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STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
| supmr n-_ns FORMr [1 ONE WEEK [0 TWO WEEKS [] OTHER, SPECIFY PRIOR TO THE TRIP. |
scaoo._A4-C § /15 FACULTY MEMBER(S) SPONSORING TRIP /S - J~ Weoue

TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[l Class Trip (i.e., junior, senior), specify
Organization/Club Trip, specify /‘*F’ 1 Other (athletic, band, jf applicable)
DESTINATION A Ceaon 2 ADDRESS Jo. diashure  PHONE 220 ~60619% ¢
O Out of State ROt of County O Wlthm County
Overmght give name, address, phone of lo. g ’ .
EbA-Canp, VI EFEA Cor Heo 5 sbare__ J70-75 6-23d(
DATE(S) OF TRIP 4 9-7- DEPARTUI{E TIME RETURNFIME 2! d O ,
PURPOSEIEDUC‘ATIONAL vaLUE R,'5. o Sean FF/J— Coyrtecenc 2

SOURCE OF FUNDING FOR TRIP 'FFA-
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: KSPONSORING ORGANIZATION [1 SCHOOL COUNCIL O BOARD [ OTHER, SPECIFY

 NUMBER OF: STUDENTS __ 0L FACULTY SPONSORS.__ I ___OTHERCHAPERONES - - - S _
TOTAL # OF PARTICIPANTS ‘ . Q‘ ' A :
MODE OF TRANSPORTATION W Uen ! -
IS DISTRICT TRANSPORTATION NEEDED? LINO ){YES SEE PROCEDURE 19.36 AP.212. ._/. A
O CERTIFICATED COMMON CARRIER; SPECIFY J, L UR a N
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER() f ‘o
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTSONTRIP) . X/ (A S

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? I% C‘/

Person contacted at venue to discuss EAP: M&_ erson makmg contact: 6 ‘A JJA , ‘50\ v _
Is there an Automated Fxternal Defibrillator (AED) on site: ‘K(Yes O No If yes, where: S Lo "ﬂ‘a c é

Does the yenue ,have an Emergency Response Team: N[Yes [0 No If yes, how are they contacted:
S allache

Sghool Emp yee(s) Atte dmg Trip (Please note beside name if employee is CPR trained):

Z)
! \
/S"ﬂ\a\(leh ("J‘f—a\/—er oox) C]fa o L
lease use sepa:ate sheet d attach to this form 1f more space is needed to list school employees attending).
2y T 4 ‘ , - ;Q "'LQ L/
, _ Stgnature of Faculty Sponsor ' Date
Trip has/m‘n !ﬂ approved [ disapproved. Reason for disapproval _ a '

\M ‘ . 225 |2£
\Sighature o) rmfenaﬁg@gnee : I Ddte

Or overnight and/or out-of-state Trips, approval of the Supermtendent and/or Board may be required by poLicy U9.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023
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STUDEN'I&‘ '

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Speclﬁc Emer gencx Action Plan (EAP ')

| SUBMIT TEISTORM. Ll ONEWEBE D Two mones £ OTHER, SPECIFY PRIOR TO THE TRIP. | ;
G T L
scHOOL T C FACULTY MEMBER(S) SPONSORING TRIP_{ YYON\Co. Bean [ moridekh Teany i,
TYPE OF TRIP (CHECK ONE):
[ Classroom Field Trip[d Class Trip (i.e., junior, senior), spemfy
KOrgamzatlon/Club Tn s&:emfy = @: A [ Other (athletic, band, ;.f applicable)
od i

DESTINATION viappress Noshwille , TV prone Lo S Sl S
X Out of State E(Out of County LI Within County - 42 00

O Overmght ve na.nx, address, phone of lodging

DATE(S) OF TRIP_\ \ \\’7—\ >H DEPARTURE TIME "7 > LIS" RETURN ™E_ 5 30 RAA
PURPOSE/EDUCATIONAL VALUE .. _ \ alk T;fa,ns 6K€c(fh\’fé O'JLOP

Attach a’ descnptlon of estimated expenses mcludmg, but not limited to, lodgmg, meals, Jm edi
registration, and all other anticipated travel expenses.

