: TCMS Date of Departure: 11/30/2022 Time of Departure: 4:15 p.m.
Returning Location: TCMS Date of Return: 11/30/2022 Time of Return: 9:00 p.m.
Chaperonels: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One}
CJVan [CIWheelchair Accessible OIMonitor [Other: (Explain in Detail)
if requesting the Van, has the person driving been certified and approved to drive? (1Yes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

Organization Responsible for Payment: S8DM Athloric Tray<i

@<?>/ __ Date _!_0_20 /3 >

I-IqII_IIIII.IIIIIIIIIIIIII'...--IIIII---IIII.--I.I.TIIII

Approval of Site Based Council Representative

- [
Section 2 DISTRICT USE ONLY

Approval of District Representative o Date: . —

SN SN RNENNEANBENERENEANNNNNNIOSSNNSENESNNNNSNNACANSSEfiSSSESESESSAGSsENEASAESSiEEEEEEEmEREES
Section 3 DRIVER —TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: ___ Odometer Start: _

Date/Time of Return: o - Odometer End: o -

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature - — ____Date
Driver Comments:

Coach or School Representative Signature Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - incomplete forms will be returned, causing a delay in scheduling transportation
for the event)
Date of Request: 9/26/2022
Date of Event: 12/06/2022
Organization: TCMS Girl’'s Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One)
Oin-County Instructional JIn-County Athletic O Other: (Explain In Detail)
{JOut-of-County Instructional x Out-of-County Athletic
O Out-of-State [nstructional 1 Out-Of-State Athletic

Destination {Event, City, and State): Hopkinsville Middle School, 434 Kofiman Drive, Hopkinsville, KY 42240
Pianned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 12/6/2022 Time of Departure: 5:00 p.m.
Returning Location: TCMS Date of Return: 12/6/2022 Time of Return: 8:30 p.m.
Chaperone/s: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests {Check One)
OVan CIWheelchair Accessible CIMonitor {1 Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [JYes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

Date /@/0 éQ\

Organization Responsible for Payment: SBDM Athlgti

./.

Approval of Site Based Council Representative

Section 2 / DISTIIRICT USE ONLY

Approval of District Representative o o __Date:

EU GBS RETNENURAIEANRNEEENNEENSAAGAARA NN NANSSESSNNANASASANSONNANANSUNEEEESASEANGRAEEESEEENS
Section 3 DRIVER - TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: o OdometerStart: =

DatefTime of Return: Odometer End: = e

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature p— — - Date _ SR

Driver Comments:

Coach or School Representative Signature _ Date N




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 12/08/2022
Organization: TCMS Girl’s Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One)
[JIn-County Instructional CIin-County Athletic O Other: (Explain In Detail)
C10ut-of-County Instructional X Out-of-County Athletic
OOut-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): Logan County, 2200 Bowling Green Road, Russellville, KY 42276
Planned Stops To and From: N/A
Departing Location; TCMS Date of Departure: 12/8/2022 Time of Departure: 5:00 p.m.
Returning Location: TCMS Date of Return: 12/8/2022 Time of Return: 8:30 p.m.
Chaperonels: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One)
OVan OJWheelchair Accessible CIMonitor (JOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [COYes [JNo (Check One)

Person Driving Van: {lick here to enter text. Trip Requested By: George Riddick

-tj/Trave' = / /
Approval of Site Based Council Representative ﬂ_ _ Date / lﬁ 0 22

Organization Responsible for Payment: SBDM Ath|

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

NEN NS N NN EEEENRIEEANS IS NN NESNENONERASS N IANSSENANSSSENSNESNNANANANES NSNS SUNAERE NN AR RN
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: ______ Odometer Start:

Date/Time of Return: _ QOdometerEnd:

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature N _ __Date _
Driver Comments:

Coach or School Representative Signature . . Date_



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization ~ Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 12/12/2022
Organization: TCMS Girl's Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One)
Oin-County Instructional OIn-County Athletic [ 0ther: (Explain In Detail)
I Cut-of-County Instructional X Qut-of-County Athletic
O0ut-of-State Instructional [I0ut-Of-State Athletic

Destination (Event, City, and State): Russellville Middle, 1101 W, 9% Street, Russellville, KY 42276
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 12/12/2022 Time of Departure: 4:30 p.m.
Returning Location: TCMS Date of Return: 12/12/2022 Time of Return: 8:30 p.m.
Chaperonels: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests {Check One)
dVan OWheelchair Accessible [IMonitor [1Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [(JYes (INo (Check One)

Person Driving Van: Click here 5 enter text. Trip Requested By: George Riddick

Organization Responsible for Payment: SBDM Athl; / Trawpl ~

Approval of Site Based Council Representativé%l;:/ ﬁ @/ o Date #Z J /4 )
L R e e e Y T T o e T T T T T T T PR O T FT TP T TP TTITT Ty
Section 2 DISTRICT USE ONLY

Approval of District Representative - Date: .

