0 CDUQ
(8@ ‘:l'c,‘

o e
P 24
1 swn Cuunty Sebhoch Trais e fratho Depuaintinent 3

é
Mathine Vol reas T v - A—

-

2
i
LR st VEN s oitahion fa"“" won e ---u;
T Uiy %A t-sd 00 P80 Seovd £y ;

334 | bendorsin, ki 32320

Dvermght and Out of District School Bus Trip Guidelines

g sateght senool bus s and vat of disteict bus tps, all adults have 1o understand the
cticit e of thea responsibiities and the legal habilities in supervision, 1he adults must have
Foomledge of where students are st all tunes and must be in close proximity to the students.

o AKHSAA pudelines and board policies should be adhered to
@ Ailipensers aed head coaches should nde on the bus with the team/students
¢ Student Aauitjatior showle be lotiowed: Frementary 10.1 Secondary 15:1

& Swwteets and cuadhies chall e twned annualy o admister medication

Checklist. "

“Spasawr Coach Name: &Smjﬂ#{wwﬂumbw 10 8@ M
& Date of Departure I'L""‘L Time of Departure 6 E_# =
Y Date of Return: _&‘_i:)_ﬁ crpected Liee of Return, “ mi;)n !

. Ateguate Swoervision (meets ratio criteria)
‘ease =t Names of Chaperone:"*

L)

-
( Cbtamn pareot guardian permlssion forms

wrhiend teams/clubs @o not reed 1o get ¢ seporaie permission form for every trip. One at the
egiung of the seaton/yeor from each student is su ficient*®

N/pr‘.-".:l
ol

e caletenn manages of any lunch necds

Poti e dll Trarspur tation Repartment puidelings tor bus trips
Al re quests must be ar the trip system at feast five duys prior to the date of departure®*®

Urcsntand sy student's mevcation needs and) o medical conditions
Leasres must carey oll slayer’s phiysicals an any eway and overmght trips®®

P

- St hatap b of studen wo e prncdpal/designee and a nder s list to the bus driver
"PRide st aast contain o'l nder's names and an meegency centace name and number**

“e

Allach and unerary

‘aj—ﬂ epaific mu-riu




December 7, 2023
Estimated Itinerary for UCA Competition

Wi ne !ﬁf'Lﬁ%«:?i’ﬁ, K:f

5:30 PM Leave HCHS

7:30 PM Stop for bathroom & bus break

9:00 PM Arrive at hotel/Assign Rooms

10:00 PM All athletes in their rooms & bed checks
December 8, 2023

7:00 AM Wake Up Call

9:00 AM-10:00 AM Breakfast

10:30 AM-12:00 PM Practice

12:00-2:00 PM Team Lunch

2:00-3:00 PM Get Ready/lLeave for Competition

4:00 PM Arrive at George Roger Clark High School

6:00 PM COMPETITION

8:00-9:00 PM Awards




HCHS CHEERLEADING
BUSLIST

Cheerleader Name

Cheerleader Name

Allinder, Ana Claire

Latta, Madi

Blanford, Mya

Mackeller, Kanna

Camber, Pate

Marsh, Brennan

Chendler, Chloe

Mills, Whitney

Coomes, Tess

McCraken, Hannah

Dalton, Ainsley

Risley, Meah

Rendle, Reese

Sellars, Aubree

Richard, Annaleigh

Shelton, Lllly

Eblen, Hadley

Smith, Sadie

Fulcher, Sophia

Thompson, Kinsley

Grogan, Meryl

Troxel, Courtney

Hallmark, Autumn

Wiggins, Elayna

Harglss, Jacy

Wolfe, Kate

Harrison, Allisen

Zehner, Addalie

Hazelwood, Clara

Joyce, Sophie

Kennedy, Kaylee

Jacey Boston: Coach

Elyse Dowdy; Coach




Henderson County Schools Transportation Department

5675 Airline Road Mailing Address:
Henderson, Ky 42420 ATTN: Transportation
Phone: (270) 831-5120 1805 Second St,

Fax: (270) 831-5122 Henderson, Ky 42420

Overnight and Out of District School Bus Trip Guidelines

During overnight school bus trips and out of district bus trips, all adults have to understand the

