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

SCHOOL TCeHsS FACULTY MEMBER(S) SPONSORING TRIP L ASEY Willivtms™
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for ent SoFt@mpec
DESTINATION ___ HarT ZO. AppRESS /()| D:&‘;g & Wy MM alodslle

[ Overnight; give name, address, phone of lodging
DATE(S) OF TRIP_ -9-Z4 __DEPARTURETIME ___ §,00 RETURN TIME _¥4 ;00
SOURCE OF FUNDING FOR TRIP ATHIET L S

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS /S5  FACULTY SPONSORS TOTAL # OF PARTIC PANTS i7
EAP: Person contacted at venue to dlscuss EAP: Ci q 4 7 'Fp‘n Person making contact: 1. k’-{ Em, ;“-\ )

Is there an Automated External Defibrillator (AED) on site: E’<’es [ No If yes, where: 0»1 f f )‘t’_
Does the venue have an Emergency Response Team: [&Yes O No If ves, how are they contacted: (/s ﬂ./ ‘Zf_

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Fasey Wilt.wms  (ePr) _ -

CHuC Cagse = —
 (Ple use separate sheet and attach to this form if more space is needed to list school cmployces attending).
—, e F19-24

Signature of Faculty Sponsor / / ;",. 2 ~Date’
Approval of Site Based Council Representative /{2 (_/ QS{I/ Date _ jL;O ~ 24/

District Use Only
Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start:
Date/Time Return: - Odometer End:

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

Driver Signature Date
Driver Comments:
Coach or School Representative Signature B Date

Page 1 of |



STUDENTS 09.36 AP.21
“School-Belag:g;Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScrooL TECeHS FACULTY MEMBER(S) SPONSORING TRIP _ L ASEY (W ill AmS”
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible f ent: SeofFtRAc
DESTINATION Ft. Camp Bt ADDRESS <t a;z C)}m fpfaw G Y

O Overnight; give name, address, phone of lodging N
DATE(S) OF TRIP 3-19-24 DEPARTURE TIME oo RETURN TIME _(2:2 ¢
SOURCE OF FUNDING FOR TRIP ATHIET:C S

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS /&  FACULTY,SPONSORS - Z  TOTAL# OF PARTICIPANTS /7
EAP: Person contacted at venue to discuss EAP: ﬁ emb. Cardivel]  Personmaking contact: M Sl S il
Is there an Automated External Defibrillator (AED) on site: [Z/Yes O No Ifyes, where: n It
Does the venue have an Emergency Response Team: H'Yes [1 No If yes, how are they contacted: ﬂq f’;%

School Employee(s) Attending Tri; 2 (Pleage note beside name if employee is CPR trained):
CASEY WM s

CHvex CasE |
u é &: % ' 'tﬁf
" (PleaseTse separate sheet and attach to this form if more space is needed to list school employees attending).
A’:;...., > L= = /4724 s

Signature of Faculty Sponsor __-Baté )
Approval of Site Based Council Representative _ / /( { gd __Date__j~30 ,2‘71

District Use Only
Section 2

Approval of District Representative - Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start: -
Date/Time Return: ~ Odometer End:

T 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

Page 1 of 1



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

ScHOOL TCeHS g FACULTY MEMBER(S) SPONSORING TRIP __ &, ASET LI ANS
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organ1zat1on responSIble for Payment: SoftR ALt
DESTINATION __ Lombertnnd  Co, R AADDRESS ;) fj thrras S /5;.4&,0&[/4”

O Overnight; give name, address, phone of lodgmg

DATE(S) OF TRIp____ 3-30-2H4 DEPARTURE TIME T8 O RETURN TIME 73D
SOURCE OF FUNDING FORTRIP ATHiE TS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 4 FACULTY SPONSORS pd TOTAL # OF PARTICIPANTS ?
EAP: Person contacted at venue to discuss EAP: _K/J{/'-f/ A1~ Person making contact: /"Lm L
Is there an Automated External Defibrillator (AED) on site: 0 Yes [ No If yes, where: -
Does the venue have an Emergency Response Team: 0 Yes [ No If yes, how are they contacted:
School Employee(s) Attending Trjj (Please note beside name if employee is CPR trained):

CV\'S@'(_ Wil veney err) -
CHuert Case
Watt Hipde

(Plegse use separate sheet and attach to this form if more space is needed to list school employees attending).
/f__. Fe r-19-24

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative g éf { & o~  Date (-30-2¢

