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STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (KAP)
SCEOOL "] ¢S FACULTY MEMBER(S) SPONSORING TRIP “Taca (i=sven

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment:  Saeorge oy

DESTINATION Coerreanen (o HBonn ADDRESS 518 ‘. 1) Gueu St Maszan ¥
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ % [17 [2ud DEPARTURE TIME _{():68 psn  RETURN TIME 7006w
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __2¢> _ FACULTY SPONSORS _3_ TOTAL # OF PARTICIPANTS __ 222

EAP: Person contacted at venue to discuss EAP: L0008 - Person making contact: M ¢(loner
Is there an Automated External Defibrillator (AED) on site: IQ/Yes O No If yes, where: _ Copye ess500) Soann

Does the venue have an Emergency Response Team: Zf Yes O No If yes, how are they contacted: 2&5 74
School Employee(s) Attending Trip (Please note beside name if employée is CPR trained):

Tage Oizven
AR | W
(Please use W to this form if more space is needed to list school employees attending).
2/1s Jay
Signature of F{culty Sponsor Date
Approval of Site Based Council Representative Date
ECE R CEE N E D E R B R E R E D EEE N CE R EN N E R E DO E P E O EEUEERE D PR EERE NS ECEEEECER R B P EERCERBEER |
District Use Only
Section 2
Approval of District Representative Date

ECHE N EE NI E P S EL NN BSOS PO CE P EE E R R E O R P E R DR ECE RN E R CE DB EEBSERBUECENEREEEBREEEGEERKEREREBOOER!

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
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STUDENTS 09.36 AP.21
Schoot-Related Student Frip Request Form & Event Specific Emergency Action Plan (KAP)

SCHOOL ~[r#AS  FACULTY MEMBER(S) SPONSORING TRIP _~Tagsa (hzevn
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: S ETRAM,
DESTINATION | pvNvze  Jocew  ADDRESS Woy W) G < Lusse s

OO Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_§| Iz |24 DEPARTURE TIME _¢/: Z¢> e RETURN TIME W
SOURCE OF FUNDING FOR TRIP _
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 20 _ FACULTY SPONSORS 2. TOTAL # OF PARTICIPANTS 272
EAP: Person contacted at venue to discuss EAP: J€yans Vuvess@eey Person making contact: I\/EGA& ¢

Is there an Automated External Defibrillator (AED) on site: B'Yes O No If yes, where: _ Conizess apat Spanio
Does the venue have an Emergency Response Team: E/Yes [J No If yes, how are they contacted: ?,ﬁ; &

School Employee(s) Attending Trip (Please note beside name if employee is CPK trained):
&8 @ (WL AV, 118
S AAN .LL: e

(Please use s ajate Wis form if more space is needed to list school employees attending).

N ) 1 18 Jav

"™ Signature of Fa}é&!ty Sponsor Date
Approval of Site Based Council Representative

SR EEEECE R P I CEE R RN EDE R E R OB C P B NC R CE R E DN UKCECEC U ECEC D E P ERREECEECEE R REURERSNERRBRER !

District Use Only
Section 2

Approval of District Representative o o Date

EEEEE B R RN PP EE P E B E NSO E O P NP R E N E RN P E L EE S E DR E GG PR EEDEBUEEURDEDBEEERERNEDED|

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: B ) ____ 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 - o - - Date B
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 Reguest Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ~ [ epAS FACULTY MEMBER(S) SPONSORING TRIP “Tagt Owaven
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment Se et g Gl
DESTINATION Rouvee (o ADDRESS | € My

O Overnight; give name, address, phone of lodging

DATE(S) OF TRi®_$ 24 [24 DEPARTURETIME __ Y:00 pen  RETURN TIME JDiDpns
SOURCE OF FUNDING FOR TRIP '

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS = TOTAL # OF PARTICIPANTS Z¢T
EAP: Person contacted at venue to discuss EAP: _QQ_%LP&SOD making contact: l\/‘c Lnee
Is there an Automated External Defibrillator (AED) on site: es O No If yes, where: _ Coneess gy  STAD
Does the venue have an Emergency Response Team: B Yes [ No If yes, how are they contacted: SM &

School Employeeg s} Attending Trip (Please note beside name if employee is CPR trained):
Hewn  Paae _ ]
(Please use Wis form if more space is needed to list school employees attending).
2hshy

Signature of Fa&% Sponsor Date
Approval of Site Based Council Representative Date

EEPEECEECEN E LB R EER R E R R B C EEE D ERCEEN EEE REENRERGEEE D ED EEErDERECEEBEREECERNRBEESLER)

District Use Only
Section 2

Approval of District Representative Date

EEFEECODEDEREEEN EE R D EEE EENEEE S NE R PREFRECREOE P EREBES EEESEEEDECEECEREREENOEREECEERREREEI

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Soction 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
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STUDENTS 09.3¢ AP.21
Scheol-Related Student Trip Request Ferm & Event Specific Emergency Action Plan (EAF)
SCHOOL ~ | CAAS o ~ FACULTY MEMBER(S) SPOCNSORING TRIP Teza Owossa.

