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

SCHOOL /aZJ 43;;@ [fmﬁé [ H g’ A FACULTY MEMBER(S) SPONSORING TRIP _/ fé as & : fguan%

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: TSA
DESTINATION My ((ay Stede (h.'vers 4/ ADDRESS 7,

O Overnight; give name, address, phone of fodgmg N . ; ) ) L

DATE(S)OF TRIP Fph, J 722 DEPARTURETIME & 37 4 51 RETURN TIME 2,52 4.
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INARILITY TO PAY. a
NUMBER OF: STUDENTS &0 FACULTYSPONSORS / TOTAL# OF PARTICIPANTS
EAP: Person contacted atvenue to discuss EAP; Person making contact:

Is there an Automated External Defibrillator (AED) on site: E’Q- O No Ifyes, where: ££/ 3 ?’/ _ .
Does the venue have an Emergency Response Team: es OO No Ifyes, how are they contacted: W s ¢ (270) Ho 7-2.22

School Eméloyee(s) Attending Trip (Please note beside name if employee is CPR trained):
heis ST Huselth CPL Truied .

(Pleas /y{ parate shogt arate shggt and. atta?; ‘to this form if more space is needed to list school employees attending}.
— Y . Q/'J <1/
Szgnat: € of Faculty ‘Sponsor Py ﬁ_{w % Date -
Approval of Site Based Council Representative 77, {f e Date_ /- %25 25
P L Rt R = T

District Use Only
Section 2

Approval of District Representative o Date o

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: . Odometer Start: o
Date/Time Return: e Odometer End:

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

Driver Signature R . . Date_
Driver Comments:

Coach or School Representative Signature ) Date

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Actmn Plan QEAPL

o ‘¥
ScHoOL 7}/ LA *3 FACULTY MEMBER(S) SPONSORING T’RIP{ s L f”(’ o0 9
¥
TYPE OF TRIP (CHECK ONE): 7

Organization r uesting the Tnp/OrgamzaﬂonresponSIb}$ t};:r Payment: Gmmammae _
DESTINATION 7/, ?)z_., £ o S oem ADDRESS, -/ /“‘: A B Jf VA Y
O Overnight; give name, address, phone of lodging YA / N LSRRl TN A3

DATE(S)()F TRIP _ ~s/ o r/ s ) DEPARTURE TIME % A 4771 _RETURN TIME o 2

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

NUMBER OF: STUDENTS . “3¢) FACULTYSPONSORS _ ¢ TOTAL#OF PARTICI ANTS Q_g

EAP: Person contacted atvenue to discuss EAP: ¢ " Y El. . Personmakingcontact: { DTN
Is there an Automated Extemal Defibrillator (AED) on site: &3 Yes O No If ves, where: i
Does the venue have an Emergency Response Team: [0 Yes O3 No If yes, how are theycontacted:

Sc ool Em loyee(s) Attending Trip (Please note beside name if em /;ployee is CPR tra nlﬂd)
) »j,—f SN = (AR L5207 LTCLE

foont - —_—

(Please | q:a’{,ge sheer d attach to Ihx:,\o rm if more space is needed to list school employees . mdm )
P ot 7 Lol
— PUEZ XN RS
Stgnature of Fjptﬁ; Sponsor /( 7 Date #
A

Approval of Site Based Council Representative _zpf.l_ ___.:‘ - Dat g — 225

District Use Only

—

S

Section 2
Approval of District Representative ) Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: __Odometer Start: e
Date/Time Return: ) Odometer End: N

L 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






09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL'T-C,(_, : FACULTY MEMBER(S) SPONSORING TRIP ¥ OU! eff/ Ca Vi
TYPE OF TRIP (CHECK ONE): . -_E:C p{

Organization requesting the Tnp / Organization responsible for P ent
DesTINaTION FIYSr Pgytist Chveh  Appress 2\ E - 175 Bve Thoudlt r\ct feten L{

O Overnight; give name, address, phone of lodging

paTE(s) oF Tree_t/ 1A /25 perartTURE TIME ¥ 00 i ReTurnTmMe Z.-00
SOURCE OF FUNDING FOR TRIP (¥
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. v

NUMBER OF: STUDENTS e FACULTY SPONS TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: OCOH %OH H‘J Person making contact: }991,‘ j ( Z_L’"i_/f’f

Is there an Automated External Defibrillator (AED) on site: \E“r’es O No If yes, where:

Does the venue have an Emergency Response Team: ?LYes 8 No If yes, how are they contacted:
ool Emplovee(s) Attending Trip (Please note beside name if employee is CPR trained):

CMGKL Cavrves . - L e
1 e O S — e
’7‘1&5&: use sepa:‘atc sheet and attach to this form if more space is needed to list school t.'f.!‘l loyees m:ndmg)
it {_pwWiA N [37]25 -
Signature of Faculty Sponsor / ”é’ i = !f Dad' .
Approval of Site Based Council Representative 4 _. Bt Date |- ;.'._8 ’23
P

District Use Only
Section 2

Approval of District Representative Date

I".lllll‘l‘llll'lllllllllIII-IIIIIIIl!lllllIIII.IIIlIll!llIIIIIIIIIIIICIIUIIIIIE

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 tothe best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1






09.36 AP.21

STUDENTS
School-Related Student Trip Reguest Form & Event Specific Emergency Actior Plan (FAP)
scaooL. T <€ A FACULTY MEMBER(S) SPONSORING TRIP L2 /py /Ao
TYPE OF TRIP (CHECK ONE):
Organization esting the Trip / Organization responsible for Payment:(?l\( (;ﬂ/ $ ,»"324-/ /éa l/
ADDRESS (/2" T oolyct, el &7 P prcantpen