District Use Only
Section 2
Approval of District Representative - ~ Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start: -
Date/Time Return: Odometer End:

I 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

Page 1 of 1



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

SCHOOL _ Teeny FACULTY MEMBER(S) SPONSORING TRIP _ CASE Y Williams”
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Jo FF3rud,

DESTINATION __ £ Hristinw  Co. AppRESS QA Gl <y Alo, Hepp b7l
. 1 Overnight; give name, address, phone of lodging 4

DATE(S) OF TRIP 724 DEPARTURE TIME &i00 RETURN TIME s0: 0
SOURCE OF FUNDING FOR TRIP. frhigsicy”

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS s FACULTY SPONSORS < TOTAL # OF PARTICIPANTS 2
EAP: Person contacted at venue to discuss EAPTdL»lMAe ales” Person making contact:
Is there an Automated External Defibrillator (AED) on site: [¥¥es O No If yes, where: 6 A st
Does the venue have an Emergency Response Team; Efes [INo If yes, how are they contacted: 0;1 [ ;‘f

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Crsat Wilimmy °2) S )
CHuul Cnse - — —_—

(Pleasg use separate sheet and attach to this form if more space is needed to list school employees attending).
= —— Vlk okt

ngnature of Faculty Sponsor / o  Date
Approval of Site Based Council Representative ,Xi, 4(, (> 5— Date [~ 30~ 2¢4

District Use Only
Section 2

Approval of District Representative . Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start: - -
Date/Time Return: Odometer End:

I 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

Page 1 of 1



STUDENTS 09.36 AP.21
._S;chqokl}giated ._Studt?!lf; Trip Request Form & Event Specific Emergency Action Plan (EAP)

SCHOOL _ Fec¢ry  FACULTY MEMBER(S) SPONSORING TRIP_CASEY Iill'AmY

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsiblg, for Payment JoffBae )
DESTINATION ___ #opKans Co. ADDRESS i € pulle K. [Padis el

[ Overnight; give name, address, phone of lodging _

DATE(S) OF TRIP 4-1% 24 DEPARTURE TIME ___ 4:9© ____ RETURN TIME /¢; 00
SOURCE OF FUNDING FOR TRIP _ __ATHIEDS”

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS /S FACULTY § ONSORS Z TOTAL # OF PARTICIPANTS (7
EAP: Person contacted at venue to discuss EAP: - A ﬂlku _Person making contact: M. ly JaHu .
Is there an Automated External Defibrillator (AED) on site: l}’(fs I No Ifyes, where: 04 o /1-'
Does the venue have an Emergency Response Team: &%es CINoIf yes, how are they contacted: L B &
School Employee(s) Attending Trip (Pleage note beside name if employee is CPR trained):

Cwseo u‘mm-{ ga
._J.'u-uc Case

‘L.._I

g ;f scparate sheet and attach to this form if more space is needed ta list school employees attending).
PLE AR ) /¢-rf—zq

Signature of Faéﬁlty Sponsor /' Date

Approval of Site Based Council Representative ~ " Date j- Bp =24
District Use Only

Section 2

Approval of District Representative. ] ~ Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: S Odometer Start:
‘Date/Time Return: o Odometer End: -

I 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

Page 1 of 1



STUDENTS 09.36 AP.21
5$choq[71}elgted_$?gdent Trip Rﬁ}xegt Form & Event Sp 'gci_ﬁg Emergency Action Plan (EAP)

ScHOOL JCCHY FACULTY MEMBER(S) SPONSORING TRIP _C ASEY (Jillidmd~
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Pzwnent: 7 SeftBre e
DESTINATION Rosseeev.ig Avoress_J| O V. Y TE Rugsllalla

I Overnight; give name, address, phone of lodging

DATE(S) OFTRIP 4 23- 24 DEPARTURE TIME 4.09 ___ RETURN TIME 7g.¢ 9
SOURCE OF FUNDING FOR TRIP ATtieTiey”

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 1y FACULTYSPONSQRS 2  TOTAL#OF PARTICIPANTS (7
E.AP: Person contacted at venue to discuss EAP: 4 ,-f Person making contact: ‘_Ml Cio oo 7L
Is there an Automated External Defibrillator (AED) 021 site: (¥Yes [ No Ifyes, where: £/ {7 ’)(g__
Does the venue have an Emergency Response Team: E"?es 0 No If yes, how are they contacted: 0 » 1 ;‘-e__
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