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: _Sagqgave _

DESTINATION [ pesos Co  Heen ADDRESS 7222t Tepwimab (aise) o | 1Cunsnnsnt
[0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ R _[= [2+{ DEPARTURE TIME _ ¢/t /£ om RETURN TIME 93¢
SOURCE OF FUNDING FOR TRIP - -
NO STUPENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 7o FACULTY SPONSORS & TOTAL # OF PARTICIPANTS 21
EAP: Person contacted at venue to discuss EAP: ’r@n Am L Person making contact: - Eic (snuece

Is there an Automated External Defibrillator (AED) on sife: &Yes O No If yes, where: Coaice S22nn) STRND

Does the venue have an Emergency Response Team: B Yes [ No If yes, how are they contacted: ?go,u &

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
B | Taes IJ o O
,} 7] ﬂ_h) .L LA

(Please us atiach to this form if more space is needed to list school employees attendin;
g)-

= hs J24
Stgnature b,@:yzculw Sponsor Date

Approval of Site Based Council Representative _ Date

CEEEECEOCEROEEREEGEREC DR U RN EEEEREPEEEEREEBECSEE R NE BN U ECENEREERNEEPREGRREEDRERRERDRERR]

District Use Only
Section 2

Approval of District Representative ~_ Date

FEEEPEEUUEEEREEN FREEESENCGEEEEEURNEEENEE SN EDE DN R ERErF D EEREEEREO RO EEERERNREBREEREEN)

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 B _ - Date
Driver Comments:

Coach or School Representative Signature ]  Date

Page 1 of 1
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STUDENTS 09.36 AP.21
Schocl-Related Student Trip Reguest Form & Event Specific Emergeney Action Plan (EAP)
ScrooL 1 CsAs B ~ FACULTY MEMBER(S) SPONSORING TRIP “Tapa. Og&@ﬁ

TYPE OF TRIP (CHECK ONE):
Organization requestmg the Trip / Organization responsible for Payment: _ Seerma . s

DESTINATION Ci\qugs e ADDRESS 220 Cuses Ave  Mopumncviie
0O Overnight; give name address phone of lodging !

DATE(S) OFTRIP_Q |0 [24 DEPARTURE TIME_*/: /S _pan _ RETURNTIME 9:30pns
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2® FACULTY SPONSORS 2.  TOTAL # OF PARTICIPANTS Z°v
EAP: Person contacted at venue to discuss EAP: Mw_Person making contact: M cBree
Is there an Automated External Defibrillator (AED) on site: d Yes DO No If yes, where:  Coalresszen £AND
Does the venue have an Emergency Response Team: Bés [ No If yes, how are they contacted: Vs ¢

Schoo_l Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
-]::A (@A
ToEes H{q\'b

(Please use s a@ﬂ%@iﬂs form if more space is needed to list school employees attending).
7 J1g /2

Stgnature of Fa&;lty Sponsor Date
Approval of Site Based Council Representative Date

RERCEEE B DS PEECED R CERGRE DN R EC B EE PN ENENEC PO BER U ERNENEREECE P PEEERBICE BN RERBENBEEERBERK

District Use Only
Section 2

Approval of District Representative Date

EEPERREECEEEERED R R EREEO B EE B EGEEE RN EDE S R SRR EE R D R E P U EE BB EREEDEHEEDOREREGREEREEDBRERE!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o __ Odometer Start:
Date/Time Retum: Odometer End:

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

Driver Signature a = Date
Driver Comments:
Coach or School Representative Signature - - Date

Page 1 of |
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STUDENTS 09.36 AP.2!
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAFP)
SCHOOL ~Y&sAS  FACULTY MEMBER(S) SPONSORING TRIP _TJaea (Jimrer

TYPE OF TRIP (CHECK ONE)
Organization requesting the Trip / Organization responsible for Payment: Sosames

DESTINATION ﬁgﬁgg@! Cesswras e ADDRESS SSY  Manran s

O Overnight; give name, address, phone of lodging

DATE(S) OF TRiP. /19 /24 DEPARTURE TIME _Y!0p pra__ RETURN TIME [000pns
SOURCE OF FUNDING FOR TRIP _
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 20 FACULTY SPONSORS e TOTAL # OF PARTICIPANTS 2t
EAP: Person contacted at venue to discuss EAP: MWPerson making contact: Melbwee
Is there an Automated External Defibrillator (AED) on site es O No Ifyes, where:  &wrd

Does the venue have an Emergency Response Team: Bl Yes [ No If yes, how are they contacted: PA@A) e

School Employee(s Attending Trip (Please note beside name if employee is CPR trained):
3 ‘T SR A Leved..

o pd ) Py el e e e e
(Pléégs use s;cg 1£'sheet an h to this form if more space is needed to list school employees att dmg)
I A=\ . 7 /\s J2M
= Signature of Sponsor Date
Approval of Site Based Council Representative _ ] Date

BN CEENCEGr EE LD READSERERENEDE CECEE N NS E CUEE R EE N U EE RO EERECOURERRERRN RGO R ERARBERELGEERE !