SRR EEEENEEE N NGNS EEENEA LN NN NENNNENNSNNAGNINSNSNNNAAEENNSANNSSEARANNGSERNAESNRANEREEEET
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

DatefTime of Departure: _ ) _ OdometerStart:

Date/Time of Return: N OdometerEnd: - o

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature — Date =
Driver Comments:

Coach or School Representative Signature __Date _




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 12/13/12022
Organization: TCMS Girl's Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One)
OlIn-County Instructianal OlIn-County Athletic CJ0ther: (Explain In Detail)
[(JOut-of-County Instructional X Out-of-County Athletic
[C10ut-of-State Instructional [0 0ut-Of-State Athletic

Destination (Event, City, and State); Christian County Middle School, 215 Glass Avenue, Hopkinsville, KY 42240
Planned Stops To and From; N/A
Departing Location; TCMS Date of Departure: 12/13/2022 Time of Departure: 4:30 p.m.
Returning Location: TCMS Date of Return: 12/13/2022 Time of Return: 8:30 p.m.
Chaperonels: George Riddick Chaperone's Phone: (270) 305-2782
Special Requests {Check One)
OVan CIWheelchair Accessible CIMonitor JCther; {Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? ClYes CINo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

Organization Responsible for Payment: S8DM Athl 4 |

Approval of Site Based Council Representative _ :@J’ﬁ/l N Date / d éo /5_5*
I I I T I O s T
Section 2 ~_DISTRICT USE ONLY

Approval of District Representative _ — - - Date: -
ENNG NN EEEENRNNENENIECENINASEER NN NN RNNNCNESENEEESERAIANUANNNNANNNNCE NG RRR AR RSN
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

DatefTime of Departure; . Odometer Start: -

Date/Time of Return: _ i OdometerEnd:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ Date

Driver Comments:

Coach or School Representative Signature _ Date N




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization ~ Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 12/15/2022
Organization: TCMS Girl's Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One}
Cin-County Instructional Olin-County Athletic C10ther: (Explain In Detail)
OQut-of-County Instructional 0 Out-of-County Athletic
D10ut-of-State Instructional x Out-Of-State Athletic

Destination {Event, City, and State): Clarksville Academy, 710 North Second Street, Clarksville, TN 37040
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 12/15/2022 Time of Departure: TBD
Returning Location: TCMS Date of Return: 12/15/2022 Time of Return: TBD
Chaperonels: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One)
Cvan COWheelchair Accessible CIMonitor [JOther: (Explain In Detait)

If requesting the Van, has the person driving been certified and approved to drive? (1Yes [iNo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

Date /d /4dé9'

Organization Responsible for Payment: SEDM Athielic Javel

Approval of Site Based Council Representative |

Section 2 DISTRICT USE ONLY

Approval of District Representative e ______ Date: -

NS N IENAGEAAENNNANNEE NSNS RANSNSAANNGNSSAAANANSAENSEENUANNSNANANNSNNSORESNANERmARRARNR A"
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

DatefTime of Departure; a Odometer Start: _ -

Date/Time of Return: __ i S Odometer End: - o

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature o a o Date -

Driver Comments:

Coach or School Representative Signature = Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be retumned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 12/20/2022
Organization: TCMS Girl’s Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One)
UIn-County Instructional [In-County Athletic [C10ther: (Explain In Detalil)
O0ut-of-County Instructional I Out-of-County Athletic
OJ0ut-of-State Instructional x QOut-Of-State Athletic

Destination (Event, City, and State): Jo Bryns, 7025 US Hwy 41, Cedar Hill, TN 37032
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 12/20/2022 Time of Departure: 4:30 PM
Returning Location: TCMS Date of Return: 12/20/2022 Time of Return: 8:30 PM
Chaperonels: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One)
OVan CIWheelchair Accessible CIMonitor OOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [IYes [3No {Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

~

Organization Responsible for Payment: SBDM Athlesic/ ravel ZI)
[ ]

/é; __ Date L{_[ J é Q

Approval of Site Based Council Representative

Section 2 ICT USE ONLY

Approval of District Representative Date:

HEEESEENIE RN N NI BN RANN N R RSNSOI NN AN NGNENESEC AN NINCNNGENS NN NSNNNNENENENEEERANRREAET
Section 3 DRIVER = TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: _ Odometer Start: o

DatefTime of Return: o Odometer End: : o

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature . _ ] Date
Driver Comments:

Coach or Schoo! Representative Signature o - Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 1/3/2022
Organization: TCMS Girl’s Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One)
OIn-County Instructional CJn-County Athletic [C10ther: (Explain In Detail)
[JQut-of-County Instructional [JOut-of-County Athletic
[1Out-of-State Instructional x Out-Of-State Athletic

Destination (Event, City, and State): Drakes Creek Middle School, 704 Cypress Wood Lane, Bowling Green, KY 42104
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 1/3/2022 Time of Departure: 4:30 PM
Retuming Location; TCMS Date of Return: 1/3/2022 Time of Return: 9:00 PM
Chaperonels: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One)
[Jvan CWheelchair Accessible Monitor I Other: {Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [JINo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

Date /ﬁ/&ép/

Organization Responsible for Payment: SRDM Athlztis/ ravs

Approval of Site Based Council Representative

Section 2 2 DISTRICT USE ONLY

Approval of District Representative ~ Date:
SEEESEEEEEENRENESEEIEGANENANNASNANSE NSNS ESSNNNAUANASAANSASNANNNNSSSANNENGRAREENERAREEBURE]
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

DatefTime of Departure; Odometer Start: W Se—

Date/Time of Return: : _ OdometerEnd: —

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature ___Date
Driver Comments:

Coach or School Representative Signature __Date e




School-Related Student Trip Request Form

Section 1 {To be completed by requesting organization — Incomplete forms will be retumed, causing a delay in scheduling transportation
for the event}

Date of Request: 8/30/2022 Date of Event: 1/7/2023
Organization: TCMS Basketball
School: Todd County Middle School

Number of Passengers: 40

Type of Trip (Check One)
Oln-County Instructional (JIn-County Athletic OCther: (Explain In Detaif)
{J0ut-of-County Instructional X Out-of-County Athletic
OI0ut-of-State Instructional 3 0ut-Of-State Athletic

Destination (Event, City, and State): Logan County, 2200 Bowling Green Road, Russellville, KY 42276
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 1/7/2023 Time of Departure: 9:15 AM
Returning Location: TCMS Date of Return: 1/7/2023 Time of Retum: 12:30 PM
Chaperonels: Drew Pool Chaperone’s Phone: (931) 249-8688
Special Requests (Check One)
O3Van [OWheelchair Accessible CIMonitor CJOther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [IYes [JNo (Check Ong)

Person Driving Van: Click hers to enter text. Trip Requested By: Drew Pool

Approval of Site Based Council Representative _ Date / 0 / o /02- 9”

QOrganization Responsible for Payment: SEDM Athj>y)
5

Section 2 -~ _DISTRICT USE ONLY

Approval of District Representative Date: e —_

B R M EEAEEAEAREAUNNSANNNNNSNUSHNSESENSEENSEANSNANNNARSNNNEEENENARINSASeasReRsEiEsmsTEsEREET
Section 3 DRIVER —TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure; Odometer Start: —.

Date/Time of Return: _. Odometer€nd: _ =~~~

| hereby certify that the above information is correct to the best of my knowiedge.

Driver Signature - Date =

Driver Comments:

Coach or School Representative Signature Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be retumed, causing a delay in scheduling transportation
for the event)

Date of Request: 9/26/2022
Date of Event: 1/9/2022
Organization: TCMS Girl's Basketball
School: Todd County Middie School
Number of Passengers: 40

Type of Trip (Check One)

[IIn-County Instructional OIn-County Athletic {OCther: (Explain In Detail)
(JOut-of-County Instructional (CHOut-of-County Athletic
[JOut-of-State Instructicnal X Out-Of-State Athletic

Destination (Event, City, and State): Franklin Simpson, 322 S. College Street, Franklin, KY 42134
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 1/9/2022 Time of Departure: 4:30 PM
Returning Location: TCMS Date of Return; 1/9/2022 Time of Return: 9:00 PM
Chaperone/s: George Riddick Chaperone’s Phone: (270) 305-2782
Special Requests (Check One}
OVvan [CWheelchair Accessible C1Monitor OOther: (Explain In Detaif)
If requesting the Van, has the person driving been certified and approved to drive? [iYes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: George Riddick

iz, - oate / 5@ /) =

as -I.i/...'l...-...l.llll-l.IIIIIIIl.....l.lllll..llll

Organization Responsible for Payment; S2DM Athlsg

Approval of Site Based Council Representativea_/—_—/

Section 2 ~“DISTRICT USE ONLY

Approval of District Representative . ) Date: =

SR EEEERN BN ENEEEIANGONINEENENENIAANGEENAEENGNNNSSESNNNSSESENNGENANNSNANEEENSEESAREEEEEEEEE]
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

DatelTime of Return: Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature o e  Date
Driver Comments:

Coach or School Representative Signature Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 8/30/2022
Date of Event: 1/24/2023
Organization: TCMS Basketball
School: Todd County Middle School
Number of Passengers: 40

Type of Trip (Check One)

THn-County Instructional Uin-County Athletic [d0ther: (Explain In Detait)
OOut-of-County Instructional X Out-of-County Athletic
[ Out-of-State Instructional [C10ut-Of-State Athletic

Destination (Event, City, and State): Logan County, 2200 Bowling Green Road, Russeliville, KY 42276
Planned Stops To and From: N/A
Departing Location: TCMS Date of Departure: 1/24/2023 Time of Departure: 4:30 p.m.
Returning Location: TCMS Date of Return: 1/24/2023 Time of Refurn: 9:30 p.m.
Chaperonefs: Drew Pool Chaperone’s Phone: {931) 249-8688
Special Requests {Check One)
OVan CIWheelchair Accessible {IMonitor O 0ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [IYes [JNo {Check One)

Person Driving Van: Click here to enter text, Trip Requested By: Drew Pool

Date ZO Q'A) Q'_

.-.-_."-IJII\.III‘.‘IIIIIIIIIIIIIII.I.III--II. SEERESWERSEBROEND

Organization Responsible for Payment: STDA At?

Approval of Site Based Council Representativ

2
Section 2 / DISTRICT USE ONLY

Approval of District Representative ____Date; -

Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS
Date/Time of Departure: o _ Odometer Start:
DatefTime of Return: ____ Odometer End: __ -

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ T s Date -

Driver Comments:

Coach or School Representative Signature - ____Date




School-Related Student Trip Request Form

Section 1 {To be completed by requesting organization -~ Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request 9/20/22 Date of Event lan. 18-20, 2025
Organization TCIVS Bets.  School TCAMS

Number of Passengers approximately 50

Type of Trip (Check One)
OIn-County Instructional 1 in-County Athletic O0ther: (Explain In Detail)
XOut-of-County Instructional O Out-of-County Athletic
O OQut-of-State Instructional 0 Out-Of-State Athletic

Destination (Event, City, and State): Hyatt Regancy Lexington

Planned Stops To and From: As needed
Departing Location: TCMS Date of Departure: 1/18/232 Time of Departure: 8:15 AM

Returning Location: TCMS  Date of Return: /20 23. Time of Return: 2:30 P
Chaperone/s: visa Petrie. Chaperone’s Phone # 270-498-0452

Special Requests (Check One)

OVan O Handicap Access OO0ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved fo drive? OYes T1No (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Click here to enter fext.

Organization Responsible for Payment TC Athletics

at pleol3>
Approval of Site Based Council Representative _ = Date \_Im\ here to enter a date.

DISTRICT USE ONLY

Section 2

Approval of District Representative - - _Date: Click here to enter & date.

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure: Ciick here to enter text. Cdometer Start: Click here to enter text.
Date/Time of Return: Click here to enter text. Odometer End: Ciick here to enter text,

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ . Date Ciick here to enter a date.
Driver Comments: Click here to a2nier text.

Coach or School Representative Signature - i Date Click here to enter a date.




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request 9/20/22 Date of Event June. 23-26, 2023
Organization TCMS Beta. School TCMS

Number of Passengers approximately 50

Type of Trip (Check Cne)
Oln-County Instructional Oln-County Athletic 0 Other: (Explain In Detail)
XQut-of-County Instructional o Out-of-County Athletic
OQut-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): Galt House Louisville, KY Planned Stops To and From: As needed
Departing Location: TCMS Date of Departure: 6/23/23 Time of Depariure: 8:00 AM
Returning Location: TCViS  Date of Return: 6/25/3:00 PM. Time of Return: 2:30 Pid

Chaperone/s: Lisa Petrie. Chaperone's Phone # 270-498-0452

Special Requests (Check One)

oOVan DHandicap Access o Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? OYes ONo (Check One)
Person Driving Van: Clicik here to enter text. Trip Requested By: Click here to enter text.

Organization Responsible for Payment TC Athletics

Jo/iel 73

Approval of Site Based Council Representative Date Click here to enter a date.

DISTRICT USE ONLY

Section 2

Approval of District Representative S Date: Click here to enter a date.

DRIVER — TURN THIS FORM N WITH TIMESHEETS

Section 3
Date/Time of Departure: Click here to enter text. Odometer Start: Click hare to entar text.
Date/Time of Return: Click here to enter text. Odometer End: Click here to enter text,

I hereby certify that the above information is correct fo the best of my knowledge.

Driver Signature Date Click here to enter a date.

Driver Comments: Click nere to enter text.

Coach or School Representative Signature Date Click here to enter a date.