\
NOS ENT SHALL BE DENIED TIﬂZ TRIP BECAUSE OF AN .UV'ABIIJTY TO PAY. -}7 )I C&i’ ga’(esj
BILL TRIP EXPENSES TQ: PONER]NG ORG. % SCHOOL COUNC]L O BOARD O OTHER, SPECIFY b‘c,\
o NUMBER OF STUDENTS FACUL PONSORS .5~ OTHER CHAPERONES
TOTAL # OF PARTICIPANT S
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO %ES SEE PROCEDURE 09 36 Al’ 212,
O CERTIFICATED COMMON CARRIER; SPECIFY

OPRIVATE VEHICLE, IF ALLOWED BY POLICY; 3 SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING. STUDENTS ON TRIP.) N AR (\&C%h ’T‘Y‘O\N\W\Yb\
Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? MYes 0 No

Person contacted at venue to discuss EAP: %r ‘))O\NNOL (:Kmh Person makmg contact: /Y \XON CaL BQ,OUF\

Is there an Automated External Defibrillator (AED) on site: es [1No If yes, where: Mﬂw_&é\ +he

Does the venue have an Emergency Response Team:, Yes [0 No If yes, how are they contacted: «S‘fQOQlVV

24/9 secunty team contocte ol Vi Fedios
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
OO co a N\
MO c\f,’vh Tramnne )

W separate sheet and atach to this form if more space is needed to list school employees attending).

oo, oin . - _Bl.lad

Szgmtture of Facully-Sponsor ' Daté

Trip has beenﬂ/pproved [ disapproved. Reason for dlsapproval '
yda

W ‘ NE k1 l"b‘ 7’4 - | :
NSighature 3 $fiperintendent/Pesignee '

: Date =
FOT GVermight ana/or out-Of-state tps, approval Of the SUpeTIiendent aid/or Board may be fequired by policy U936,

RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09 36 AP.211, 09. 36 AP.212

Review/Revised:9/18/2023
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‘Titéhs Learning Lab Trip Itinerary November 12, 2024

7:45 AM | Depart Allen Co. Scottsville HS CTC

9:156 AM | Arrive at Nissan Stadium

9:30 AM | Event begins

12:30 PM | Event ends

12:30 PM | Lunch in Nashville

1:15PM | Depart Nashville

-1 2:30 PM Arrive.back at TechCenter .. ... ... |- . —— ——

Notes

* Dress code is FBLA business casual - slacks or khakis with nice shirts. You are representing
FBLA and Allen County High School so please dress accordingly.
No backpacks or purses are allowed in the stadium. This is their security policy. -

» Please bring money for lunch after we leave the stadium. They do offer snacks at the stadium,
but the stadium snack bar requires cashless payment forms only.

Learning Lab Includes:

¢ Game ticket for Titans versus Houston Texans on Saturday or Sunday, January 4thor 5th,
2024. Exact game date and time TBD by the NFL'’s flex scheduling model! later this season. All
game tickets will be mobile-only.

Behind the scenes tour of Nissan Stadium

Presentations from Titans Executives

Question and Answer sessions with Titans Executives

Learning Lab gift
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STUDENTS 09.36 AP.2]

SchoolRelated Student Trip Request Form & Event Spec:ﬂc Emergency Action Plan (EAP)

[ SUBMITTEISTORM.  LIONEWEEK LI TWO WEEkS [l OTHER,SPECIFY___________PRIORTO THE TRIP. |
scHooL ([ S FACULTY MEMBER(S) SPONSORING TRIP _({ ‘i[5 |
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip[ Class Trip (i.e. ., junior, semor) specl
3 Organization/Club Trip , spec1fy ‘ Ofher (athletic, band, if ag;phcable) Baseba 1/

DESTINATION fpr on. ADDRESS [,'zf Micacle 5h:x(2 PHONE, (®50. (ois’u »§lp
I Out of State I Out of County [ Within County ! W‘/ F’ ¢t WaAlort "Beach. Pl 325‘13’
[ Ovemnight; give name, address, phone of lodging .

DATE(S) OF TRIP, S DEPARTURE TIME 530 aim, RETURNTIMEMG/ Wiy //z %J'Mafc)
PURPOSE/EDUCATIONAL VALUE

]

2 .
SOURCE OF FUNDING FORTRIP _[Aaseboll  Eressdars

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ﬂ SPONSORING ORGANIZATION OO SCHOOL COUNCIL [0 BOARD [1 OTHER, SPECIFY

achi e’ Shaffd
NUMBER OF: STUDENTS 18-23. FACULTYSPONSORSZ"I‘{ LC?)TBER mﬁnagfns Al Rrents. wrll. et ’I"”“c/

TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION -

IS DISTRICT TRANSPORTATION NEEDED? [INO YES, SEE PROCEDURE 09.36 AR.212.
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) '
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the requited records check and been designated by the
principal/designee to supervise students? Yes E?, 7) Secko rS

Person contacted at venue to discuss EAP: A,rg & f‘ anan ¥ erson g contact:

Is there an Automated Extemal Defibrillator (AEI# on site: P4 Yes [ONo If yes where:

Does the venne have an Emergency Response Team Ff Yes O NoIf yes, how are they contacted:
10 :
School Employee(s) Attending Tnp (Please note beside name if employee is CPR trained):

acl casf _

s £€

i

Review/Revised:9/18/2023
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