District Use Only
Section 2

Approval of District Representative Date

BEEHEOE B EC R EEEER RO CE P EANRECEC P EEEREEEE N R RO GER E R EEEEE R DE O ECENEO R ENGRREREEEEERODERDRE)

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 1 of 1
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STUDENTS 09.36 AP.21

School-Related Student Trip Reouest Ferm & Event Specific Emergency Action Plan (EAP)
SCHOOL TCM$ o FACULTY MEMBER(S) SPONSORING TRIP ~Tags Ouzven
TYPE OF TRIP (CHECK ONE):

Organization requesting the Tnp/ Organization ICSpons1ble for Payment SaF—rg;A,\,\,
DESTINATION Mjgeus 2y Ve ; B Dot przar s . ¥
[ Overnight; give name address phone of lodging

DATE(S) OF TRIP_ Q [ 2= [2y DEPARTURE TIME __"TI3 A, RETURN TIME TRA
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 20O FACULTY SPONSORS € TOTAL#OFPARTICIPANTS T2

EAP: Person contacted at venue to discuss EAP: “Sasaar (saP igsa. Person making contact: _ MeG e
Is there an Automated External Defibrillator (AED) on site; E’Yes O No If yes, where: ¢ onCedg z8as.E

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

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
-_‘)T"‘}’;ﬁ.- Ouzvern

DE LA Eﬁ-\—s— = e e ==
(Please use seﬁ;&uﬂnﬂ.zqn to this form if more space is needed to list school employees attending).
75— K\ o s /ey
Signature of Facuh)hs iponsor Date
Approval of Site Based Council Representative Date

PREEOCEEEEREERSE R E D ER N O R P E R DR R EEE R ELE R CEEE S E N EERCC PR EERER S FEPE CREERENRRERRREER!

District Use Only
Section 2

Approval of District Representative B Date

CEEEEEE P ER O R EECEEOECLEEREE AL C R RE R U EE D EEE B R EEB DS E R ECRCEUN R R R B REEEREGERNEREEELEBEBRER)

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: OdometerStart: _
Date/Time Return: B Odometer End:

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

Driver Signature - o o 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 Reouest Form & Event Specific Emergency Action Flan (EAP)
SCHOOL _ —TCM.S FACULTY MEMBER(S) SPONSORING TRIP _JapA Oizuee
TYPE OF TRIP (CHECK ONE):

Organization requestmg the Tnp / Organization responsible for Payment SocTraL.
DESTINATION Merua ~ 5 PARY } e P
O Overnight; give name, address phone of lodging

Geresr

DATE(S) OF TRIP_Q 28 )2y DEPARTURE TIME _~7BA RETURN TIME—TRA
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2O FACULTY SPONSORS _ 7 _ TOTAL # OF PARTICIPANTS _ 3 2
EAP: Person contacted at venue to discuss EAP:"; S&M Canaf o v Person making contact: Mcﬂa_;,&
Is there an Automated External Defibrillator (AED) on site: B/Yes O No If yes, where: _ Conegsssens
Does the venue have an Emergency Response Team: ¥ Yes [ No If yes, how are they contacted: ? Seade

School Egl_pﬁyee(s) Attending Trip (Please note beside name if employee is CPR trained):
aes  Ovaves,

ot Nave
(Please use separafye htathis form if more space is needed to list school employegs attending).
r—Y\ 18 fey
Signature of Facu ] Date
Approval of Site Based Council Repre i Date

EEEDUEEECE D CEERKC D EEEEEECENEERMERER U R RN R ENEEEE R P ENEEGERRERB I QENEDNEREQEEREOEREEERBROER)

District Use Only
Section 2

Approval of District Representative Date

BPREHEED B RE E P E R N E R B E ECEEO R EBEE R E R EFE S B EEE G E PSR RN B EERC R EREEGCENNEERURED ERREREEBRREERI

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 AF.21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plap (EAP)

SCHOOL ~ 1S -  FACULTY MEMBER(S) SPONSORING TRIP Niees Qo
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: \,D LLEYRA LA
DESTINATION (OJLms Tesd ADDRESS 1110 (Dimstens  B5 Dwmstead WY dr2ds
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ ¥ /I‘; 7 [a DEPARTURE TIME __ “THRA RETURN TIME “TRA
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 7%  FACULTY SPONSORS 7. TOTAL # OF PARTICIPANTS __ 2.

