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

SCHOOL _ jc.l _ FACULTY MEMBER(S) SPONSORING TRIP _Tﬁ,; réel”
TYPE OF TRIP (CHECK ONE):

Organization r_gguestmg the Trip / Organization responsxble for Payment: (il Soceer }
DESTINATION _|#:i:¢a Lo ADDRESS _F60 Q_mglg,g gggé gael.; !5%‘ yz21}3

D) Overnight; give name, address, phone of lodging .

DATE(S)OFTRIP RSNy | ?}} DEPARTURE-_T_IIGI-: [ 1) P Yia) RETURNTME 2 opm
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN mmurr TO PA Y.

NUMBER OF: STUDENTS ! B FACULTY SPONSORS Z TOTAL # OF PARTICIPANTS 2 ,g}
EAP: Person contacted at venue to discuss EAP: _ ~1igh A Person making contact: __J< rey Turanr

Is there an Automated External Defibrillator (AED) on n site: IXYes D No If yes, where: __F¢ L Du g p i
Does the venue have an Emergency Response Team: B Yes [JNo If yes, how are they contacted: An m) ¢ A( 51 5he

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
e ~Y Turwe = £

T;.:mtji lncaclio\p SR : _

e P Ve ) 7.~ 21~ Z.f]
/  Signature of Facully Sponsor

f:pproval of Site Based Council Representative

/Cl(Please use separate sheet and atw:b to this form if more space is needed to list schooi employees attending).
,}?/L,/

Date
Date

District Use Only
Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start: o
Date/Time Return: B ~ 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 Reguest Form & Event Specific Emergency Action Plan (EAP)

SCHOOL . VCMS ~ FACULTY MEMBER(S) SPONSORING TRIP Y pped Trpawi
TYPE OF TRIP (CHECK ONE)

Organization a’estmg the Trip / Organization responsible for Payment: [

DESTINATION Vlustenwvsaca Hwow  ADDRESS IOV W. %' Sqgaey  Husserwsue
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ 3 ]2 /24 DEPARTURETIME 1S ¢m  RETURN TIME Bl
SOURCE OF FUNDING FOR TRI?

Ny STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS |\ FACULTY SPONSORS 2~ _TOTAL # OF PARTICIPANTS __ 2D
EAP: Person contacted at venue to discuss EAP: _&&E_‘jﬁm[‘hrson making contact: S-mavens Mg GG
Is there an Automated External Defibrillator (AED) on site: es O No If yes, where:
Does the venue have an Emergency Response Team: %es 0 No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
—S‘m ‘ Q_‘[h\.‘ 6‘(2'

_ Tony CaQacczorond

I/?Please use separate sheet and attach to this form if more space is needed to list school employees atiending).

J4r 2 — S 2%y
v Signature of Faculty Sponsor Date =
Afiproval of Site Based Council Representative Date

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 o - Date
Driver Comments:
Coach or School Representative Signature ~ Date ___

Page ! of 1



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

SCHOOL 4 ~YemS | FACULTY MEMBER(S) SPONSORING TRIP _ e N/ Tlirac ~
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: ‘ Y243 |
DESTINATION oo kins Ceniral HS  APDRESS LGS Hepkinsuille 0 Madisonviile <y

[} Ovemight; give name, address, phone of lodging

DATE(S)OFTRIP 3 -2.1 ~ 2.4/ _DEPARTURETIME _ 7! 15 A RETURNTIME _2. p/Mm
SOURCE OF FUNDING FORTRIP __ 7CM S A} hLQ+:L Fund

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS | R FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS Z 0]
EAP: Person contacted at venue to discuss EAP: i Personmakmgcontact ot Y, Iiacdrc
Is there an Automated External Defibrillator (AED) on site: i Yes 0 No If yes, where:
Does the venue have an Emergency Response Team: [ Yes O No If yes, how are they contacted: 7]0 ~¥25-5(00

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

coath Tony Coraccioln AD

/Piease use separate sheet and attach to this form if more space is needed to list school employees attcndmg)
V¥ ) A 2.- 2.t~ T /
f“F 7 J‘&mmme of Faculty Sponsor Date
Aﬁprova] of Site Based Council Representative

Date

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 o
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 | (. ["\S FACULTY MEMBER(S) SPONSORING TRIP __ |y rave [
TYPE OF TRIP (CHECK ONE);
Organization requesting the Trip / Organization responsible for Payment:

DESTINATION _Hap kinS Centro|l ADDRESS oS Hopkinsuille 20 Madicionv!lie
0 Overnight; give name, address, phone of lodging - s Iﬁ{j /

DATE(S)OFTRIP_?*TI?U}’ DEPARTURE TIME _ £/ ;: B3O _ RETURNT!I\!E_X_;.JJ~10"7
SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS __| % FACULTY SPONSORS TOTAL # OF PARTICIPANTS ]

EAP: Person contacted at venue to discuss EAP: _ Ay {10 ﬁg;x:(nm Person making contact; AL

Is there an Automated External Defibrillator (AED) on site: Eers 0 No If yes, where: Comple ¥ sn wg gt Fntrance
Does the venue have an Emergency Response Team: [l Yes [ No If yes, how are they contacted: 2o ~ 725 -.5{p6
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

coath Serrs) T MOLE §eE | . S
C—QKC\'\ T":ir\i C“'»‘"Q (C'ﬁlt 0 ) ) i
0 (Please use scparate sheet and attach to this form if more space is needed to list school employees attendmf}
iy 2 R . 2=~
.f’ Slgmma re of Facully Sponzor Date

Approval of Site Based Council Representative

Date

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

Page 1 of 1



STUDENTS 09.36 AP.21

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

ScHOOL. TRIGG COUNTY FACULTY MEMBER(S) SPONSORING TRIP  TODD MANSFIELD
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: TCMS Boys® Soccer
DESTINATION TRIGG COUNTY ADDRESS 860 COMPLEX RD, CADIZ,KY 42211

. OVERNIGHT; GIVE NAME, ADDRESS, PHONE OF LODGING

DATE(S) OF TRIP MARCH 14, 2024 DEPARTURE TIME 5:30PM RETURN TIME 9:00PM
SOURCE OF FUNDING FOR TRIiP '_I'CMS ATHLE’I‘IC FUND
NG STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO P4y,
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 27
EAP: Person contacted at venue to discuss EAP: Mn Person making contact: Todd Mansfield
Is there an Automated External Defibrillator (AED) on site: # Yes O No If yes, where: Field Dugout
Does the venue have an Emergency Response Team: 8 Yes [INo If yes, how are they contacted: ‘Admin Assigned
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Coach Todd Mansfield CRP trained.
Coach Salazar Not CPR trained.
i W W more space is needed to list school empszei%gd/"g ; 2, S&
Signature of Faculty Sponsor - Date -
Approval of Site Based Council Representative Date

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:

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 & Event Specific Emergency Action Plan (EAP)

SCHOOL HOPKIN CENTRAL FACULTY MEMBER(S) SPONSORING TRIP  TODD MANSFIELD
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: TCMS Boys® Soccer
DESTINATION HOPKINS CENTRAL HS ADDRESS 6625 HOPKINSVILLE RD, MADISONVILLE, K'Y 42431

o OVERNIGHT; GIVE NAME, ADDRESS, PHONE OF LODGING

DATE(S) OF TRIP MARCH 23,2024 DEPARTURE TIME 9:30AM RETURN TIME 5:00PM
SOURCE OF FUNDING FOR TRIP TCMS ATHLETIC FUND
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ;2,'5 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 27
EAP: Person contacted at venue to discuss EAP: Austin Byrum Person making contact: Todd Mansfield
Is there an Automated External Defibrillator (AED) on site: # Yes [ No If yes, where: Complex on Wall at Entrance
Does the venue have an Emergency Response Team: B Yes 0 No If yes, how are they contacted: (270) 825-5100
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Coach Todd Mansfield CRP trained,
Coach Salazar Not CPR trained.

(Please u arate sheet and attach Wmore space is needed to list school employees a ending).

Signature of Faculd Sponsor Date
Approval of Site Based Council Representative —__ Date
IIllllIl'Oll'lllI.llllIl'Ill'llll.lllllll.illl.lIlIll,llIIIII.IIIIIII'IIIIIIIIIII
District Use Only

Section 2
Approval of District Representative - Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o  OdometerStart: __
Date/Time Return: - . _ Odometer End:

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

Driver Signature

L — . - B Date
Driver Comments:

Coach or School Representative Signature __ Date

Page 1 of |



