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

ScrHooL 7/(7]’( s FACULTY MEMBER(S) SPONSORING TRIP)L/ eathes ‘DYZO@Sg[‘Q ‘EQ

TYPE OF TRIP (CHECK ONE):

Organization rgquesting the Tjg[/ f)rganization responsible for Payment: T [ ,
DESTINATION ({(¢ 10 lb}l ADDRESS J(p)5 SCottsville @4, % g Gveen ’(’U

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP M(LV\ [0, QodH DEPARTURE TIME 2 D) /e) RETURN TIME ) & 30
\_, Al
SOURCE OF FUNDING FORTRIP_ T C M5 {;
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 53 FACULTY SPONSORS ‘ TOTAL # OF PARTICIPANTS 54 5

EAP: Person contacted at venue to discuss EAP: éQ 38 ﬁ T Person making contact: m
Is there an Automated External Defibrillator (AED) on site: O Yes B0 If yes, where:
Does the venue have an Emergency Response Team: @¥es O No If yes, how are they contacted: ‘7’-/ /

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

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

Date [@ z@g

Signature of Faculty Sponsor
Approval of Site Based Council Represent

District Use Only
Section 2

Approval of District Representative Date

[ RS R RERRERRRERRRRRERRRRRRRRRERRRRRERRRRERRRRRRRRRRRERRRRRERERRERRRERRRRRRRRRRRRRRRREE]

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

SCHOOL 7 l }«( 5 FACULTY MEMBER(S) SPONSORING TRIP ij/V\ D&ij(\s

TYPE OF TRIP (CHECK ONE):
Organization %‘t{irg the Trip / Organization responsible for Payment:

DESTINATION ADDRESS 4[5y Matn SF €Lt L°1
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP,S / 15 / QY DEPARTURE TIME [ {0 RETURN TIMES £2.0)

SOURCE OF FUNDIN (E FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS FACULTY SPONSORS TOTAL # OF PARTICIPANTS z g&é
EAP: Person contacted at venue to discuss EAP: /£ Person making contact: (Q,L\ O alS
Is there an Automated External Defibrillator (AED) on site; es [ No If yes, where:
es [ No If yes, how are they contacted: Wt&vl&w’\
School Employee(s) Attending Trip (Please note beside name if employee is CP tramed) ’ M J )

'Tlg“o v _5th ieders Gowm Medth Tdd qw

"visck T M3

Does the venue have an Emergency Response Team:

g T e
%ﬂ (P1éaseAise fm/eéheet ch to this form if more space is needed to list school em loy €s attendmg)
fAupy:

(] Signature of Faculty Sponsor Date '

proval of Site Based Council Representatl // ﬂ Date _ f // / a(‘;

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
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STUDENTS 09.36 AP.21

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

SCHOOL HOPKINSVILLE/CHRISTIAN CO FACULTY MEMBER(S) SPONSORING TRIP TODD MANSFIELD
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: TCMS Boys’ Soccer
DESTINATION HOPKINSVILLE STADIUM OF CHAMPIONS ADDRESS 4400 LAFAYETTE RD, HOPKINSVILLE,
KY 42240

O OVERNIGHT; GIVE NAME, ADDRESS, PHONE OF LODGING

DATE(S) OF TRIP APRIL 30,2024 DEPARTURE TIME 4:30PM RETURN TIME 7:30PM
SOURCE OF FUNDING FOR TRIP TCMS ATHLETIC FUND

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 27
EAP: Person contacted at venue to discuss EAP: Jeff Addison Person making contact: Todd Mansfield
Is there an Automated External Defibrillator (AED) on site: [ Yes [J No If yes, where: Bluegrass Learning Academy

Does the venue have an Emergency Response Team: [J Yes [ No If yes, how are they contacted: Jeff Addison to
Contact

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Coach Todd Mansfield CRP trained.
Coach Salazar Not CPR trained.

(Plea Me sheet ang attach fo this form.jf more space is needed to list school employees attending).
&‘*——M o ,}: &/ 2072 y
7
Signat Faculty Sj Dat
 Signature of ac.ll ty Sponsor < - K,Q/\/ ate (/\ }{~2(F
Approval of Site Based Council Representative y 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 Retumn: 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
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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, KY 42431

O OVERNIGHT; GIVE NAME, ADDRESS, PHONE OF LODGING

DATE(S) OF TRIP APRIL 29,2024 DEPARTURE TIME 5:00PM RETURN TIME 9:00PM
SOURCE OF FUNDING FOR TRIP TCMS ATHLETIC FUND

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
NUMBER OF: STUDENTS 25 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: 0 Yes [ No If yes, where: Complex on Wall at Entrance
Does the venue have an Emergency Response Team: [J Yes O 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.

M&:sawte sheet and attach to this form.if more space is needed to list school employees attending).
(_/—-\//V{/y -2/ 2024

Signature of Faculty Sponsor ‘ Y (\ Date
Approval of Site Based Council Represew,\/' Date/— A ( "01¢
IIIlIIlIIlllIlllll'llllllll.l.lllll;l

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