EAP: Person contacted at venue to discuss EAP: gm r& weATr Person making contact: Mg

Is there an Automated External Defibrillator (AED) on site: B%es ONo If yes, where: G
Does the venue have an Emergency Response Team: #Yes 00 No If yes, how are they contacted: ng
School Employee(s; Attending Trip (Please note beside name if employee is CPR trained):

3 3

leA=
L L Heo g

(Please us’ sehnraie shee j%}( «gch to this form if more space is needed to list school employ attending).
¥ s s j2M

o Signature 0%!@ Sponsor Date
Approval of Site Based Couireil Representative Date

EEBETRPOEECCERERNECEE R EEDEREDN O C L EEEEC R RS ERE N ErEECECE R EEREEEN RO NEERPEBERREBEERRREABERI

District Use Only
Section 2

Approval of District Representative Date

CEETDCEGEEECEEEREC EE L EEEERE P DG REE B EELEN PEEEERNEREEE D ENEGE N ECREDNERCEURREDEDRBERRRE]

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
Schocol-Related Student Trip Request Form & Event Specific Emergency Action Plan (RAP)

SCHOOL _ ~T €L -  FACULTY MEMBER(S) SPONSORING TRIP _ N mstx Davmpenas

TYPE OF TRIP (CHECK ONE): y
Organization requestmg the Tnp / Orgamzatlon responsible for Payment. 'jgf DLty BAy A,
DESTINATION Compsrons : A A \iee, SPMAA6S ; r
[0 Overnight; give name address phone of lodgmg

DATES) OF TRIP. € /16 Ja DEPARTURETIME __ 405 owm  RETURN TIME 10:them
SOURCE OF FUNDING FOR TRIP - i - B

NG STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 23 FACULTY SPONSORS ___Z. TOTAL # OF PARTICIPANTS _ &S
EAP: Person contacted at venue to discuss EAP: _ﬂéﬁ_&smg__l’erson making contact: Svevea) Melases
Is there an Automated External Defibriliator (AED) on site: E/Yes O No If yes, where:  (Syyp4
Does the venue have an Emergency Response Team: Mes [ No If yes, how are they contacted: _"Alopse
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

_ Nemwes Aupiege -
Demum  Prares
(Please ‘; %;parate S 4d httach to this form if more space is needed to list school employees attending).
=== = y — - L( j w
Cd o 1 T
Stgnaturé@’ Faculty Sponsor Date
Approval of Site Based Council Representative ___Date

REEEEEESEPEEC P RECEE D B O CE DG 2R ENEN U P EEREEEEHCE D EREREDE B I CEEEDESEEFREREBEOEERDEEEREER!

District Use Only
Section 2

Approval of District Representative Date

EEGODEREERERNRNEECEENEVEECCEEREEFREEREEE N R ECEERERE PR L DB U BN ECE B CEENEEENEOUEERNRPECGERHBEREERBRRE!

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
Sghgoi-Rgiate_cﬁ Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

SCEOOL - ~ FACULTY MEMBER(S) SPONSORING TRIP )\j“zm:g éﬁ@g,‘.;q
TYPE OF TRIP (CHECK ONE)

Organization requesting the Trip / Organization responsible for Payment: \j 0L paA _
DESTINATION _[) VA ADDRESS 1%ty . o AN

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

DATE(S) OF TRIP_ ¥ Jaey |ou DEPARTURE TIME _Y:|S gen  RETURN TIME fj_ggﬁn
SOURCE OF FUNDING FOR TRIP _ - - N

N©@ STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2%  FACULTYSPONSORS 2. TOTAL # OF PARTICIPANTS _ 2.&

EAP: Person contacted at venue to discuss EAP: M_Mkrson making contact: Syevens Melrtet

Is there an Automated External Defibrillator (AED) on site: d Yes O No If yes, where: e
Does the venue have an Emergency Response Team: d‘{és O No If yes, how are they contacted: E@ga e
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

7.?.@ BNFD }:\y;pe,‘{

~ (Please 7z M&yﬁd »*fach to this form if more space is needed to list school employees aftending).

AN PN e _— €)1 Jev
Signature of Haculty Sponsor Date
Approval of Site Based Council Representative ___Date

PGEECENCEEEUGESRNEREREE DN EERSEOEEGCSEE RN E R R U N EEEE R CE R P ERERCENECE R ERNEERCEERREERERBEER

District Use Only
Section 2

Approval of District Representative Date

EOCENRE BB ECEDOERGEEE R CEONENRE R CCEREE SRR EPCEP P ECEE D PFCERLO RN EESBEECERCEOECBEEERDBRE!

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 N _ Date

Page 1 of 1



STUDENTS 09.36 AP.21
Schogl-Related Student Trip Request Form & Event Svecific Emergeney Action Plan (EAP)

SCHOOL _~ | (M- ~ FacuLtY MEMBER(S) SPONSORING TRIP _Mm&_ém
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: Vi ALABANAL ‘
DESTINATION _ Aunuas  Erventesraed ADDRESS 22 (niaser S« Ausnoes  KY

0O Overnight; give name, address, phone of lodging - )

DATE(S) OF TRIP___ 9 = h‘r»i_ _____ DEPARTURETIME _ 4:QD P RETURNTIME JO:(Dpnn
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2“3  FACULTYSPONSORS 7. TOTAL# OF PARTICIPANTS ¢S

EAP: Person contacted at venue to discuss EAP: l—_\&a&e A  Copny  Personmaking contact: M

Is there an Automated External Defibrillator (AED) on site: &Yes ONo If yes, where: Ca M
Does the venue have an Emergency Response Team: ¥ Yes [ No If yes, how are they contacted: Pﬁg_g_& .

