


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: Jan 18, 2023 Date of Event: March 2, 2023

Organization: Baseball ~ School: TCMS

Number of Passengers: 30

Type of Trip (Check One} __ = _ _ e e e
O In-County Instructional Oin-County Athletic CIOther: (Explain In Detail)
O Out-of-County Instructional X Out-of-County Athletic
O Out-of-State Instructional BdIOut-Of-State Athletic

Destination (Event, City, and State): Rossview High School, Clarksville, TN
Planned Stops To and From: NA
Departing Location: TCMS Front Lobby Date of Departure: March 2, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return: March 2, 2023 Time of Return: 10:00 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check One)

[IVan CIWheelchair Accessible CIMonitor O Other: (Explain in Detail)

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

Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click here to,enter text.

Approval of Site Based Council Representatg:i KL‘\ /@R/ Date > / J / 9~9
---------- 000 SESNERFRNOFNOORF PSS !‘J!’ ‘I..0.............!!.0U.'..Q!gl.qrg'_.‘! 20000 ....g_._._...,_
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: = Odometer Start: =

Date/Time of Return: Odometer End:

1 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
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opiegt Lo 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: Jan 18, 2023 Date of Event: March 14, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30
Type of Trip (Check One)
O in-County Instructional Oin-County Athletic [ Other: (Explain In Detail)
[10ut-of-County Instructional & Out-of-County Athletic
O Out-of-State Instructional B4 Out-Of-State Athletic

Destination (Event, City, and State): Clarksville Christian High School, Clarksville, TN
Planned Stops To and From: NA
Departing Location: TCMS Front Lobby Date of Departure; March 14, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return: March 14, 2023 Time of Return: 10:00 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check One)

OVan DOWheelchair Accessible CIMonitor D 0ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? OYes [ONo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

D enter text.

’ W/ Date }/ﬁéa

Organization Responsible for Payment: Click here t

Approval of Site Based Council Representative
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Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: - Odometer Start: =

Date/Time of Return: Odometer End:

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

Driver Signature Date

4=z Driver Comments: e

Coach or School Representative Signature Date




ehfEEt Foarm 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: Jan 18, 2023 Date of Event: April 12, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
Oin-County Instructional O in-County Athletic O Other: {Explain In Detail)
O 0ut-of-County Instructional X Out-of-County Athletic
CJOut-of-State Instructional BOut-Of-State Athletic

Destination (Event, City, and State): Springfield High School, Springfield, TN
Pianned Stops To and From: NA
Departing Location: TCMS Front Lobby Date of Departure: April 12, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return: April 12, 2023 Time of Return: 10:30 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check One)

Civan CIWheelchair Accessible CIMonitor O Other: {Expiain 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: Steven McGhee
Organization Responsible for Payment: Click Wex
Approval of Site Based Council Representative / ( ) ‘4_ v Al Date 'Q'( S / 25
209 0868 "'!.—’--9—"'"‘."""""'L!fi.l'rg! .l..!.!.O....!...!.l..C..,_O..Q...OCQ!:_!:I.OO..OO.f S—
Section 2 DISTRICT USE ONLY
Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS
Date/Time of Departure: e Odometer Start: &
Date/Time of Return: Odometer End:

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

Driver Signature Date

Driver Comments: = -
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Coach or School Representative Signature Date



it #rvm 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: Jan 18, 2023 Date of Event: April 18, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30
Type of Trip (Check One) .
O in-County Instructional g Oin-County Athletic O Other: (Explain In Detail)
] Out-of-County Instructional : (& Out-of-County Athletic
[JOut-of-State Instructional Out-Of-State Athletic

Destination (Event, City, and State): Rossview High School, Clarksville, TN

Planned Stops To and From: NA

Departing Location: TCMS Front Lobby Date of Departure: April 18, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return: April 18, 2023 Time of Return: 10:30 pm

Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check Ong)
OVan [0 Wheelchair Accessible [JMonitor O Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? TIYes [JNo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click here r: enter
Approval of S|te Based Council Representative /1 Date 9’/ S / 9’3

[ X X ] Q..._‘.‘.....|.".'- ..‘I...'.‘...!.'......Q..........‘....I'.......I.’C...l.

Section 2 DISTRICT USE ONLY
Approval of District Representative Date:
Section 3 DRIVER - TURN THIS FORM IN WITH TIMESHEETS
= Date[Time of Departure: = Odometer Start: =
Date/Time of Return: Odometer End:

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

Driver Signature Date

i

Driver Comments:

Coach or School Representative Signature Date



