STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM ﬁ:ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. _l
scaoorL _ ACS S FACULTY MEMBER(S) SPONSORING TRIP Q ,A_\JL[ %;w_a %5 $ Keche\ Druis
TYPE OF TRIP (CHECK ONE):

O Classroom Field TripO Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify b Other (athletic, band, if applicable) X C_
DESTINATION Y Horge “[%clc  ADDRESS  Lewine bon _PHONE
O Out of State  BXOut of County [ Within Coﬁng
JAOvernight; give name, address, phone of lodging GL0 ”\;ec-gwcgjcc en . Lexinelon KLY
| -85G - oy -DESY 2
DATE(S) OF TRIP_ /0-27+/0- I8 DEPARTURE TIME _ /000 AM{. RETURN TIME 700 T-M.
PURPOSE/EDUCATIONAL VALUE 8“?{2’\(_ Cress C’ow\Q\r\( Meet

SOURCE OF FUNDING FOR TRIP /I..ZDCL(‘CQ

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION [ SCHOOL COUNCIL IX BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS _/ 7/ FACULTY SPONSORS ‘Q OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? ONO B YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? B Yes [ No

Person contacted at venue to discuss EAP: ") ) Person making contact:
Is there an Automated External Defibrillator (AED) on site: [ Yes [ No If yes, where:

Does the venue have an Emergency Response Team: [0 Yes O NoIf yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Pleage ate sheet and attach to this form if more space is needed to list school employees attending).
) = /0-/2-2 3
Z Signature of Faculty Sponsor Date

Trip ha beeQJZ/approved 0O disapproved. Reason for disapproval

(de gt o 12)3/2

\)‘ignature of SuperintenMesignee Date

kor overnight and/or out-oi-stafe trips, approval of the Superinfendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21,09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023
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Agenda for 23 State XC Meet

Friday Oct 27

Students report to school at regular time, and attend classes till 8:30.
9:00 CST Runners will load bus and leave ACS

1:45 Drive time to Bardstown Fazoli's
12:00 EST Eat at Fazoli’s

1:15 EST Leave for TownPlace Suite by Marriot Lexington South/Hamburg Place
2:30 EST Check at Hotel

3:20 - 5:00 EST Practice at Horse Park
5:30 Eat as a team in a Restaurant (Runners will Pick)
7:00 Arrive Back at Hotel for the Night

Saturday Oct 28

9:00AM EST Gates Open for Spectators

10:30AM EST Team will Arrive at Horse Park

12:30PM EST Boys Race

1:15PM EST Girls Race

2:00PM EST Awards if someone is going to get one.

2:30PM EST Head to Scottsville May Stop at FastFood Joint on the way home.
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Attach a description of estlmated expenses including, but not limited to, lodging, meals, Al
registration, and all other anticipated travel expenses.
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O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
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STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

L SUBMJT THIS FORM [0 ONE WEEK 0O TWO WEEKS [ OTHER, SPECIFY PRIOR TO THE TRIP. _l
SCHOOL ﬂ @s FACULTY MEMBER(S) SPONSORING TRIP e U7 e
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip O Class Trip (i.e., junior, senior), specify
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DATE(S) OF TRIP /2. =&’ = 28) 3 DEPARTURE TIME 4//.38) i~~RETURN TIME 231}{«
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/%//;f/?e? lContl ezt

SOURCE OF FUNDING FOR TRIP @ /L /r;’a(,g’ Yo i f

Attach a description of estimated expenses including, but not limited to, lodging, meals,
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NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
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Have all chaperones undergone the r quired records check and been designated by the
principal/designee to supervise studeBts? Yéest T No

Person contacted at venue to discuss EAP: L ( j ¢ fZ’_‘\/'V‘ V4 Person making contact: é;/e_o; ba/m——
Is there an Automated External Defibrillator (AED) on site:/ P-Yes O No Ifyes, where: Gy y‘;é
v S/l
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~——For overnight and/or out-ol-state tr1ps, approval of the Superintendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212
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OVerniot
STUDENTS - N4 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THISFORM 1 ONE WEEK O TWO WEEKS Ol OTHER, SPECIFY PRIOR TO THE TRIP, 1
sciooL__ ACS HS FACULTY MEMBER(S) SPONSORING TRIP C&sg mprer
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip O Class Trip (i.e., junior, senior), speci

O Organization/Club Trip , specify Other (athletic, band, if applicable)
DESTINATIONGot\inbuca . TN ADDRESS |50 Progertt Rd. PHONE

O Outof State O Out of County [ Within County Gatlinburg ;TN

D’Overnight; give name, address, phone of lodging G lengtone. L-odo;’l. (?(»‘5) Y3 -936!

-

DATE(S) OF TRIP 'SZQQ - ml 2 DEPARTURE TIME "T:Oqu RETURN TIME ;L'.OOP... (n[aa /23)
PURPOSE/EDUCATIONAL VALUE __ BasKetba\\ Tournatnent

SOURCE OF FUNDING FOR TRIP__ ACS Bodls Bosrerball
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INARILITY TO PAY.
BILL TRIP EXPENSES TO; O SPONSORING ORGANIZATION [I SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS _ |9 FACULTY SPONSORS 5 OTHER CHAPERONES

TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? ONO M/YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? E/Yes O No

Person contacted at venue to discuss EAP: Person making contact:
Is there an Automated External Defibrillator (AED) on site: G'Yes [ No If yes, where: (ANK.n0DLON
Does the venue have an Emergency Response Team: M Yes O No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if em loyee is CPR trained):
sSed Napiec Ep;r'an don Dewi++
Cheis 'Cacte
TeeVo Carver

Co\e Acvin

gfase use separate sheet and attach to this form if more space is needed to list school employees attending).

-

! /\ l/a/as
ﬁignature of F. aculty Sponsor Date!

Trip has been,Zf approved [ disapproved. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state rips, approval of the superintendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21,09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023
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Gatlinburg Itinerary

12/20/23: Day 1

7:00 am: Departure

9:45 am: Bus stop in Crossville, TN. Stop at a gas station.
10:15 am: Leave Crossville, TN.

12:15 pm: Arrive in Gatlinburg, TN.

12:45 pm: Arrive at Gatlinburg High School

1:30 pm: Game #1

4:00 pm: Leave gym, take team to hotel (Glenstone Lodge).
6:00 pm: Team meal

11:00 pm: Lights out

12/21/23: Day 2

7:30 am: Team breakfast at Log Cabin Pancake House.

9:00 am - 3:00 pm: Team bonding activities in Gatlinburg. Gatlin’s Mini Golf/Lazer Tag (716
Parkway #219 Gatlinburg, TN) / Lunch on the strip (All team bonding activities will take place on
the main strip in downtown Gatlinburg)

3:00 pm: Leave the hotel and go to the gym.

4:30 pm: Game #2

8:00 pm: Back to hotel

11:30 pm: Lights out