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
. Ny O Disi.as

@ S
(Please us arate she}%itach to this form if more space is needed to list school employee§ attenﬁing).
_ k — . g lis)zy
: Signature @culty Sponsor Date
Approval of Site Based Council Representative _ B i Date

ECE N U ESERFEECE O CEC R ER R EN CEESEE D BECGERECEENEE DO EREEPEE O P ERECCCCEPEBGRBREEEBRRIEUBRDE

District Use Only
Section 2

Approval of District Representative Date

CEIUERCEN D REERECOCERRECEGU RO EE B D E B R EUEE R R RES O R E BN O C P EEREN P EECCBECORUBEERNECUDEREECEERBN !

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 1 of 1



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

SCHOOL | CMS - FACULTY MEMBER(S) SPONSORING TRIP _Newite  Arogsws
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment. \.1' LA~ AL -
DESTINATION Lﬁa wWean ﬂ;gs S ADDRESS WM\ £ Ve Mowwtaen (b . Cahprsemat

0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIF_ A [jo /244 DEPARTURETIME _ )& o m RETURNTIME §:30 gon
SOURCE OF FUNDING FOR TRIP

INO STUDENT SEALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS (> FACULTY SPONSORS 7~  TOTAL # OF PARTICIPANTS _ s
EAP: Person contacted at venue to discuss EAP: ¥ass o, |dsas  Person making contact: Serenesd Mebnes
Is there an Automated External Defibrillator (AED) on sife: ¥ Yes [ No If yes, where: Gupi
Does the venue have an Emergency Response Team: [¥ Yes [ No If yes, how are they contacted: ?Mé
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use jﬁ;‘mf’shee%ﬂﬁs form if more space is needed to list school employees attending).
— A7 — _=zhiglzy
Signature of Faclty Sponsor Date
Approval of Site Based Council Representative Date B
B EEEC RN B EEEEC RS ECdEEEREN R R LG EE SN D P RECE N R SENEERESECGBEEEENOREEBRERBREEEEPFCRECONORERE!
District Use Only
Section 2
Approval of District Representative - - Date

EREC R P E R B GO ENEEE I REESECE RN D ESEI BERRER N R B EDCBEN R EB P EERECESPESENREECEBCARENEERER]

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

SCHOOL ~TCUMS _ FACULTY MEMBER(S) SPONSORING TRIF_Nmees  Anpageas

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment Vevveifa v
DESTINATION _@M&MDMSS (o OO Rt Th 220 ) SRITAVDY

00 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ G 17 | DEPARTURE TIME _¥/:]<, pe1  RETURN TIME _§:30pm
SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUBENTS 22 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS = &
EAP: Person contactéd at venue to discuss EAP: Sezemna Mefee Person making contact: MG

Is there an Automated External Defibrillator (AED) on site: &2 Yes ONo If yes, where:  Campd
Does the venue have an Emergency Response Team: [S‘Yes O No If yes, how are they contacted: E NerOE

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

_ Yeaym Reoed . ,

— (Please use sep:&@; shmt_zth to this form if more space is needed to list school employ;:es attendmg)

AAr— — WA XU
Signature of Fd ity Sponsor Date
Approval of Site Based Council Representative _ _ Date

B CP BN ECEERN OO0 ENEERDUGE S EREEEE R R D E R EE S E R PR C R EE BN PE RECE R D ERE DR ENDEHREBEGCGEDERERED !

District Use Only
Section 2

Approval of District Representative ___Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start: i
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



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

SCHOOL “JrfAS FACULTY MEMBER(S) SPONSORING TREP_&%E;_A@E&W

TYPE OF TRIP (CHECK ONE)

Organization requestmg the Trip / Orgamzatmn respon51blc for Payment Qb, 154 IRAIL

DESTINATION (DA A >
00 Overnight; give name, address phone of lodging

DATE(S) OF TRIP 9 /'L'-R Jax DEPARTURETIME _ 4:)S o1 RETURN TIME %30 snr
SOURCE OF FUNDING FOR TRIP o N

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 7/’) FACULTY SPONSORS L TOTAL # OF PARTICIPANTS ZS
EAP: Person contacted at verue to discuss EAP: Maad “Jawearr Person making contact: M
Is there an Automated External Defibrillator (AED) on sj ‘B’ Yes [ No If yes, where: (€% e
Does the venue have an Emergency Response Team: ¥ Yes [ No If yes, how are they contacted: ,)?Qv,ﬂt

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
eupz  Appasas
Voo Remed ~

(Please use’sé ndattach to this form if more space?g needed to list school employees attending).
- z = 2 [1g )2y a
aculty Sponsor Date
Approval of Site Based Council Representative o Date