DESTINATION &/ v/~ (oo #H[
O Overnight; give name, address, phone of lodging ) -

DATE(S) OF TRP /2 /1~ DEPARTURE TIME /-0 RETURNTIME/(: 57
SOURCE OF FUNDING FORTRIP 77/ -/ - Wb/ o i
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS &~ r FACULTY INSORS =1 TOTAL # OF PARTIC]PANTSQ 7
EAP: Person contacted at venue to discuss EAP: _."J‘.-’:-'/\Eu bry _Person making contact: LS/ AL
Is there an Automated External Defibrillator (AED) on site: E7'Yes ') No If yes, where: [/ - <
Does the venue have an Emergency Response Team: D’fes O No If yes, how are they contacted: &'4» 7;1{ -
S¢hool Employez(s) Attending Trip (Please note beside name if employee is CPR trained): -
('/ ”&‘ C{%‘ -

- W separate sheot and attach to this form if more space is needed to list school loyecs attending).
LJ/ Ve A — (7257 L)

Approval ;;;iw ];ased c‘:{mmve/é{\ é/: %”: Date Date /-G - 25

) 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 3 Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL Z\f 4 ﬁ/ v FACULTY MEMBER(S) SPONSORING TRIP /... // e,
TYPE OF TRIP (CHECK ONE): .

- Organization the Tnp / Orgamzauon responsible for Payment: | £¢ ;)1 f Sare éz /1
DESTINATION fl brter ADDRESS 379, fc.,»/J vom R o

O Overnight; glvename,address phone of lodging , L B

DATE(S) OF TRIP 7/ 4/ DEPARTURE TIME | /{7 “7‘ /4'7 RETURNTIME /- 0P

SOURCE OF FUNDING FORTRIP 7T ( () -4/ o fi'e,
NO STUDENT !‘WU.BEDENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
&S _F

NUMBER OF: STUDENTS _ O ACULTY SPONSORS«;L TOTAL # OF PARTICIPANTS £~ 2>

EAPPe:soncontactedatvenuetodlscussEAP é/("«f‘t <0 Personmalnngcomac}:_;_ ﬂvgf_‘/_

IsthereanAutomatedExtemalDeﬁbnllator(AED)onmte Dfes ONo If yes, where: (i, - - -
Does the venue have an Emergency Response Team: Q)'c{s O No If yes, how are they contacted: Q/_ii-»
School loyee(s) Attending Trip (Please note beside name if employee is CPR trained): e

(lbehld R I S
{G’lm.sn.d “Sep mmte sheet and attach to this form if more spaoe is needed to list school employees attmdmg)
l/ f,rf {4 po lr_fd’{' ’Zf‘ e
SignmeafFacuky&amr /z/ Date 29 _oc
al of Si ased cil - i -~ —-2<
Approval of Site B Council Representative .~ L =" Date /~ L7
llIIIIIIIIII.I.IIIIIII.II..IlllIl..llll....lll..l......lllIIII..IIII.II.III..IIII
District Use Only
Section 2
Approval of District Representative 3 __Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature ) Date
Driver Comments: : . .
Coach or School Representative Signature i Date

Page 1 of 1



09.36 AP.21

STUDENTS
- School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL / a{:"‘f‘ - FACULTY MEMBER(S) SPONSORING TRIP / o r N Aé&'/
TYPE OF TRIP (CHECK ONE):

Organization requesting the Tnp / Or%.ammnan responsible for Payment: W/ )ﬁf € é Y
DESTINATION /2 { ot () [ ADDRESS /Y [/ e batF. Do ard /e

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_Sviints. 5/ 7//2/ DEPARTURETIME 3./J) (77 __ RETURNTIME /] 0w
SOURCE OF FUNDING FORTRIP ) (< [/ #/Plet. e/
NOSTUD BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. 3 ,_7

NUMBER OF: STUDENTS _ Y'Y  FACULTY SPONS & TOTAL # OF PARTICIP
EAP: Personcontactedatvenuetod:swssEAP Aertrce Personmalangoonlact./f”/é(f [

IsthereanAutomatedExtemalDeﬁbnllator(AED)gnsxte & Yes O No If yes, where: L Ip frfe—
Does the venue have an Emergency Response Team: D{(@s U] No If yes, how are they contacted. “pfe

School Employee(s) Attending Trip (Please note beside name if employeeis CPR trained):
28 Ch

esheetandattachtothlsfoxmfmomspwelsneededwhstschoolanployesatundmg).

Wl i [P/

/7~ Signature of Faculty Sponsor /
Approval of Site Based Council Representative 77 = Date /-7 -2
U= _—3

District Use Only

Section 2
Approval of District Representative Date
IIlll........llI..IllllI.l...l-l...II...I-.III..IIIll.-...-l.-..........--...-I..l

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

Page1of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
e |
SCHOOL?K;— M FACULTY MEMBER(S) SPONSORING TRIP 04/.‘}/! #ﬁdf
TYPE OF TRIP (CHECK ONE): s ,
ibjc for Payment: T CHS Pt {7/

Organization requesting the Trip / Organization respons b Wi ,
DESTINATION //70le. % (o (o+fel /- __ADDRESS (o 2/ thopl vrilla_[ledsea ulle

O Ovemight; gite name, address, phone of lodging »
DATES) OF TRP . /2T DEPARTURE TIME S o/ RETURN TIME /{, 2/
SOURCE OF FUNDING FORTRIP | (" CIY/ 244 211,