~ serlousness of their responsibilities and the legal liabilities in supervision. The adults must have

___Date of Departure:
> f -
__ DateofReturn:__ (2212}

" Adequate Supervision (meets ratio criteria)

o  Obtain parent/guardian permission forms TJase.

knowledge of where students are at all times and must be in close proximity to the students.

o All KHSAA guidelines and board policies should be adhered to.

o All sponsors and head coaches should ride on the bus with the team/students
e Student:Adult ratios should be followed: Elementary 10:1 Secondary 15:1

e Sponsors and coaches shall be trained annually to administer medication

Checklist: .

5 | ) )
_-__Sponsor/Coach Name: ?J« St cell Number: _ 270 - Wil

2/ia/ 72 AT
2/ ?A“ L) U’ [ A AW 1Y

f g
Expected Time of Return: __) 1< ';' A

Time of Departure:

E g _
{ vyl S oklitha o 4

{ i.]'.x 1€
Lo S

**please List Names of Chaperones™** - Byen

& *Athfetic teams/clubs do not need to get a separate perimission farm for:every trip. One at the
beginning of the season/year from each student is sufficient**

_\,_ Notify school cafeteria manager of any lunch needs

" Follow all Transpor’cat:on Department guidelines for bus trips

**All requests must be in the trip system at least five days prior to the date of departure*"‘

_i/ Understand any student’s medication needs and/or medical conditions

**¥Coqches must carry all player’s physicals on any away and overnight trips**

" Attach a trip list of students to the principal/designee and a rider’s list to the bus driver

#*pider’s [ist must contain all rider’s names and an emergency contact name and number**

=~ Attach and itinerary

AN

L os ey ) ulnlys
Slgnature of Principal/Designee

This form must be submitted 10 days prior to the date of the trip to the principal or designee. '

Otherspemflcneeds' :
7 a\‘
PG o A

J %

Sigﬁatwe of Person submitting form

Equal Education and Employment Institution

,}(137



LCA Trip Itinerary- Baﬁ Kei‘ba I '
12/19

11:00am Depart HCHS
4:00pm Arrive in Lexington
4:30pm Meal

7:30pm Game 1

10:00pm: Return to Hotel
11:00pm: Bedtime

12/20

8:00am: Breakfast

10:00am: Stretch/Film
2:00pm: Game Time

5:00pm: Dinner

8.00pm: Team Meeting
11:00pm: Bedtime

12/21

8:00am: Breakfast

10:00am: Stretch/Film
2:00pm: Game Time

9:00pm: Leave for Henderson

8:00pm: Arrive Home




Henderson County Varsity Roster (12 Players):

Varsity
Number: Player Name: Pasition: Grade: Height: Weight:
#0 Max Thompson F 12 6'4 190
#1 Cole Branson G 1 6’1" 150
#2 Davin Paris G 12 5'8 155
#3 Cooper Davenport G 11 6’0" 160
#4 Dwaine Moss G 1 511 145
#5 Alec Satterfield G 11 6'1” 150
#11 Trajdon Davis F " 62 190
#12 Nick Belle G 12 511" 180
#14 Elijah Suggs F 11 6’5" 180
#24 Lacon McKinney G/F T 6’1" 180
#25 Yusef Sonogo-Kendrick C 12 6’5 275
#30 Omarion Barrett F 12 6'2 175
Players who will Rotate into the re‘mainlng Varsity Jerseys:

#15

#21

#22

#23

#30

#32

#33
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Overnight and Out of District School Bus Trip Guidelines

tunng overnight school bus trips and out of district bus trips, all adults have to understand the
seriousness of their responsibilities and the legal liabilities in supervision. The adults must have
knowledge of where students are at all times and must be in close proximity to the students.