IEFEEEECRE DAL REECCEEE R ERAEE L E R RN EECE R RN ESE PP EC D EDCRD P EREBENEGEER R RO ECECCBEDNBEROCRERB N

District Use Only
Section 2

Approval of District Representative Date

CESECECBECEHSEECECESEE R CEEN E P SO BEBRUEERBRERN D EE NN N BECC DN EDCENEGREELUENECERUNDGCOERERRERE

DRIVER: TURN THIS FORM IN WITH TIMESEHEETS

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 o ‘ Date
Driver Comments:
Coach or School Representative Signature -  Date

Page 1 of 1



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

SCHOOL ~Jr#AS  FACULTY MEMBER(S) SPONSORING TRIP_N i Anpegar

TYPE OF TRIP (CHECK ONE)
Organization requestmg the Trip / Orgamzatlon responsible for Payment: \/o LALNE B

DESTINATION ADDRESS 2% Guass Ave.  Moowsnsvaees  KY

O Overnight; nge name addrcss phoneof lodging

DATE(S) OF TRIP_ 9 J1y [2.4 DEPARTURETIME _Y:|S gon  RETURN TIME G138 pns
SOURCE OF FUNDING FOR TRIP __ - B
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 1.5 FACULTY SPONSORS L. TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: _MML&&L_PCYSOQ making contact:

Is there an Automated External Defibrillator (AED) on gite: E/Yes 0 No If yes, where: S
Does the venue have an Emergency Response Team: #] Yes [ No If yes, how are they contacted: _Ppgase.

School E{l}ployee(s) Attending Trip (Please note beside name if employee is CPR trained):
T4 -1 ¥ LY T
_ ___?_gé; N AD Fé Eayd .
(P]ease use ?@fe_slxpsﬁv ‘,h to this form if more space is needed to list school employees attending).
S _ S ) 2y

' Stgnature of F ItySpansor Date
Approval of Site Based Council Representative Date
EEBECEC DRGSR EErCECOERER SR E e S E R QU R ENEO O ER R PO EREBE RECEEEEDUERRPERECRPRRBEECREREEEEDEBERRE!
District Use Only
Section 2
Approval of District Representative . - . Date

EECCELECEECQEN B FE U EECEDEB N E R EN G RERE E R CEE DR EEEE R E N E B0 R UC R EBRUEEREBERE D OREREREEERE

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature ‘ B _ _ Date
Driver Comments:

Coach or School Representative Signature Date

Page 1 of 1



STUDENTS 09.36 AP.21
Schcol-Related Student Trip RBeguest Form & Event Specific Emergency Action Plan (EAF)

SCHOGL |  FACULTY MEMBER(S) SPONSORING TRIP _Nmase  Anomsss
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: \/o LAENGAL,
DESTINATION «& ADDRESS 77 S Grass "

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

DATEGS) oF TRie_Q J12 [24 DEPARTURETIME _~“TRA ~ RETURNTIME JRA
SOURCE OF FUNDING FOR TRIP -

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _ "L FACULTY SPONSORS L TOTAL # OF PARTICIPANTS 25 -
EAP: Person contacted at venue to discuss EAP: Meeany Sauce Person making contact: Svveay s
Is there an Automated External Defibrillator (AED) on site: E/Y es [0 No If yes, where:  GoypA
Does the venue have an Emergency Response Team: Eﬁ(es [ No If yes, how are they contacted: Q&;;,:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

= .
lonyn  Henav S
(Please u%&uﬂ@ to this form if more space is needed to list school employ attending).
I - 1S Joy
Signature }:f\g_’aculty Sponsor Date
Approval of Site Based Council Representative ] - o ~ _Date B
AP ERECESEEE R ERNE S REL D CEN NN RE R BN E R CEECDEEEGEEE R R RE CREECCERUERBREOECEECERRODERERE!
District Use Only

Section 2
Approval of District Representative - Date

EEECERESEGECC N OERR R R E BN ENEC oA O EEEEEOREEUN CEERRECE R B R E R EE RN BEE R REECOEORERDSEENREEDR!

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 Signatoyre .~~~ 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 (KAP}

SCHOOL | CfAS N FACULTY MEMBER(S) SPONSORING TRIP Newe

TYPE OF TRIP (CHECK ONE):
Organization requestmg the Tnp / Orgamzatxon responsxble for Payment . Vf: LN B R LA

DESTINATION 7 Apl : 2 e
1 Overnight; give name address phone of lodgmg

I '
DATE(S)OFTRIP_ € | 25 /2] DEPARTURE TIME _*{:00 o RETURN TIME ggmp s
SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _ 23 FACULTY SPONSORS . TOTAL # OF PARTICIPANTS 2§
EAP: Person contacted at venue to discuss EAP: By, . Yesnsany Person making contact: MMJ:&&G
Is there an Automated External Defibrillator (AED) on site: [ Yes O No If yes, where:  Gyvpa 3

Does the venue have an Emergency Response Team: E)ees 0O No If yes, how are they contacted: ?ﬁo&g