NO STUDENT SHALL BE DENJED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS &r' __FACULTY SPONSORS ‘::zta 9 TOTAL # OF PARTICIPANTS
EAP: Person contacted at vepue to d:scussEAP/‘? a O /9 e __Person making contact: /// //ke Y
Is there an Automated External Defibrillator (AED) on site: mAes ONo If yes, where: 4'1 Al .
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: L'i?% Lo
Scho;l Emf;;loyee(s) Attending Trip (Please note beside name if employee is CPR trained):
CLlcnl” § _ _

/) (Please use separate sheet and attach to this form if more space is needed to list schoolﬂemploym attending).
{ 4"% 1",{_ __'l‘?\ "I':Ar.,f,-r I’_/ — - — = !" ;:" 43"‘1 .rﬁ-’.l B
~_Nignature of Faculty Sponsor 7 /’, Date
Approval of Site Based Council Representative Eﬁ,/ ; P4 _: - Date [ -~ 2 q.7%
i

District Use Only

Section 2
Approval of District Representative ‘ o

NS NN D AN E R SR EE NI RSSO S OASEEEN AN CENE R AN SRS NS ARNESEEOU RN SANCRRERSORNBRNEER

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

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 N Date
Driver Comments: N
Coach or School Representative Signature Date )

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Recuest Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ?\( < zé{f FACULTY MEMBER(S) SPONSORING TRIP ﬁ‘/,ff; & -
TYPE OF TRIP (CHECK ONE);
Organization r uesting the Tri / Orgamzatlon responsible for Payment: 7/ C %f ”'3 ay 4 Lo
DESTINATION / ? s ADDRESS /Y9 4L /4t 136 £ Clhess

00 Ovemight; give name, address phone of lodging

DATE(S) OF TRI? 7/ [0/ 2~ DEPARTURE TIME 3.0, /71 RETURN TIME / /. @21

SOURCE OF FUNDING FORTRIP 72/ A 4/ b botlec
NOSTUDENTSHALLBEDMD THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS " FACULTYSPONSORS _D—  TOTAL # OF PARTICIPANTS 2~ =~

EAP: Person contacted at venue to discuss EAP; - ZUs3... [’ﬁcz Person making comact: ﬁ" V22

Is there an Automated Extemal Defibrillator (AED) on site: Yes O No If yes, where: [, e _ -

Does the venue have an Emergency Response Team: es O No Kyes, howaretheycomacwd w_r;_if: I

;chool Employee(s) Attending Trip (Please note: besnde name if employee is CPR trained):

cche,

(Plua;.e use separate sheet and attach to this form if more space is needed to Tist school g.mployea attendmg)
A . JSUF A )
/
Date

p Signature of Faculty Sponsor /7 !’ g ey
ApprovalofStteBasedCauncﬂRepresmtativeé L / "{\ _/_----/ R Date 3—2‘7-25

District Use Only

Section 2
Approval of District Representative N Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure; o B __ Odometer Start:
Date/Time Return: __ OdometerEnd:

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

Driver Signature - B o Date
Driver Comments: - S
Coach or School Representative Signature o o Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaoor. / o FACULTY MEMBER(S) SPONSORING TRIP £€2/5 /) /%’5/
TYPE OF TRIP (CHECK ONE):
Organization requesting the Tnp ion responsnble for Payment ?2:/7{ / /7 2 0bp !/
DESTINATION (' oy % i\ Jitl! / ADDRESS [ (/7 U [-2% /o Z aly Bt

1 Ovemight; give name, address, phone of lodging
DEPARTURE TIME _ 0 RETURN TIME /£ @/,

DATE(S) OF TRIP &/./) // -4
SOURCE OF FUNDING FORTRIP 7 CZ (7 4714

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS Q\ﬁ_’ FACULTY SPONS é TOTAL # OF PARTIC]PANTS9' >
EAP: Person contacted at venue to discuss EAP: </ 0 em. DZ 2¢¢  Person making contact: 4/{ aﬁc’g A
Is there an Automated External Defibrillator (AED) on site: 1¥es [ No If yes, where: / »mr//-« -
Does the venue have an Emergency Response Team: Iﬂ)fes ONo Ifyw,howaretlwycontacted.{ A, X-c,
School Employee(s) Attending Trip (Please note beside'nameif employee is CPR trained):

l L ("{!{;)’ _ —
(P),ease separatesheetandaﬂachtoﬂusformxfmmespacelsneededtohstschoolanployeesatﬁendmg)
(bl 1D/ /mr/’ S
7/ Signature of Faculty Sponsor %

Approval of Site Based Council Representative ",, ooy L ‘é Q ate / — 2 2.’5‘:2
llllllIIllIIIIIIIIIll.llll.lIIIIllllIIIIIl.lIlIIIII.l.lllll.llIIIIIIIIIIIIIIIIIll
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: B —
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 (FAP)

scaooL 7 CC 74’/’ FACULTY MEMBER(S) SPONSORING 'nm»ﬂc/,,} /740f

TYPE OF TRIP (CHECK ONE): @ /

Organization requesting the Trip / Organization responsible for Payment: fz< b, /4
DESTINATION Y0, o, ef Wil O al ADDRESS 075 Y 9 lrfe oy Hople mvlle
O Ovemight; give name, address, phone of lodging !