AWSEYT PURY e s § P
CHue Case )
_(1% use separate sheet and attach to this form if more space is needed to list school employees attending).
2—-——143 G Cnent /-1 ?-24

Signature of Faculty Sponsor
Approval of Site Based Council Representative

Date / -36-2¢
R AN ANXNNNENAEEEAEEEEEEIEEEEEEEEEEA P RN NN SN NNEEEEANAEARNAKE N A AN RSN ENEN EAE RN NN
District Use Only

Section 2
Approval of District Representative B Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - ~ Odometer Start: -
Date/Time Return: - B Odometer End: -

I 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

Page 1 of 1



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

SCHOOL._ 7eenty _ FACULTY MEMBER(S) SPONSORING TRIP __ C A-5/8Y  builtinmy

TYPE OF TRIP (CBECK ONE)
Organization requesting the Trip / Organization responsib c;%f Pavment

DESTINATION ___ Bowlirng (remer/ . ADDRESS : ol
I Overnight; give name, address, phone of lodgmg '

5}FH3 aLc

DATE(S) OF TRIP__ 4 zs-2¢4 _DEPARTURE TIME .0 RETURN TIME _¢o. €9
SOURCE OF FUNDING FOR TRIP ATHIET >

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS. l> FACULTY § ONSORS .2  TOTAL#OF PARTICIPANTS {7
EAP: Person contacted at venue to discuss EAP: | Person making contact: M./ ke S

Is there an Automated External Defibrillator (AED) on 31te Ves CINo If yes, where: f\ A0 Ye
Does the venue have an Emergency Response Team.: B/ es L1 No Ifyes, how are they contacted: 0 5y f

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
ASET (i KLty 3

(Pleasc 4se separatc sheet and attach to this form if more space is needed to list school employees attending).

gD Lo [Pz
Signature of Faculty Sponsor . Date
Approval of Site Based Council Representative 7., [[/zrt~7_ =" Date /- 205-2Y
FEEEEEENNENNEEENSE S E EEN EE N EE NN EENEENEE NN SEFEEEEEENEE NN EEENEENEEENEEREEENEEENENENNNNEEERNRG N
District Use Only
Section 2
Approval of District Representative S ~ Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - ~ Odometer Start:
Date/Time 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

Page 1 of 1



STUDENTS 09.36 AP21
School-Related Student Trip Regquest Form & Event Specific Emergency Action Plan (EAP)

ScHOOL 7ec H§ _______FacuLTY MEMBER(S) SPONSORING TRIP CASEY CoUL.pmy
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Pa‘ ent TCZ" ﬁ/f S' ' 7C/ é:M ]q\*%?f

DESTINATION. Loq.uv €e,  ADDRESSg &wv’.u //,/,///

[0 Overnight; give name, address, phone of lodging _

DATE(S) OF TRIP 4 324 DEPARTURE TIME 4:i0©  RETURN TIME /9. ¢
SOURCE OF FUNDING FOR TRIP ATHieT e

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 5 FACULTY SPONSORS Z T‘OTAL # OF PARTI TS .
EAP: Person contacted at venue to discuss EAP: Person making contact: ﬁ]}"ﬁg el f I
Is there an Automated External Defibrillator (AED) on site: G,/s O No Ifyes, where: 1 f#t—
Does the venue have an Emergency Response Team: [ Yes [ No If yes, how are they contacted O Li '/u._

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Casay (il uarmy” cer) o
Charsc  CAse

(Pleasgseparate sheet and attach to this form if more space is needed to list school employees attending).

D Lo ﬁ [-19-24
Signature of Faculty Sponsor % . Date
Approval of Site Based Council Representative & Date [ "gg - 24
District Use Only
Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ) - ~ Odometer Start: S
Date/Time Return: Odometer End:

I 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

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

ScHOOL Tc.cw > _______FacurTy MEMBER(S) SPONSORING TRIP CAsEY Wiltivmy
TYPE OF TRIP (CHECK ONE): )
Organization requesting the Trip / Organization respons1%§: }Vayment S ovFrénce
DESTINATION __ HeRifate  CHestined  ADDRESS fogele a\, hgose, ffop b}

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP S-2-24 DEPARTURE TIME_  4/o9 RETURN TIME /¢ 99

SOURCE OF FUNDING FOR TRIP _ N Atade ey’
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
1?7