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

- __EMQ__\__E'E;JQ&Y S _
(Please Wﬁg form if more space is needed to list school employees attending).
B 2118 oy
Signature of Fucilty Sponsor Date
Approval of Site Based Council Representative Date

DBistrict Use Only
Section 2

Approval of District Representative . _ Date

EEERNEUBEPEE D EC CEECE R R EC RN SP B R ECE PERECBECREENCESE G RN ECEERERD DI GO REUGCENERECEEECEEES)

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

SCHOOL Jrs4s  FACULTY MEMBER(S) SPONSORING TRIF_Mazcpae.. Toganee
TYPE OF TRIP {CHECK ONE}:

Organization requesting the Trip / Organization responsible for Payment: (co-r&m,\.,
DESTINATION McCoacsens Co. Msen  ADDRESS (530 Oun }ELGQT_?AMAA,K\/

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

DATE(S) OF TRIP & " ! JT y A DEPARTURE TIME _ 3:00 g RETURN TIME _l]@_opm
SOURCE OF FUNDING FOR TRIP
NGO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TG PAY.
NUMBER OF: STUDENTS _ 35  FACULTY SPONSORS __ 4 TOTAL # OF PARTICIPANTS _3%
EAP: Person contacted at venue to discuss EAP: Aoﬂﬁ) Ledymns  Person making contact: Mxxe
Is there an Automated External Defibrillator (AED) on site: I'E‘&es O No If yes, where:  ConCesszons
Does the venue have an Emergency Response Team: #1 Yes [ No If yes, how are they contacted: Poone -
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

TCLiAs .. Laaasse Lileg (:L\'z:n"i’
TLALL 3 = S
_A prTlan Y f-:‘tﬁw-'os-. K3 S
(Please ust Sgharaie sheat and p2¢%”to this form if more space is needed to list school employees attending).
b S )
- 1./1s
7" Signature of F@Sponsor Date
Approval of Site Based CouncitRepresentative Date

EE D HECEEEREEREE R EREEPED R RE B G ERERECEEEC RN ECE N B E PN B R EE B L ERBEE O EEEERURSCEDECERERNORI

District Use Only
Section 2

Approval of District Representative Date

EEEPEGCCE B P E R A ER EEE U P E R E R R EREE D EEE R EL CEEREEECERRERE L BECEPGEPEBCCECENNBOREEERERBEERE

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 L ) Date -
Driver Comments:
Coach or School Representative Signature - __ Date

Page 1 of i
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STUDENTS 09.36 AP.21

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

SCHOCL _~[eMS o FACULTY MEMBER(S) SPONSORING TRIP Mrenae 7o ) 12 068
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: (oo—nsm.u

DESTINATION 3., ®vwws Hxa s ADDRESS 7025 _)5-41 , Cepan Hzre T
0O Overnight; give name, address, phone of lodging /

DATE(S) OF TRIP_8 /13 /2.4 DEPARTURE TIME __ 430 v RETURNTIME | '8
SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 28 FACULTY SPONSORS f TOTAL # OF PARTICIPANTS 3 Ei
EAP: Person contacted at venue to discuss EAP: Jogtza [é& t.soa) Person making contact: Svens Melaviee
Is there an Automated External Defibrillator (AED) on site: d Yes [ No Ifyes, where:  [xeed
Does the venue have an Emergency Response Team:# Yes O No If yes, how are they contacted: Vsn €
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

MoewAer  Tonaa ae Canss  Luger

Mzexpeae Riawe

FprThony fosnzzs
(Please W sheet and jattach to this form if more space is needed to list school employees attending).

— | 1/is )2y
Signature of F@lty Sponsor Date
Approval of Site Based Council Representative B Date

ECEB R EEEEC L EECC B EEECE P EEEE RSO ECE R EEC R PEEEEECEECEBE PR R ECECEEREECEERUEBERREEEDREREDRD!

Bistrict Use Only
Section 2

Approval of District Representative _ Date

RELREPECEEF O LS R E B EEE RGP EE ERE R E B EEEEECE L CPER R EEEE R U CREEHEEREY CEECEEREEREBEERERBERE!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o ~ Odometer Start: o
Date/Time Retumn: o ) ) ) 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 |



Lesne Crisns

o me
STUDENTS 08.36 AP.21
S;cmei-hei_a ted Student Trip Recuest Form & Event Specific Emergency Actior Plan (EAP)
SCEOOL _ c;hf\ <  FACULTY MEMBER(S) SPONSORING TRIP NiE:%eL !;;;zémﬁ(?