DATE®S) oF TRer &7 /01 DEPARTURE TIME 3, 4/ 7)™ RETURNTIME |- & /0

SOURCE OF FUNDING FORTRIP V2 £/ / /4 €1 e
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAYX.,

NUMBER OF: STUDENTS _ 20 FACULTYSPONSORS ) TOTAL # OF PARTIC s 2
EAP: Person contacted at venue to discuss EAP: 0#/“6‘ Gy o/ 6+ Person making contact: [ 2272

Is there an Automated Extemal Defibrillator (AED) on site: Yes [J No If yes, where: ;’_,/-“4,'"?’4—"

Does the venue have an Emergency Response Team: ﬁw O No If yes, how are they contacted:( 46, Fr
School loyee(s) Attending Trip (Please note beside name if employee is CPR trained):

(L by o

;?‘,’(l:}a}sf us¢ separate sheet and attach to this form if more space is needed to list school a?p_lox‘ees aftending).
Vel "f"// e = . [ LA e
7" Signature of Faculty Sponsor f Date
Approval of Site Based Council Representative 2, f £ I i _Z’_'i.‘“f/—// Date_f-29-25

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date _

Section 3
Date/Time Departure: 7 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

Page1of 1



09.36 AP.21

STUDENTS

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaooL/ € € 'ﬂf FACULTY MEMBER(S) SPONSORING TRIP @m Mevr
TYPE OF TRIP (CHECK ONE

( ) ent: / Qﬂfﬂifﬁ Lt r

Organization requesung the Tnp / Organization responsible for Paym
DESTINATION | . d. ADDRESS D) 0/} i fors oo to Fosh Rperdl o T

[3d Overnight; gue name: 'address, phone of lodging =

DATE(S) OF TR /00 /™ 3 DEP;RTURE TMES /M  RETURNTIME /J: pin
SOURCE OF FUNDING FOR TRIP )
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS /" FACULTY.SPONSORS —  TOTAL # OF PARTICIPANTS &% 0
EAP: Person contacted at venue to discuss EAP: f f S d ”/,f _Person making contact: jf’ﬁp/ I~

Is there an Automated External Defibrillator (AED) on site;, . C7es ONo Ifyes, where: /. 1/
Does the venue have an Emergency Response Team: T3¥es [ No If yes, how are they contacted: /"'/ﬂ i
thqol Employee(s) Attending Trip (Please note beside nams if employee is CPR trained):

£ b - -

2 ;L/fl’lyen . /;eparate sheet and attach to this form if more space is needed to list school en;p}oye&;}att;;dmg)
o

7 T Date

"/ Signature of Facully Sponsor —
Approval of Site Based Council Representative / é é 2 Date / ’_.Zq -25

District Use Only
Section 2
Approval of District Representative - o Date -

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - - Odometer Start:
Date/Time Return: o Odometer End: .

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

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

Page 1 of 1



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

FACULTY MEMBER(S) SPONSORING TRIP /9&‘/” Lo

TYPE OF TRIP (CHECK ONE):
Organization rcquastmg the Trip / ion responsible for Payment T (‘/ ] 40@ é L’
DESTINATION [ .2/ n S vyrer A.|.  ADDRESS {0 5.0 ,//@r - [F Fradefe, ‘

I Overnight; give name, addr&ss, phone of lodging - -
DATE(S) OF TR -/ 19/ | DEfARTU_]!E T™E /. 0/ RETURN TIME / /&
SOURCE OF FUNDING FORTRIP '/ £C1 /1 4 hitd/ct

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAX.
NUMBER OF: STUDENTS 7 FACULTYSPONSORS - TOTAL # OF PARTI %A}n‘sf
£

EAP: Person contacted at venue to discuss EAP: Zuefﬂluﬂ Jbite Personmahngeontact

Is there an Automated External Defibrillator (AED) on site: & Yes [1 No If yes, where: /s
Does the venue have an Emergency Response Team: es [0 No If yes, how are they contacted. 0;43%)4/
School Employee(s) Attending Trip (Please note beside name if employee is.CPR trained):

OlCrtef ) S -

j /(Plf.u.szuse&:gmatesheetandawachtoﬂnsformnfmorespacelsneededtohstschoolgnployes attending).

W radof g\!.f,‘/r /L4 ‘-AF’
SignamofFacuh:v&)wmr / //.; " Date

ApprovalofSlteBasedCOuncﬂRepresentauve/E e Ezjf '_ __Date |~ 7’25

SR SEN RN NE S SRR AR E N RN E O SRR R RS RE RSN SR E NSNS NS AN N ECECNENEESENERAEEEEEEDEEEEM)

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: i _ Odometer End:

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

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

Page 1 of 1



09.36 AP.21

STUDENTS :
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (FAP)
scaooL '/ < 7/ FACULTY MEMBER(S) SPONSORING TRIP Pa s Bz,
TYPE OF TRIP (CHECK ONE): — o idr N
Organization ing the Trip / ()j;Wiﬂtim responsible for Pz?yment: y “Lffif:’}”a ,,-f;'/f//
DESTINATION (&) o1z [ Yoksa | [L(.  ApbrESS 5T 7 / Y fon XA S alin, Gytic

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

DATE(S) OF TRIP { /// 2/ DEPARTURE TIME /. // RETURN TIME //. G/
SOURCE OF FUNDING FORTRIP [ €~ )/ A\ ledses
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS_Q [ FACULTYSPONSORS ) TOTAL # OF PARTI < 7
EAP: Person contacted at venue to discuss EAP: _Z e Personmaldngcogwct: A A
Is there an Automated External Defibrillator (AED) on site: EI Yes LI No If yes, where: | o Prds
Does the venue have an Emergency Response Team: [Y¥es [0 No If yes, how are they contacted: e
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Ly e e
W, q}%}iw shéet fmd attach to this form if more space ?s needed to list schoi)}uixlflj);gz;pdmg)
& Signature of Fe Sponsor
Approval (;fSiteBasedCZunaﬂepmtaﬁve ,f,{&_////c’/g,/f Date /-2 G_D.5
--l.--....---......-.........--.....-/:.-..-.-.......-...--I..-.....---.-........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 infornmation is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scroot 1L 1 FACULTY MEMBER(S) SPONSORING TRIP /. /- s
TYPE OF TRIP (CHECK ONE):
T/ «/ﬂ ol L