NUMBER OF: STUDENTS___ ¢35 FACULTY SPONSORS __Z __ TOTAL# OF PARTICIPANTS _ ,
EAP: Person contacted at venue to discuss EAP:[ V{4 - Person making contact: 1,.. P
Is there an Automated External Defibrillator (AED) on site: O¥es O No If ves, where: £/ /', )L-/

Does the venue have an Emergency Response Team: es O No If yes, how are they contacted: 0 %

Scho Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
ASEY ity (1.2
Civerr.  CAse =

(Pl use separate sheet and attach to this form if more space is needed to list school employees attending).
Signature of Faculty Sponsor 7 Date

Approval of Site Based Council Representative __ Date [ ~ 20 - 2L

[ F R RN AR EE AR SR RRERRRERRSEOREES RN RARRRRRRRRRRRRRRERERSREARRRRROREREORERRRERNNN S

District Use Only

Section 2
Approval of District Representative - Date

IS RERSSRERERERERRERRRRRRRRSSRRRRSRRERRAENDRRIESERENENRRERIRENERERDERNERERENSERANREDENT

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: ) Odometer End:

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

Driver Signature ~ Date B
Driver Comments:

Coach or School Representative Signature ) Date

Page 1 of 1



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

ScrooL TCCHY ) FACULTY MEMBER(S) SPONSORING TRIP  CA-SEY oniumy
TYPE OF TRIP (CHECK ONE): <

Organization requesting the Trip / Organization responsible for Payment: FrBm e
DESTINATION __ MHedenrs  Co. ADDRESS | 44—-«41 V2E (athowrm

0O Overnight; give name, address, phone of lodging
DATE(S) OF TRIP 5-3-24 DEPARTURE TIME 4,09 RETURN TIME /0:¢ 9
SOURCE OF FUNDING FOR TRIP HHetetic v

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TQ PAY.
NUMBER OF: STUDENTS __ ¢3” __ FACULTY SPONSORS 2  TOTAL#OF PARTIC[PANTS, i
EAP: Person contacted at venue to discuss EAP: ) (s ¥ .. Person making co ct{Vl n A
Is there an Automated External Defibrillator (AED) on site: Mes O No If yes, where: 05 157
Does the venue have an Emergency Response Team: es [0 No If yes, how are they contacted: 0 N _r:;?fi‘_ _:

Schgol Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
AS M LA Y e -

: 2’56 £se separate sheet and attach to this form if more space is needed to list school employees attending).

Signature of Faculty Sponsor ) _Date
Approval of Site Based Council Representative ﬁ;; [ E N Date [-30-244

District Use Only
Section 2

Approval of District Representative - i i Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: i - Odometer Start: -
Date/Time Return: - Odometer End: -

I 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

Page 1 of 1



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

ScHOOL. TCCHS . FACULTY MEMBER(S) SPONSORING TRIP __ _Cws:s:-r LAY
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: S FrpAce
DESTINATION UHN ADDRESS [ 300 Aecdy Mo pE

[T Overnight; give name, address, phone of lodging. .

DATE(S) OF TRIP S-4-24 DEPARTURE TIME ooy RETURN TIME /0:¢d
SOURCE OF FUNDING FOR TRIP At (erier”
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS { ( FACULTY SPONSORS 2 TOTAL #OF PARTICIPAI}ITS )
EAP: Person contacted at venue to discuss EAP; l é; ('z/ pﬁﬂg Person making contact: ﬂ/b ke ]
Is there an Automated External Defibrillator {AED) on site: es [ No If'yes, where: ﬁ A L2t C'_._
Does the venue have an Emergency Response Team: Més O No If yes, how are they contacted: _O_iq = éz_,_“ )

Schog] Employee(s) Attending Trip (Please note beside name if employee is CPR frained):
ASEY WVlinn coe)
C e Case —

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

< e D e — /(524
Signature of Faculty Sponsor / Date
Approval of Site Based Council Representative _ W Date [ ~ 20 -2¢

District Use Only

Section 2
Approval of District Representative o ~ Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - - Odometer Start: o
Date/Time 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

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Fvent Specific Emergency Action Plan (FAP)

SCHOOL Tiemy - FACULTY MEMBER(S) SPONSORING TRIP __ C S Y (MU(iitny”
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: JSoFrBmact

DESTINATION __AeaAnKUN _Sims30nd  ADDRESS “707 [ (i RA
[T Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 5-71-24 DEPARTURE TIME i P RETURN TIME _40-¢ &
SOURCE OF FUNDING FOR TRIP _ Arhlericy