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: g@fyff;éu, -\, -

DESTINATION “James Roeren ADDRESS S70 L) Olavent S+ Seoreeveue , XY
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__§ ;’y,i / Z2H _ DEPARTURE TIME 9:%0) ApA  RETURN TIME S&em
SOURCE OF FUNDING FOR TRIP - o

NOC STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _ 35 FACULTY SPONSORS __ TOTAL # OF PARTICIPANTS _ 35
EAP: Person contacted at venue to discuss EAP: Desey Swayaue  Person making contact: M capies
Is there an Automated External Defibrillator (AED) on sjte: [S?/Yes O No If yes, where:  Frewd
Does the venue have an Emergency Response Team: B Yes [J No If yes, how are they contacted: _’Egﬁ_gy &

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

E;ﬁﬁ: féﬁ:f Cunzs  Cugers

Prorvaad  Frasesas

(le%ﬂi and attach to this form if more space is needed to list school employees attendmg)

_ o 7/\8 ey
Szgnatu?a@' Faculty Sponsor Date

Approval of Site Based Council Representative _ Date

EEDNCEFrNECEEE S CEE D P REEEE R CEEDEEERNEEPEREEEEE R R EC D EEE R REECE B EREREFHEBPRREENEREEERELDE

District Use Only
Section 2

Approval of District Representative ) Date

EPECECEEBE! EECEELCDEFEEE O RO R EHER EEEREEEC B R ECfECEDEE N EEERAERNEEEEDURERECURRDEEREERER!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ) ~ OdometerStart: -
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.Z1
Scheol-Related Student Trip Reguest Korm & Kvent Speeific Emergency Action Plap (HAPR)
ScgooL  JonS FACULTY MEMBER(S) SPONSORING TRIP W&&

TYPE OF TRIF (CHECK ONE): _
Organization requesting the Tnp / Organization responsible for Payment: g“ < BB

DESTINATION £qan ks - SsmMPson) __ADDRESS 327 S. Convene St Ceapmimn K
O Overnight; give name, address, phone of lodging

DATE{S) OF TRiP A 1]’ ’z,/ Z\ DEPARTURE TIME _Y'0p Pra  RETURN TIME JD: 0074

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

NUMBER OF: STUDENTS _35  FACULTY SPONSORS TOTAL # OF PARTICIPANTS _ 3%

EAP: Person contacted at venue to discuss EAP: Es _/—)ug, - Person making contact: 7 ¢ GRee

Is there an Automated External Defibrillator (AED) o;?e.*{'ﬁ/ Yes [ No If yes, where: Freco

Yes [ No If yes, how are they contacted: &Qa )&

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Mzcaes. “TonAsnbe _ Caeas El—u.:a—:_-j—_

Does the venue have an Emergency Response Team:

\‘Z‘?_tji}io this form if more space is needed to list school emp]o;yses attending).
i€ /2y

Signature o) Fuculty Sponsor Date
Approval of Site Based Council Representative ) __ Date

EFEECECEERDECCER | PEECERECEED S D GEN ECE R DCREEE S E R P EEEC B e P ECERREEEEEEEEEERECEE!

District Use Cnly
Sectien 2

Approval of District Representative Date

EEEC R EEEGECEE EOHER S U EC U B R ERE E EBERE R EEC EE CE R ERE DG U N ESECEELEEE D EREEC W REREDEEEL!

PRIVER: TURN THIS FORM IN WITH TIMESHEETS

Sectior 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 |
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STUDENTS 05.36 AP.21
School-Related Student Trip Recuest Form: & Event Svecific Emergency Action Plan (EAP)
SCHOOL [ [JAS ~ FaCULTY MEMBER(S) SPONSORING TRIP !'!%EL Waer  JURARNGE

TYPE OF TRIP (CHECK ONE) 7
Organization requesting the Trip / Organization responsible for Payment

DESTINATION (A iowif Ce HsaM ADDRESS TAOZ Ly
00 Overnight; give name, address, phone of lodging - o
DATE(S) OF TRIP_ 9| / 14 f'zq ~ DEPARTURETIME _ Y 00 @\ RETURN TIME H!Qg)_fw;

SOURCE OF FUNDING FOR TRIP - -

NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDEKRTS 3 S FACULTY SPONSORS & _TOTAL # OF PARTICIPANTS I ﬁ
EAP: Person contacted at venue to discuss EAP: :Ilm#mg‘mjkrson making contact: M e (res
Is there an Automated External Defibrillator (AED) on sije: B Yes [ No If yes, where: _ Frevis
Does the venue have an Emergency Response Team: M\Zs 0 No If yes, how are they contacted: X U &

Schoo] Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
LXHAEL. T opaaGs Quiess  Compry

Tenken. Duaxe
Ayriony  Francss

(Please use fiparate Wd attach to this form if more space is needed to list school employees attenaing). o
3 A I 2/ led
Signature\&‘,ﬁFaculg: Sponsor Date
Approval of Site Based Council Representative ~ Date -

CEEECECFREELEREEERDE G P EERPECECEEE P EECENEP EEE E R E B E P EBEE R EC SRR EEECRERERERUBRECEEBERR

District Use Only
Section 2

Approval of District Representative B Date

EEGEECEEREEPEECEC R CEEE FC R EEER P B EE P ELE R E VP EFEDEREBO U PR P EREURENRECRER DS BEROEDEEEERES!

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 | of |