Organization rgquesting the Tnp / Orgamzatlon responsible for Pa;
DESTINATION ==r< us /e/f/ Iz ADDRESS | /(] /[ 0]53‘.4 B B/
[ Overnight; give name, address, phone of lodging

DATEGS)OFTRIr N/ /7 DEPARTURETME 47/.¢ //#\ __ RETURNTIME /[0//.#

SOURCE OF FUNDING FOR TRIP 7 /{b//ﬂ [dedie
NOSTUDENTSHALLBEDMD MTRD’BECAUSEOFANMEITYTOPAY

NUMBER OF: STUDENTS _,-' [ FACULTY §PONSO TOTAL # OF PARTICIPA/N‘I‘S 2>
EAP: PetsoncontactedatvenuetodxscussEAP I o Pexsonmalnngoontact: le

Is there an Automated Extemal Defibrillator (AED)onsxte B’Yes O No If yes, where: (27 4 -
Does the venue have an Emergency Response Team: I3Yes [I No If yes, how are they contacted: ﬂﬂf,y

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

£ f"/

(?leasenscseparatesheetandauachtothlsformﬁmorespacersneededtohstschoolemploye&sattmdmg)

Wi 52} " s
/" Signature of Faculty Sponsor 27 . Date =
Approval of Site Based Council Representative /. (-2 ’;’:?‘x’_ - Date | — 2.9 25
-/ -

District Use Only
Section 2
Approval of District Representative e Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o Odometer Start:
Date/Time Retumn: - - 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 e Date

Page 1 of 1



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

scaoow | L 7 // FACULTY MEMBER(S) SPONSORING m&/‘c v lv // b,

TYPE OF TRIP (CHECK ONE):
Organization Tn / Organization pesponslble for Payment: ez /7‘,/ S :r;Z o //
DESTINATION /Sy g /[ . ADDRESS /[ ¢/ |~. 97 %L . e /Ty Fe

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

DATE(S) OF TrRep & /) 7L DEPARTURE TME (- Lo P RETURN TIME <47
SOURCE OF FUNDING FOR TRIP TCCil) AL edir
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _ '’ FACULTY,SPONSORS __ _TOTAL # OF PARTIC msaf) 3
EAP: Persor contacted at venue to discuss EAP: / _;__ﬁnOa./// /7 ¢#— Person making contact. iz ! e yf L
I there an Automated Extemnal Defibrillator (AED) on site: E7es [ No If yes, where: /) A1 _
Does the venue have an Emergency Response Team: OYes O No If yes, how are they contacted: £/ / 4/4 f‘/c
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
( Py s @” - _ o

casg use s-.paratc sheet and attach to this form if more space is + is needed to list school loyees amdmg)
"7"

@
W ’_‘i/;; A ”/ il .
7 Signature of Faculty Sponsor __Dare
Approval of Site Based Council Representatuv E é 4 —\v é Date j-24 - 2=§

District Use Only

Section 2
Approval of District Representative Date _
EE NN A RS E SN E NN R NG E CE O DA E R TAC SN ERONEFE RN DSECE O RENESRDOSEERBAEONADESERNENI

DRIVER: TURN THES 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 o Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
. V e, o /
scaooL | (LS FACULTY MEMBER(S) SPONSORINGTRIPCEJ c-‘z‘? C/ //;4
E O, K ONE
TYPE OF TRIP (CHEC ) ”Zﬂ/f’ ey

Organization the Trip / OWon responsible for Payment
DESTINATION 2'17‘3? _Sohelfe Hp ADDRESS S 70 L /s o T7 X ot Fialfa
O Ovemnight; give name, address, phone of lodging

RETURN TIME//./~

DATE(S) OF TRIP./ / Ja/90" DEPARTURE TIME 7 /)7

SOURCE OF FUNDING FORTRIP | ¢7 /// A+l/el'c,
INO STUDENT SHALL BE DENIED THE TRH’BECAUSE OF AN INABILITY TO PAY.
7 TOTALH#OFPARTICIPANTS &) 7

NUMBER OF: STUDENTS (¥ FACULTY,SPO)
EAP: Person contacted at venue to discuss EAP: ¥ )£ Personmalnngcontact: M/ k(f,q?"ﬁ-

Is there an Automated External Defibrillator (AED) on site: m.s O No If yes, whete: '/ ~/ <
Does the venue have an Emergency Response Team: O¥Yes ONo If yes, how are they contacted: / A
“School Employee(s) Attending Trip (Please note beside name if employee is CPR trained); -

f“p e

Igus< use separate sheet and attach to this form if more space is needed to list school
Mf/ﬂ LA w

Z S;gnatmofFacldtySponsor / &/ I _Dm_L;Qg;Qg

Approval of Site Based Council Representauve

................................................r....*“"f?..........................

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:

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

Driver Signature i Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS

School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAF)
scrooL’ 7CC /[ FACULTY MEMBER(S) SPONSORING TRIP Y’
TYPE OF TRIP (CHECK ONE): -

( A4 f—/ ﬁ Mz 7

Organization requesting the Trip / Organization responsible for Pa,
DESTINATION /_.. Yoy, C. /¢ ADDRESS . 0/0 ﬁ,, Vot Lol s Luoeljiile

a Ovemlght, give name, address, phone of lodging
DEPARTURE TIME . 7 /W1 RETURN TIMEY, 2/ 4.

