STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
b SUBMIT THISFORM I ONE WEEK. O TWO WEEKS O OTHER, SPECIFY _ _____PRIORTO THETRIP, |
SCHOOL m FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):
L Classroom Field Trip I Class Trip (i.e., junior, senior), specify
[H/Organization/CIub Trip , specify Acadowic Tw O Other (athletic, band, if applicable)

DESTINATION Teanessee Toch (iivesity avprESs _ookeville, TN pHONE
[Out of State I Out of County [ Within County
[0 Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_LY/ 7, /8, 'V4  pEpaRTURETIME_7:00AM  RETURN TIME 5: 0 PV

PURPOSE/EDUCATIONAL VALUE gw‘o!% in ’”ﬁ(ﬁmwic Bow!l At
Teanassu Tecla Um'mjy ey

SOURCE OF FUNDING FOR TRIP (54 ted 4 (ko

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.
?’h TRIP EXPE“IISAES TO: [ SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD [ OTHER, SPECIFY
{

o 4 Talwt

NUMBER OF: STUDENTS é FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO EéES, SEE PROCEDURE 09.36 AP.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 ONTRIP) Aduun ( cabt e
Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? B’Yes O No : _
Person contacted at venue to discuss EAP: qulq . Savagq __Person making contact: AAW" Cf‘c- L’+“° e
Is there an Automated External Defibrillator (AED) on site: ' Yes [ No If yes, where: Se<e aw :
Does the venue have an Emergency Response Team: [ Yes [1 No If yes, how are they contacted:

. )
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): ‘.’\ s Sl S
frac | | Dl SUV

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

P 9-5-34

(figna't'ure of Faculty Sponsor ; : Date
Trip has been_Z(approved O disapproved. Reason for disapproval

/
K,E'{gnature ofSuperintendeitﬁ@eﬁgnee ' © " Diate

For overnight and/or out-of-state trips, approval of the Superimtendent and/or Board may be required by policy U5.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.21 1,09.36 AP.212

Review/Revised:9/18/2023



STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
B SUBMIT THIS FORM O ONE WEEK O TWO WEEKS DOTHER, SPECIFY___________ PRIOR TO THE TRIP, |
scHooL ACSHS FACULTY MEMBER(S) SPONSORING TRIP De lov &%\9 b\{

TYPE OF TRIP (CHECK ONE):
1 Classroom Field TripO Class Trip %e_.',_ junior, senior), specify :
B Organization/Club Trip , specify CTA [0 Other (athletic, band, if applicable)
DESTINATION Lexinghn Cenier' ~  apprESS Ny SF. PHONE -
O Out of State  TKQut of County 1 Within County : .
2 Overnight; give name, address, phone of lodging Spr lV\thL\ SA,U’-QS LQXLY\S)T‘T)M ~ 8(9 o) S(SU‘H'\ &’OMWBL/
Coaraton I 40504 €59- oG- o005 >
DATE(S) OF TRIP Jon. [2 2025  DEPARTURE TIME 1:30 Am  RETURN TIME Jon) I, 2075 Y pPM
PURPOSE/EDUCATIONAL VALUE Stak Bete. Converhion :

SOURCE OF FUNDING FORTRI?__( 1L D EUNOLS
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: & SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS f S 0] FACULTY SPONSORS S OTHER CHAPERONES 7
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [0 NO wYES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY i

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 required records check and been designated by the
principal/designee to supervise students? \,21 Yes [0 No

Person contacted at venue to discuss EAP: Vi son making contact: \ : Q id %{ﬂw
Is there an Automated External Defibrillator (AED\oh site: T Yes [ No If yes, where: Mawn CDI\CDUVQé Sﬂd'lbf\ Y
Does the venue have an Emergency Response Team: & Yes [0 NoIf yes, how are they contacted:

B59-253-(,222

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
el Kiash One [l Shanps
Chenl Kduah | ! £
Shelly (hol?
Stumps

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

Chewp (lnsh . Q. 1624

/Signa?fare of Faculty Sponsor : o Date
Trip has been B/approved O disapproved. Reason for disapproval

P ; /] _ :
bt = R/ T
ié"l?}tqture of Superintentent/Designee : Date

ror overnight and/or out-of-stafe trips, approval of the Superimtendent and/or Board may be required by policy U9.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.21 1,09.36 AP.212

Review/Revised:9/18/2023



STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
L SUBMIT THISFORM [ ONE WEEK OTWOWEEKS _(TROTHER, SPECIFY (A ¢ VIOV HAPRIOR TO THE TRIP.
scaooL A COHS FACULTY MEMBER(S) SPONSORING TRIP (Y }a%% 10, ﬁ &\VQ/ i
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify Cﬂ\(,)ther (athletic, band, 1f applicable)
DESTINATION ADDRESS PHONE

O Out of State [ Out of County [ Within County

(JFOvernight; give name, address, phone of lodging Coniogsay Sutes L0 | sewsdown Piie
mmomm..\o{ 4051\ B X 5F- 465 - BO0D

DATE(S)OFTRIPHH - f DEPARTURE TIME _9) D0 (U RETURN TIME 25, 00pPM om ||

rurrose/epuCATIONAL VALUE_ VHSAA Stafe. (woss Coumﬁj VLA

|2

SOURCE OF FUNDING FOR TRIP ?05\* Season
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: [0 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL 0 BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __ [ FACULTY SPONSORS 2_ OTHER CHAPERONES ‘

TOTAL # OF PARTICIPANTS ~ AL
; : ol ViY'e
MODE OF TRANSPORTATION Sopke
IS DISTRICT TRANSPORTATION NEEDED? ONO OES(ES SEE PROCEDURE 09. 36 AP.212, \ @d O{
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 required records check and been designated by the
principal/designee to supervise students? dZQ(es O No

Person contacted at venue to discuss EAP: Sowoln Br ldunlcauad Rerson makmg contact: '\ OQO(CM Q. ( th}%
Is there an Automated External Defibrillator (AED) on s1tem\Y eg O No If yes, where: T4

Does the venue have an Emergency Response Team: Aj\Yes O NoIf yes, how are they contacted:

Stam S

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

[N Conmd Mes
Todd St (U S Mes
(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
| : ]
( ’ ys&nature of Faculty Sponsor ' Date

Trip has beeryZT approved [ disapproved. Reason for disapproval

lim=l . y-2-9Y
L ﬁgnature of Superintendent/Designee ! Date

ror overnight and/or out-of-stafe trps, approval of the Superintendent and/or Board may be required by policy 05.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

h SUBMJT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPEC ___/) PRIOR TO THE TRIP. |

scrooL A& o £7 FACULTY MEMBER(S) SPONSORING TRIP ”u AL fj

TYPE OF TRIP (CHECK ONE):
L1 Classroom Field Trip[J Class Trip (i.e., junior, senior), sp

eci

[ Organization/Club Trip , specify lggther (athletic, band, if applicable)
DESTINATION Ropiinsy e Gol e ADDRESS 202 Coude, Clil LepHONE 300~ §36 01272_

S/Out of State [0 Out of County [ Within County

Overmght give name, address, phone of lodging H (_\LLda,q WA SWJM
ey A, Wf-u.. HDD\(»ASV o Ky L

DATE(S) OF TRIP, Ot/ %h - L()]/ ] ! DEPART'UR}(’:TM q 30 RETURN TIMEE_)ZD PM( lO/ l)
PURPOSE/EDUCATIONAL VALUE K 1 SAA Gucls Go (.de_, Iomprsasiin
)
SOURCE OF FUNDING FORTRIP 005 SUlOA

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 IO PAY.
BILL TRIP EXPENSES TO: OO0 SPONSORING ORGANIZATION O SCHOOL COUNCIL BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS l FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [LONO [l YES, SEE PROCEDURE 09. 36 AP.212. $ Ly
O CERTIFICATED COMMON CARRIER; SPECIFY W \%
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP) D) in ¢ Lo Corder

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? [ Yes [ No

Person contacted at venue to discuss EAP: ._Person making contact:
Is there an Automated External Defibrillator (AED) on site: [1 Yes [ No If yes, where:

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

Sc&(/)l Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
s | N,

A

(Please e' sep ate she and attaeh -to this form if more space is needed to list school emplayees atfending).
A a0

Signature of/"}zculzfy Sponsor ' e / Dae
Trip has beery approved E(d/jgapproved. Reason for disapproval
)

Ay = e ‘?/17/;‘/
g Szgnature oj@lﬁtendem‘)ﬁ&'gnee " Dafe

or overnight and/or out-oi-state trips, approval of the Superintendent and/or Board may be required by pohcy 05.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP. 211, 09.36 AP.212

Review/Revised:9/18/2023



STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
L SUBMIT THIS FORM 1 ONE WEEK O TWO WEEKS 0 OTHER, SPECIFY e TO THE TRIP.

scaooL _  ACSHS FACULTY MEMBER(S) SPONSORING TRIP |\ OUCU | )] ﬂ

TYPE OF TRIP (CHECK ONE):

Classroom Field Trip[ Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify I Other (athletic, band, if applicable)

DESTINATION Frist Avk MUSCUm ~ ADDRESS PHONE .

M Out of State I Out of County [0 Within County
LI Overnight; give name, address, phone of lodging

DATE(S)OFTRIP. /0/25 /24 __ DEPARTURETIME__ 3 :30  RETURNTIME Z ‘30
PURPOSE/EDUCATIONAL VALUE __ ShuAdnd s (will explave and 1eav i , :
0ot Apg vise B imeacty of Sapanese | arapnca . Ahvgughout h(S‘\‘M@g
SOURCE OF FUNDING FOR TRIP S0 U CtS aek ia free. PW'\"' 7z 'M\K)\ﬂ’\ Fund .
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: O SPONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 7& FACULTY SPONSORS 2 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO YES, SEE PROCEDURE 09.36 AP.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 required records check and been designated by the
principal/designee to supervise students? I Yes [0 No v

Person contacted at venue to discuss EAPI\]I{"((\,Y“LQ\. 6\& i CY'U’éPerson making contact: NC‘(‘}C\“C (l/lim A

Is there an Automated External Defibrillator (AED) on site: B(Yes O No If yes, Where:”S‘{“\/{)\((,fd AEDS d’\ Siye M
Does the venue have an Emergency Response Team: [0 Yes % No If yes, how are they contacted:

School E;qp}oyee s) Attending Trip (Please notg beside name if employee is CPR trained):
Ndalre V\J\‘no} (CPR Cew.

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
“Hptbalie Lo
dlalee (&CHe) |

@ /Yignature ofFacultJ»‘/énsor : Date
Trip ]?s—beiy!’_’]/ approved LI disapproved. Reason for disapproval

(" 2/zs/ad .
\_Stnature of Superintendent/Designee : " Date

For overnight and/or out-of-state rips, approval of the superiniendent and/or Board may be required by policy UY.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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1200
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