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 1Y FACULTZ SPONSORS : % TOTAL # OF PARTICIPANTS /7
EAP: Person contacted at venue to discuss EAP: [Ua [ 4 #a—Person making contact: _ M Ce [ e
Is there an Automated External Defibrillator (AED) on site: [ Yes [ No If yes, where: _ -

Does the venue have an Emergency Response Team: [0 Yes [J No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Chas e Lhiiiamy 2 B _
Casa I
o |4t ¢ of v o o
"~ (Pleasclise separate sheet and attach to this form if more spacs is needed to list school employees attending).
2“———:;3 Lo (- 5-2¢f

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative / éci (:3(, ~ Date { - 5( )- 2 (;l

District Use Only
Section 2

Approval of District Representative ~ Date
IS RS RSN NSRRI RAREREREREERRIRRERRRRRRRERERAERERERARERRRRSRAERERERRRRERSERIERRERNDREN]

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: R - Odometer Start:
Date/Time Return: ~ Odometer End:

I 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

Page 1 of 1



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

SCHOOL __ = Txct rffrb' ______FACULTY MEMBER(S) SPONSORING TRIP _ /¥ SG%¢ LJdlinkny~
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: SuftBrecc
DESTINATION OHio  (Co. ADDRESS fL{O @rm o (. Herd &l

[0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP S-tg- 24 DEPARTURETIME __ 4’e RETURN TIME /0i¢®
SOURCE OF FUNDING FOR TRIP Aale et i
No ST UDENT SHALL BE DENIED THE TRIP BECA USE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS FACULT%/{?PONSO TOTAL # OF PARTICIPANTS (
EAP: Person contacted at venue to discuss EAP: /’} Iy L] (?r, Person making contact: /M & J A ,;q
Is there an Automated External Defibrillator (AED) on site: E’ﬁles O No If yes, where: (/4 1‘ s ;L)
Does the venue have an Emergency Response Team: X' Yes [ No If yes, how are they contacted:, ﬁn I fe
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

: ‘A 3 ‘;"f LAJ'-"'L\‘WV\\' Cp'z' = - —— —
T

Vo | Jed o

(P]ea us: Jseparate sheet and attach to this form if more space is needed to list school employees attending).

Oy, D n_./.f'l./ ’ -/ 7 Z‘f
Signature of Faculty Sponsor Date

»7 o
Approval of Site Based Council Representative r/"‘-ib u/ﬁ (;Z‘J/;‘ >~ _ Date_}-30-2¢4

District Use Only
Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: B Odometer Start:
Date/Time Return: Odometer End:

I 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

Page 1 of 1



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

SCHOOL TJeeny FACULTY MEMBER(S) SPONSORING TRIP CASer oiinny
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsiblafor Pa ent; Y ds (3 A

DESTINATION . £ Amon sov  C?, ADDRESS _
O Overnight; give name, address, phone of lodgmg

DATE(S) OF TRIP 5-(3-24 DEPARTURE TIME _ &/ e ) _RETURN TIME ¢/ 9

SOURCE OF FUNDING FOR TRIP Atnlerics D

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS A" FACULTY SPONSORS Z  TOTAL# OF PARTICIPANTS _ ¢7
EAP: Person contacted at venue to discuss EAP: K .V e/ Person making contact: M e A
Is there an Automated External Defibrillator (AED)70 sitg: EY(S T No If yes, where: (/n £ —1’—{1
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: (/-’wﬂ 74_0
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

&M LIl Ly ”) . = -
L~ _

4 Y i F £ -
(Pleasyse Separate sheet and attach to this form if more space is needed to list school employees attending).

—D Lo /HRE

Signature of Faculty S'ponsor

Date
Approval of Site Based Council Representative ‘{ (/ Q@y/ Date /- 3 0- ‘24/

District Use Only
Section 2

Approval of District Representative - - ~Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - ~ Odometer Start:
Date/Time Return: Odomester End:

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

Driver Signature i - Date
Driver Comments:

Coach or School Representative Signature Date

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

SCHOOL TCQ,'HS FACULTY MEMBER(S) SPONSORING TRIP l SO Qd! IC

TYPE OF TRIP (CHECK ONE): elly TCYY\'P\C,_TMY)

Organization requesting the Trip / Organizﬁﬁm esponsible for Payment:

DESTINATIO £ . I\émmss ] DS~ 001,
O Ovemight; give name, address, phone of lodging _.

pare(sy or Tree_[\OYh 17 2)A4 peeamroretive_____ RerurnTive L-4:30pp,

SOURCE OF FUNDING FOR TRIP Youdlh Stnaces Cendtr
NO STUDENT SHALL BE' DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __ L (’  FACULTY SPONSORS __ >~ _ TOTAL # OF PARTICIPANTS A~

EAP: Person contacted at venue to discuss EAP: Person making contact: | e 4]

Is there an Automated External Defibrillator (AED) on site: [ Yes [0 No If yes, where: _

Does the venue have an Emergency Response Team: O Yes [ No If yes, how are they contacted: _

School Exiployee,(s) Attending Trip (Please note beside name if employee is (PR trained): :
_Veili Tey Elnmani . M

vy ise separgie. sheet gnd attach to Yhis form if more space is needed to list school employees attending).
i I-25-2
- Signature'of Faculty Sponsor 7] Date

Approval of Site Based Council Representative/,{:m ( 6:(/ /?@-:q/ Date - 20 ~j¢/

District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start: -
Date/Time Return: B Odometer End: o

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

Driver Signature - - Date
Driver Comments:

Coach or School Representative Signature i Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL.. ’rCf HS . FACULTY MEMBER(S) SPONSORING TRIP N ina:ﬂc
TYPE OF TRIP (CHECK ONE): 4

C - ¥

Organization reguesting the Trip / Organization responsible for Payment

DESTINATION MMMQ%FADDRESS. 71 S Win
O Overnight; give name, address, phone ¢f lodging

. + Wondds (Lumeh 7

DATE(S)OF TRIP 2|21 | 24 DEPARTURE TIME __|0* 19 RETURNTIME |* 5D

SOURCE OF FUNDING FOR TRIP _AQJ:(_FM_
NO STUDENT SHALL BE DENIAD THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS ,3!2 FACULTY SPONSOR 1 TOTAL # OF PARTICIPANTS 37
EAP: Person contacted at venue to discuss EAP: _ 4 {4l ] Person making contact: A}_Q_{M\
Is there an Automated External Defibrillator (AED) on sit " C33o If yes, ‘where:

o If'yes, how are they contacted:

Does the venue have an Emergency Response Team: I Yes *

Sctiool Em ployee(s) Attending Trip (Please note beside name emp]ovee is CPR trained):
ty Lawrm | 8 - ¥ e
Wwilis

(Please use éepariﬁshcet and attach is form if more space is needed to list school emplor: ,ttendmg)

ATV ADAN
Signature of F. #lty Sponsor i "’ / IDate
Approval of Site Based Council Representative / C_:L}” Date /. % -2¢

District Use Only

Section 2 5
Approval of District Representative A@ ) Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3

Date/Time Departure: ]
Date/Time Return: o

Odometer Start:
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

Page 1 of 1
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STUDENTS g I 09.36 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (FAP)
anoOLmﬁ‘/ .. FACULTY MEMBER(S) SPONSORING b Ii’/ o/t
TYPE OF TRIP (CHECK ONE): >
Organization rex uestmg the Trip / Orgamzatlon responsible for Payment /Q ﬁr &@/ Zmé{éﬁ /L/(ay-
DESTINATION Mo/ ;  $asf>  ADDRESS _J§ & Lemme (&
O Overnight; give name, address, phone of lodging -

DAT:E(S) OF TRIP & DEPARTURE TIME 5"6‘0,&%/) RETURN TiME 7% @/
SOURCE OF FUNDING FOR TRIP ;; E A A ledles

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS E ~ % FACULTY SPONSORS 9\ TOTAL # OF PARTIC[PA}NTS S c
EAP: Person contacted at verue to discuss EAP: Rrad i v Person making co )}a B
Is there an Automated External Defibrillator (AED) on sitg: I¥Yes [ No If yes, where: &lﬂﬂ _Y /i f(‘ﬁ
Does the venue have an Emergency Response Team: Q)Zs O No If yes, how are they contacted: C;’m Sife
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Cocollf

use separate sheet and attach to this form if more space is needed to list school emy /log?s ending).

Signature of Faculty Sponsor Dat, )
Approval of Site Based Council Representative Date \-25-24

EENNEEEEERERE NN ENESEEEENENENEE NN NEESEEESNENEE N EEENESSEENENSEENAEE NS ITNNNESEEERNERS!

District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ~ Odometer Start:
Date/Time Return: _ - - Odometer End:

I 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 -

Page1o0f1