DATE(S) OF TRIP -/ /0. 2/~
SOURCE OF FUNDING FOR TRIP /7 Z/YY -/l 2/'e.
NOSTUDENTMBEDENIED THE TRIP RECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS FACULTY SPONSORS i TOTAL # OF PARTI%W A2
EAP: Person contacted at venue to discuss EAP: | ;. /.4 .1 /es Person making contact: Ep Sy A
Is there an Automated External Defibrillator (AED) on site; ' Yes [ No If yes, where: /. " 1. /zr
Does the venue have an Emergency Response Team: IB/( 0 No If yes, how are they contacted: /.7 » f:-,—
(/School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): v
7 QA

scparate sheet and attach to this form if more space is nceded to list school 771)10 ees ptiending).
Fo T

YNV X5
./ Signature of Faculty Sponsor W " Date e os
: Date _j- -

Approval of Site Based Council Representative ,r 7

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

_Date

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. e

Driver Signature Date
Driver Comments: g
Coach or School Representative Signature _ Date

Page 1 of 1



09.36 AP.21

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

scaoor / € 741/ FACULTY MEMBER(S) SPONSORING TRIP &ﬁev-, Y
TYPE OF TRIP (CHECK ONE): ' '

Organization requesting the Trip / Organization responsible for Payment: Vze ;)]/ S, 4
DESTINATION (- (@i M0, ADDRESS [ (701 L) ventr'a Hov Ole groe

O Overnight; givetiame, address, phone of lodging ; -
DATEQS) OF TRIP. (//2/2/~  DEPARTURETIME /. /74 RETURN TIME /34~

_ f N
SOURCE OF FUNDINGFORTRIP /(L M A 4 /{%/- ,,,,,
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS &) FACULTY.SPONSORS 5 TOTAL # OF Pmnﬁ??ms%)
i b /\ r

EAP: Person contacted at venue to discuss EAP: (4. /¢, _65 m~6 __ Person making contact:
Is there an Automated External Defibrillator (AED) on site: [l ¥es 0 No If yes, where:/ A/j"{a’_.
Does the venue have an Emergency Response Team: Q%s 0 No If yes, how are they ;ontacted: (j_ﬂ _g‘;gzj_._
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

o (iFle_aseuge sepmﬂetsfeetmform if more space is needed to list schoql anﬁ)mr )
Velkeipd: [P0 i

7 Signature Waf Fact;liy Spansc;r /" _.-  Date
Approval of Site Based Council Representative _ ,4:;: _4:{;‘%./ ____ _Date_ [/~ Zﬁ-zs

. 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



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

scaooL | € € f7/ / FACULTY MEMBER(S) SPONSORING TRIP 4 4/{,5.-- Uil o

TYPE OF TRIP (CHECK ONE):
Organizati uesting the Trip / Organization responsible for Payment: ngﬁ/f ,(; e 1/
om? ¥ e np Y 5 ADDRESS | Pra H &S 156/~ [hevon ’

DESTINATION C[ /ﬁ?
O Overnight; give name, addr&ss phone of lodging

DEPARTURETIME 5/ +//1  RETURNTME // /7

_..r__.—

DATE(S) OF TRep </ / 97/ )./
SOURCE OF FUNDING FORTRIP (¥} /.7 4/ 2t +

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 0’\0/ FACULTY SPONSORS 3 TOTAL # OF PARTICIPAINTS 8)0
EAP: Person contacted at venue to discuss EAP: uj)é LGsE  Pe S Personmakmgcontact M. keG4
Is there an Automated External Defibrillator (AED) on site: B Yes O No If yes, where:/ 7, /-¢_ -
Does the venue have an Emergency Response Team: B’?&e [ No If yes, how are they contacted. / v ’ o
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): 8

- J(ch e -

) 3 rPlc:aseuz’separatesheetandattnchtoﬁusformlfmowspacelsneededtohstschoolem’p eesamndmg)
i/ "ffﬁ( */L{x f— //‘j_ //,A’.
y Date

"7 Signature of Faculty Sponsor 7
Approval of Site Based Council Representative ,,,,\ & {' 2 —" Date [-25-2F5

) District Use Only

Section 2 -
Approval of District Representative : Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: i 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 Date
Driver Comments: ) e
Coach or School Representative Signature i Date

Page 1 of 1



09.36 AP.21

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

] /YA
scaooL | £ C1 " FACULTY MEMBER(S) SPONSORING TRIP CZ‘/LL. (ollew
TYPE OF TRIP (CHECK ONE): , _

Organization requesting the Trip / Orgamzatlon responsible for Payment: \/£ ¢, Hf WY
DESTINATION /%4 £/ - ADDRESS 72| [/ 4#-Rd Fvid 1a

O Overnight; give name, address, phone of lodging
DATE(S) OF TRIP - /2 9/ 7 DEPARTURE TIME &.0/:/7/% RETURN TIME (2, S/

SOURCE OF FUNDING FOR TRIP 7 Z ¢ Y/ 1774/ 2, ,
NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS &0/ FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS €~/ é?j
EAP: Person contacted at venue to discuss EAP: jc}@‘{é‘/(] [f;»ﬁ.& Personmakmgcﬁmct:ﬁ/f é‘éﬁr