*  AILKHSAA guidelines and board policies should be adhered to.

« Allspansers and head coaches should ride on the bus with the team/students.

o Student:Adult ratios should be followad: Flementary 10:1 Secondary 15:1

Sponsurs and coaches shall be tramed annuaily to administer medication

Checklist:

spunsor/Coach Name: S*QQ\\QJ\\\\N\QJ 2 ____Celi Number: ’é‘;—lb %'3«’3 ,A]‘nb
_ Date of Departure: Vé‘ m m _Time of Departure: q 100 2OV QR

Date of Return: \'_é,‘_:_’ét) ’ag) txpacted Time of Return: \0 00 Al

... Adeguate Supervislon (meets ratio crlterla)

“*Please list Nomeas of Chaperones™* MM\Q&I&N‘ QJQ\KQ\\\\\\S r\Q_M\O_.Q,MSQ_,
qr

_ Obramn parent/guardian permission forms % YR ' ¥ "u“

v \rh. tic reams/clubs do not need to get ¢ separate permission form for every trip. One at the
sewnng af the season/year from cach student is sufficient**

.. Noufy schoo! cafeteria manager of any lunch needs

. Follow ali Transportation Department guidelines for bus trips

"*All requests must be in the trip system at least five days prior to the date of departure**

drearstand auy student’s medication needs and/or medical conditions

coaeres st carny alf Llager's physicals an any o vy and overnight trips*®

- Attech ateip list of students to the principal/designee and a rider's list to the bus driver
‘Rider's list must contenn all rider’s names and an emergency contact name and number**

__Attach and itinerary

%@&M M %

Slgnature of Principal/Designee
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Henderson County Schools
Transportation Request for Extracurricular Trips

: Reuested by: S’\Qp\\o_\\\“'\;\\t

Date Submitted: [ ‘ ‘ School: \-\Q,\r\g
Group: Q:,\v\'s\ %0..\\@:3(\0 03\_

Funding Source for Trip Cost: Q\l(\\\q;sﬁ S

Destination: ms\;\\\% ,\Q’\

Purpose of Trip: QB\‘\QQ.T\PQ.,"H\ \.J\AN\ DQ‘ t‘\::..km\(\*\\ Jt

Date(s) of Trip: u, S3T-20,90%

\\| Departure Time (CST) Arrival Time (CST)
To the Event: A0 @/ PM \\‘,%@ PM
On Return Trip: T WS AM @ 10,00 AM APM)

street: | 'S, Ry, rem Raod
city, ST: | Semtrswilie. M e [ \GY
S

Number of Students \g Number of Adults | Total: \q
Number of Vehicle(s) Required: | Bus \ Y Car

% Will you require a handicap-accessible bus? Yes
Does the driver need to remain with group during the event? No

Emergency Contact Nu.mber of Sponsor: | (‘R ) g'&g— 3\\_\""0

Additional Requirements:

Medical Needs:

Sy Be S iTe: m

ORG: | A PROJ:

/1Y

PrincipalApproval:\ E!g i@) [ %LNW
DifngpErovaI: ;\ %ﬂ 2{5




Name
JaNyla Locher

Bella Estabrook
Azayah Hall
Addy Gish
Jersey Gardner
Anna Kemp
Allyson Rideout
Rashia Cansler
A'Tylia Green
Ainara Gojenopa
Brooklyn Gibson

Callie Burnett

2023-24 HENDERSON COUNTY LADY COLONELS

SCOTTSVILLE TRIP ROSTER

Class

Freshman
8" Grader
Freshman
Sophomore
8" Grader
lunior
lunior
Junior
Sophomore
Senior
Sophomore

8" Grader

HEAD COACH: Stephen Haile
ASSISTANT COACHES: Danny Perkins, Mary Beth Parker, Derek Phillips, Adrienne Cruse

