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

ScHOOL T C,Q H § FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Ogganization responmble for Payment:
DESTINATION press L0 4Q 4 (L1 Q 2.d Hossal lVer
O Overnight; give name, address, phone of lodging

DATE(S) OF Tmrwm_ DEPARTURE TIME 85 A0 RETURN TIvE | O 0

SOURCE OF FUNDINGFOR TRIP

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS FACULTYSPONSORS ﬁ TOTAL# OF PARTICIPANTS
EAP: Person contacted atvenue to discuss EAP: Bé b&a;‘iﬁu Person making contact:
Is there an Automated Extemal Defibrillator (AED) on s‘{e E"f?es O No Ifyes, where:
Does the venue have an Emergency Response Team: EJYes [0 No Ifyes, how are they contacted:

Schoo]l Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
O s™S %2 YA
TR WS TAREN

(Pl% se%and attach to this form if more space is needed to list school employees attending).
UK LA

Signature of Faculty Sponsor 3 Date
Approval of Site Based Council Representative _ Date 3-11-2.Y4

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: 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
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STUDENTS 0936 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

scuoor, L C C‘\J\'L) FACULTY MEMBER(S) SPONSORING TRIP W(ﬁ e ran
TYPE OF TRIP (CHECK ONE): = -
Organization xequesting the Trip / Organization responsible for Payment: m ‘HS
DESTINATION l/ 1 U WU\A—Y\" ADDRESS
[J Overnight; give Hame, address, phone of lodging

DATE(S) OF TRIP 2, l 4 \ 2004 DEPARTURETIME D1 %) RETURN TIME _\_?_W\-/
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _XB__FACULTY SPONSORS \  TOTAL#OF PARTICIpANTS 10
EAP: Person contacted at venue to discuss EAP: | - { e Person making contact: EMM
Is there an Automated External Defibrillator (AED) on site: [0 Yes [ No If yes, where: o e
Does the venue have an Emergency Response Team: [0 Yes O No If yes, how are they contacted:

Schu.u Emploveeﬁ)@%t{zndmo g Trip (Please note beside name if employee is CPR trained):
W RO Mo .

i i’?’\pe use separte sheet and atach to this form if more space is needed to list school employees attending).

"*{Lvuu MAUA—~—

2 \“S:gnature of Faculty Sponsor Z Date ’
Approval of Site Based Council Representative A . Date 3-14. Q.‘;/
TN EIANNSENNENEEESEEASNNGASESNNEENANNEESENNNEEEENSNNENEEESNNEEENSNNENEEmEENEES
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: ] 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 SEECI Ememeng Action Plan (EAP)

ScHooL ’TZ’C,H‘S FACULTY MEMBER(S) SPONSORING Tmrmfmmma W
= e

T 5
roanization requestmg the Tnp POrgapization responsible for Payment: ]
DESTINATION <A TWADVIES \ ADPDRESS (N0 1. (adngoeal [

: { 4
O Overnight; give name, address, phoné of \odgi B
*ﬁl( (easas{ QLY ug m’mc , AR vl
DATE(S) oF Trip DEPARTURE TIME G! . S’D RETURN TlME _l_g)
SOURCE OF FUNDING FOR TRIP W :94,_,1
NO STUDENT SHALL BE DENIED mg TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS E XD FACULTY SPONSORS l TOTAL # OF PARTICIPANTS f: 57 "

EAP: Person contacted at venue to discuss EAP: _Person making contact:

Is there an Automated External Defibrillator (AED) on site: [1 Yes O No If yes; where: o .
Does the venue have an Emergency Response Team: O Yes [ No If yes, how are they contacted: .

School Employee(s) Attending Trip (Please note beside name | empioyee is CPR tramed)
Hyily Caasen mﬂmﬁd

Approval of Site Based Council Representative é_: éé% ,}_?: Date 5 - 29 - 24

District Use Only

Section 2
Approval of District Representative __ Date

.--..'.......-....'...."..---'l.’-.'.‘..'lll.l................"'.....'I..I.'..i

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

Page 1 of 1



Saue wumes

STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event _p_ecnﬁc Emergency Action Plan (EAP)
ScHOOL ’T_('"r,tIS' FACULTY MEMBER(S) SPONSORING TRIP o0/ NinaFe

i % esponsible for Pavment: %\’L.gm

, DRESS __fo |, v
0 Overnight; give name, address phone of lodgmg

DATE(S) OF TRIP___ Y |9< 7_4 - DEPARTURE ™™ME__ 12 OD RETURN TiME D 7",
SOURCE OF FUNDING FOR TRIP ‘ Dby —
NO STUDENT SHALL BE DENIED ;’HE HIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS fi{ 2 FACULTY SPONSORS i TOTAL # OF PARTIC[EANTS :S Z

EAP: 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: O Yes [J No If yes, how are they contacted:

ch_ool Employee(s) Attending Trip (Please note beside name if¢
45

iy

mL _l" A

J s:gn?ﬁa}/ of Facuhy Sponsor //
Approval of Site Based Council Representative /. wp Date 2 - 25 ‘/

District Use Only

A A

ales

ol
uiie

: 1 9l attach to this form if more space is needed to‘ hst school employees attending).

Section 2
Approval of District Representative ] Date

I-...I..I.II.I..III.-.Il.ll...II.-I.-IIIIlII...I.-II---I-..-Il.l........'ll...l'(

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3,
Date/Time Departure: _ - Odometer Start: B
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 TUwnS FACULTY MEMBER(S) SPONSORING TRIP Yl 5
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: \C ?ﬂ\
DESTINATION \S% €. (eni e ADDRESS R0\ (et facm 03 h‘t’r-“ M

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

DATE(S)OF TRIPAp) (s S DEPARTURE TIME 07:5° RETURN TIME {508
SOURCE OF FUNDINGFOR TRIP _Perins
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS "\S FACULTYSPONSORS 9— TOTAL# OF PARTICIPANTS L\7
EAP: Person contacted atvenue to discuss EAP: @hea Aaa "\t\!ﬂd . Personmakingcontact: Q Quasiey

Is there an Automated External Defibrillator (AED) on site: 52!) Yes D No Ifyes, where: 931{._\, ixgn Aanl E_gw\v p’u}“\)
Does the venue have an Emergency Response Team: {4 Yes OO No Ifyes, how are they contacted: Campsy Sal-e?

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

Qrvasneg

afty

Shagis Biry e
(Pleasw% attach Mﬁwﬂﬂﬁﬁwe space is needed to list school employees attending).

3“\3’1.013 —
Signature of Faculty Sponsor /
Approval of Site Based Council Representative , %7.»«»*’ Date 2-11 Q,L-}.

District Use Only

Section 2 B
Approval of District Representative ___Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: i _ 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