Is there an Automated External Defibrillator (AED) on site; (3 es O No If yes, where: (/714
Does the venue have an Emergency Response Team: EI)Y/ I No If yes, how are they contacted: (D e
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(oo bes S
f(PJe.a..q.,nacsap..mresheetandathchwdnsfomdmomspacelsneededtohstschoolanploymanmdmg)
Neald? Hoig A7
/ Signature of Faculty Sponsor / / - ,Qme
Date /~ Pi

Approval of Site Bascd Council Representative

District Use Only
Section 2
Approval of District Representative o Date
BENRS NS SECNESEANESEARE AN NSO RN RS AR RSO S AR SN CGSANSNE R A NN NSNS EEENPRARENERANENARENA)

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure; ’ Odometer Start:
Date/Time Return: o _ 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



09.36 AP.21

STUDENTS
Schooi-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaooL /CC /S - FACULTY MEMBER(S) SPONSORING _— ” Lo )
TYPE OF TRIP (CHECK ONE):

Organization rgquesting the Trip / Organization responsible for P éyment Ji24 #fc 4
DESTINATION f,qp Gotte M1 ADDRESS _[fO) Kyt agh o y eh

O Overnight; give name, address, phone of lodging
DATE(S) OF TRI? /.2 /)~ DEPARTURE TIME 7 477/t RETURN TIME | . 4#%1

SOURCE OF FUNDING FOR TRIP V7L 7/ 414 (44! ¢
NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS FACULTY §?ONSORS f TOTAL # OF PARTICIPM
EAP: Person contacted at venue to discuss EAP: ( /... » t% / Personmahngcg;m /f/f,é'/d, YL

Is there an Automated Extemnal Defibrillator (AED) on site: B Yes O No If yes, where: i
Does the venue have an Emergency Response Team: BYes ONo if yes, how are they contacted: eﬁfﬁx/ﬁf o

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

J/,r‘w

W N A~
/7 Signature of Faculty Sponsor
Approval of Site Based Council Represenmtnve : 4‘/ 7 %/’m Date ' -) q 29

District Use Only

- f @ 7:,'>,uses;aamtasheetmdanachmﬂﬁsfomifmorspaceﬁéédedmhstschml yeesattmdmg)
42 i ﬁ;é‘l ﬁ{r‘

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

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 Request Form & Event Specific Emergency Action Plan (EAP)

FACULTY MEMBER(S) SPONSORING TRIP / '5/2 Ly Wen,

scuooL /(Y
TYPE OF TRIP (CHECK ONE): .
Organization g the Tnp / Organization rcsponsnblzf r Payment: \/ﬁ#/ St he )
DESTINATION [Vebrli s A1 ADDRESS ke A 10w g
O Ovemight; give name, address, phone of lodging
DATE(S)OFTRIP &7/ /0 [ DEPARTURE TIME ‘7“9/¢ RETURN TIME/ /-
SOURCE OF FUNDING FOR TRIP 777 L/ </, ok’
NGO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _20) FACULTY,SPONSORS 5 TOTAL # OF Pmuc;rwsﬂ?
A f‘f &s/‘\.{ivg Persoumak]ngcontact: /L: ¥ f/f:‘ték

EAP: Person contacted at venue to discuss EAP:
IsthereanAutomatedExtemalDeﬁbnllator(AED)onsxte IDYes EINoIfyes,wllerer/’44rn 3’—/ — —
Does the venue have an Emergency Response Team: O¥es [0 No If yes, how are they contacted: /i /e
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

et

W usesepmatesheetandatbachtoﬂusformﬁmorespacelsneededtohstschoolmgployeesattendmg)
/ ':/” 27
7 SlgnamafFaculq’.S)nmr / > /‘;D;gg
Approval of Site Based Council Representative pom2 ~ L ( _,EE': Date | —2F-9F

District Use Only

Section 2
Approval of District Representative Date
IlllllIllll.llIlIIIlllllllllllllllll.llllllIIIIIIIIIIIIIIIIIIIII-IIIlllll..lll..l

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: B Odometer Start:
Date/Time Return: __ Odometer End:;

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

Driver Signature Date
Driver Comments:
Coach or School Representative Signature L Date .

Page 1 of 1



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

Scnoox&r.f"\ cCr7r FACULTY MEMBER(S) SPONSORING TRIPC 4 .‘ZQ & ay

TYPE OF TRIP (CHECK ONE):
Organization requesnngtthnp/Orgamzauon responsible for Dayment: (7\5()4"/ S nl/

DESTINATION [./(~(, /e 4 4.0 ADDRESSET /R (072 ben Rl Fort ¢ ot~
O Overnight; give namé address, phone of lodging

DATEGS)OF TR |\ / /. /2 ) DEPARTURE TIME 7 .00/ RETURN TIME/ J} 4%
SOURCE OF FUNDING FORTRIP | L Y/ 4/ 4 /e4ts
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _{&’ __ FACULTYSPONSORS 3 TOTAL#OF PARTICIPANTS@_?
EAP'PersoncontactedatvenuetodnscussEAPﬂ: br( . /vwt/l Personmaking Mbe a7
Is there an Automated External Defibrillator (AED) on site: Mw 0 No If yes, where: /'4f,L
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted (AP f r’:-a
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Cemebt ) - -

AV
" Signature of Faculty Sponsor f-"" Date
Approval of Site Based Council Representative Pt \_’f_/’i’{ ?g — Date [ ::—"_ “ "_Q—q

District Use Only

chmsepmatesheetmdmhtodusform lfmorespaoensneededtohstschool anployees attendmg)

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: OdometerEnd:

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

Driver Signature N Date
Driver Comments: - o
Coach or School Representative Signature ) Date .