Emergency Contact

Charlotte Cavitt

Sarah Fleming

Brittany Hamilton

Whitney Gish
Glenda Gardner
Sara Kemp
Stacey Rideout
Jada Cansler
Tori Green
Mark Veal

Amie Gibson

Katie Burnett

Number

(270) 702-2707
(812) 306-7199
(270) 832-6835
(270) 577-7754
(270) 860-0478
(270) 869-7828
(270) 724-6654
(270) 823-4413
(270) 860-4611
(270) 748-0733
(270) 577-7135

(270) 213-0176
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Overnight and Out of District School Bus Trip Guidelines

Duning vvernight school bus trips and out of district bus tnps, all adults have to understand the
seriousness of their responsihilities and the legal liabilities in supervision. The adults must have
knowledge of wheare students are at all times and must be in close proximity to the students,

o Al KHSAA guidelnes and board policies should be adhered to.

» Allspansers and head coaches should ride on the bus with the team/students.

o Student:Adult ratios should be followed: Elementary 10:1 Secondary 15:1

¢ Sponsurs and coaches shall be tramed annually to administer medication
Checklist: -

— s y s
sporsoi/Coarh Name: ng[_' 7_;"‘_43_@;3. son) Cell Number: i/fl fff 450D
. Date of Departure: )7/3,5./,’1:9' ... Time of Departure: __ '

Date of Return: _f/iﬁﬂ___‘ gxpected Time of Return; “E"[/ﬁf,rvb asd L’M/Mé fl%nf

‘f__/Aduquate Supervision (meets ratio criteria) 1 <d 7T NOwePos g

**Please [ist Names of Chaperones™* TJash Jege ) evsk]
Zeath C:-PP_S

_Obrain parent/guardian permission forms
"tachietic trams/clubs do not need to get ¢ separate permission form for every trip. One at the
sevinmng of the season/year from each student is sufficient**

\{Noufy school cafeteria manager of any lunch needs

" tollow all Transportation Department guidelines for bus trips

**All requests must be in the trip system at legst five days prior to the date of departure®*

\/tjt‘.l.!é.‘!f-ii!ﬂ(f ary student’'s medication needs and/or medical conditions
’I

fregcies must carry oll Llayer's physicals an any ewey and overnight trips**

_‘f?ku.:r:.h a trip list of students to the principal/designee and a rider’s list to the bus driver

"fRider's list must contain all rider’s names and un emergency contact name and number**

Whll elo wleem eodkrs @t Lrne lined.
___Attach and itinerary

L1} do wian schedole 1 \ewsed.
Other specificneeds, & 3

“\Bf{\zg

of Persan submitting form Signature of Principal/Designee

7 St

This form must be submitted 10 days prior to the date of the trip to the principal or deslgnee.
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Trip ID#:

Henderson County Schools
Transportation Request for Extracurricular Trips

Requested by:

Date Submitted:

Ted T\\Qm?_.s TN

School:

B vy

Group:

Vaspell

Funding Source for Trip Cost:

A\t / Dut-rub

Destination:

Diishion |, EL

Purpose of Trip:

RPBerball T8 rnicvmns~

Date(s) of Trip:

2|2 )ey — H/b)zy

T
\\\\\Q\N Departure Time (CST)

Arrival Time (CST)

Additional Requirements:

Medical Needs:

Employee Signature:

To the Event: F.un @ LI T AM ()
On Return Trip: . @PM / T AM /@
-ve- [
Street:
City, ST: IETR
Number of Students z‘ 20
Number of Vehicle(s) Requ Ns bes  cegoimd. Car
7
Will you r e SO "\“"“‘“-‘F“’"’“J"““' Yes @

Does the driver need to rer o} Yes No

) bP T ™~ Ll
Emergency Contact Numbe oo

ORG:;

PROIJ:

Principal Approval:

Date of Approval:




