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

ScHOOL ”T LrHS FACULTY MEMBER(S) SPONSORING TRIP ﬂwy_l‘_glmg}ﬂ‘m Q&
TWCK CKONE):
Jrganization requestmg the Trip 6)rganization respons:bie for Payment: ( Edj ‘ 5)? iﬂ(
E 512\ VALY

DESTINATION Q;gﬂ itz - e ﬂ-t&gf ADDRESS b\( \ﬂS)E}\

O Overnight; give name, address, phone of lodging LﬂZ’)\

DATE(S) OF TRIP | 2, | 7 & DEPARTURE TIME &%  RETURNTIME [ 130
SOURCE OF FUNDING FOR TRIP %U{ Do O iﬂ}

NO STUDENT SHALL BE DENIE[] THE @IP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS Zi ) FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 57
EAP: Person contacted at venue to discuss.EAP: SULQ. Q}Q @ Person making contact: . N
Is there an Automated External Defibrillator (AED) on site: [J Yes E’No If yes, where:
Does the venue have an Emergency Response Team: [J Yes EIPNO If yes, how are they contacted o
Schopl Em loyee(s) Attending Trip (Please note beside name if emplox € IS CPR tramed) ( é

Nni i ——— %sgm. g
o — ATz e

(Pleasc yse ‘parate sheft md attach to this form if more space is needed to list school empi vye“*s attendmg)

Sighgrure of Faculty Sponsor / ' /,— Date ‘
Approval of Site Based Council Representative 44& Cg‘ E;S ) Date </ -2§ -’2,!#

IIIII.III.Illlll.llllllIllllIIIllllI'IIIIIIIIIIII.IIIIIIIII.Ill.l'lllllllllll!!!!

District Use Only

Section 2
Approval of District Representative Date

IIIIIlIIIIIIIIIIIIIIlIIlIIIII.lIIII‘IIl.l....lI'Illlllllllllll'llIlll.lllllllill!

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
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STUDENTS 00.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (FAP)

SCcHOOL “_(:\ C FACULTY MEMBER(S) SPONSORING TRIP / ‘zﬁfdw o/ e /

TYPE OF TRIP (CHECK ONE):

Organization r uestmg the Trip / Organization responsible for Paymmt 72/\( ZSL f / K /* =
DESTINATIONMA W7 /1? /s PADDRESS /- n [ o Lonaty ’
[ Overnight; give name, address, phone of lodging , s

DATE(S) OF £(S) OF TRIP %?zﬁf 20 Q&a Y DEPARTURETIME i /L. ¥} #  RETURNTIME 7' %) ANs
SOURCE OF FUNDING FOR TRI? 71 /4/1=.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 3‘ Q‘ FACULTY SPONS(?RS _fj[ TOTAL # GF PARTICI.PANTS//R/
EAP: Person contacted at venue to discuss EAP: #/%'2¢. /#{f ___ Personmaking contact: é g@:\_‘ L Jr’g

Is there an Automated External Defibrillator (AED) on site: . E¥Yes CINo If yes, where: é’ '/;J K, _71 -
Does the venue have an Emergency Response Team: B Yes [ No If yes, how are they contacted: (: " i

S¢ _ilool Empioyee(s) Attending Trip (Please note beside name if employee is CPR trained):
0 ¢ “» S B

7\, (Pleuse © use separate sheet and attach to this form if more space is needed to list school ployees a;tggdmg)
Vf‘) ;?’ /4 h,w,{___, o B ,/?;,iz v ﬂz i
7 Signature of Faculfy Sponsor 5 ) Dgre—"
Approval of Site Based Council Representative Ao Z ‘Z"_Z’f - Date 4. 22-24

ESSEEEEENESRESENEEEENEEDSEESE NN ESEENSEESESEERNRNEEEESEEENESENENESENNBEUSERORAREREDRERENENNRN;

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: L 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 Schoo! Representative Signature L Date

Page 1 of 1



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

SCHOOL Topd Co CemtaA. H-S  FACULTY MEMBER(S) SPONSORING TRIP _Russeil Malone
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Beys BASKET Bact
DESTINATION FT: CAMPBELL ehAlLEn v€ CosFADDRESS (lvd AirBogne Divison RD FI cAmpsenr Ky
O Overnight; give name, address, phone of lodging

DATE(S)OFTRIP__ June S 2024 DEPARTURETIME _ %:00 & RETURNTIME |ic6fm.

SOURCE OF FUNDINGFOR TRIP Roys BASKETSALL
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _2 S FACULTYSPONSORS __ 4 TOTAL # OF PARTICIPANTS A9

EAP: Person contacted atvenue to discuss EAP: BUSSELL MALsIE WPeson makmgcbntac? HEATHEL WRITE

1s there an Automated Extemnal Defibrillator (AED) on site: MYes [ No Ifyes, where: (@ TAE COuSSE

Does the venue have an Emergency Response Team: M Yes 00 No Ifyes, how are they contacted: HEATHER v nTE

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): 931-990- L1 9

Russew MAcoNE CPR] ¢ Ald

VLIAMS CPS Ligs Ald
(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
5-1- 2024
~

Signantte of Faculty Sponsor We
Approval of Site Based Council Repr@sentatwe,/ Date &2 /,d

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 Retum: 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 L of 1



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

SCHOOL TQ&’Q&» C,OM\\J\ Cﬂ\(&‘f al PWFACULTY MEMBER(S) SPONSORING TRIP . Wesleymen.

TYPE OF TRIP (CHECK ONE): N A -
Organization réquesting the Trip / Organization responsible for Payment: N ¢ " e
DESTINATION  hgve | 5 ADDRESS g

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

DATE(S) OF TRIP T \ | , DEPARTURE TIME __ 2 ' 2 RETURN TIME (V08
SOURCE OF FUNDING FOR TRIP __ K.Y Chomber -
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _;ﬁ FACULTY SPONSORS \ TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: Person making contact:

Is there an Automated External Defibrillator (AED) on site: @Yes O No If yes, where;
Does the venue have an Emergency Response Team: [0 Yes 1 No If yes, how are they contacted:
Schefl Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

_ Kache [ Wesimimat
ee Quy Ja-,‘

(Pl?e.%e uge: sede thﬁ? fjﬁn’m if more space is needed to list school m;zk}ye@e attending).

AT

:,
i»

AT

Signature of Faculty Sponsor

o 4 )
Approval of Site Based Council Representative _ ,7{ £ e / |\ Mmfﬂwﬂ Date "j = C{ = Qi‘}
T \m“ y~/

IIIIIIIIIIIlIIIIIIIIIIIIIII.IIIII.IIIIIIIIII..IlIIIII"IIIIIIII‘.IIII‘IIIIIIIIIM

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 informét}on 1s correct to the best of my knowledge.

Driver Signature - _ __ Date
Driver Commenis:
Coach or School Representative Signature Date _
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