Page 1 of 1



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

SCcHOOL / ( 5’#/ FACULTY MEMBER(S) SPONSORING TRIP gz/f’.:/ {e.f /frwr

TYPE OF TRIP (CHECK ONE):
the Trip / Organization responsible for Payment; 7 /L"I S oF5 *‘{/4}; b

Organization
DESTINATION g?mf(/ ﬁ/—ﬂyﬂ ADDRESS /- L& eni [rsi g ’
0O Overnight; give name, address, phone of lodging

RETURN TIME /{4724,

DATE(S) OF TRIP S~/ 77/ 0~ . DEPARTURE TIME 7! 0 /"
SOURCE OF FUNDING FORTRIP / LA S A4 Jo l'e
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS & 2 FACUL ’IyPONSORS ? TOTAL # OF PARTHK
EAP: Person contacted at venue to discuss EAP: #/Q /-@, Personmahngcontact.

Is there an Automated External Defibrillator (AED) on site: B’ Yes O No If yes, where: (A1 / - ;
Does the venue have an Emergency Response Team: es [1No If yes, how are they contacted: é/lf"‘»": & -
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

- mj' {; (’fﬁ B

oﬁ/(Pkaaeusg,sepamtesheetandamhtothlsfonnlfmorespacelsneededtohstsch )¢

(] A ;
P Signature of Faculty Sponsor i )
Approval of Site Based Council Representative _W ate /[ - li—%

-&.....n..n-n.uﬁllﬂ...llﬂ.ﬂIﬂﬂl.ﬂﬂﬂ......-na..ﬁ-ﬁll----III.---Il.ﬂﬂ---ﬂnIII.E------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 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



09.36 AP.21

STUDENTS
Specific Emergency Action Actlon Plan (FAP)

School-Related Student Trip Reguest Form & Event S

scaoor 7 CH , FACULTY MEMBER(S) SPONSORING TRIP, ¢ a”} ol A o

TYPE OF TRIP (CHECK ONE):
Organization req}wstmg the Tnp / Organization mponsﬂzl; é‘or Pa TSy Y
DESTINATION 5-Jryife.ws jfo 1. ADDRESS mr e S ’fgf/. Cative J
O Ovemight; glvé name, address phone of lodging

DEPARTURE TIME (/ 7l S RETURN TIME 75/

DATE(S)OF TRIP 5, /{721
SOURCE OF FUNDING FORTRIP 777 /) A1 [24L .
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. 5
=2

NUMBER OF: STUDENTS .20/ __ FACULTY SPONSORS % TOTAL # OF PAnncxpyvrs

EAP: Person contacted at venue to discuss EAP: e dbi%.?(/ Personmahngconmct:_’_*;g/\&//‘i _
Is there an Automated External Defibrillator (AED) on site: es OO No If yes, where:/ "t /e I )

Does the venue have an Emergency Response Team: es. [1 No If yes, howareﬂ:eyconmcted:-:; ‘A .,i_/_ —
(chhool Employee(s) Attending Trip (Please note beside name if-employee is CPR trained):
fCrle - -

(PluLseusesq;matesheetandat&chtodnsformnfmoxespacelsneededtohstschoolanployeesattendmg)
| fAf
v &7 r/‘u"r

W 1{(!-/1‘:{4'// =, ’"‘w
7" Signature of Faculty Sponsor
> . ; / =5 o Date /-29-25

Approval of Sitc Based Council Repmsmmuw

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: o n
Coach or School Representative Signature ~ Date

Page 1 of 1



13 hDinAeie /O

STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
scaooL / (T FACULTY MEMBER(S) SPONSORING TRIP C b/t bolfen
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: / /C e’ )@ﬁk_{ "
DESTINATION @m Asle /5, [ __ADDRESS {7/ (v BT Tlumely /b

O Ovemnight; give name, address, phone of lodging
DATE(S) OF TR, ¢¢ b (jit 57/ 4/ Dﬁ@m TIME [ 7~ RETURN TIME/ 72
SOURCE OF FUNDING FORTRIP (7 CY )/ o /il gt

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS QO’ FACULTY, SPONSORS ) TOTAL # OF PARTICIP QJ
EAP: Person contacted at venue to discuss EAPy< /1 pq A Person making contact: Mitre Ja 72
Is there an Automated External Defibrillator (AED)ron sim:.-B"S"% O No If yes, where: (/2 ﬁ\fo? S .
Does the venue have an Emergency Response Team: DA%es ONo If yes, how are they contacted: [ /1> Lo o
School Employee(s) Attending Trip (Please note beside name if employee is €PR-trained):

(O ol % 2’4

more space is needed to list school em?l(:yeea:‘atten_lding).
| AR D

v, @Pleas : sheet and attach to this form if
WAALT " Y.y

o/ Signature of Faculty Sponsor / . Db
Approval of Site Based Council Representative _ - Date g—;zf-g___s

District Use Only

Section 2
Approval of District Representative ! Date
IIII-IIII-.IIII-.III.-IIll..IIIIIII..I.II-...-...I.II--...III......I.I.I.I.I--.-l

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 Z,z,, 4 H/ FACULTY MEMBER(S) SPONSORING TRIP /9 2sy,; l%af

TYPE OF TRIP (CHECK ONE): Payment: / (LS /50;@41”

Organization r; ueslmg the Trip / Organization responsible for
DESTINATION /- Drin ,e/of oL ADDRESS SR/ Oyn;’/w y 0B Speipreld AV
O Ovemight; frive name, address, phone of lodging

| DATE(S) OF TRIp /2025 DEPARTURE TIME / . @ //V RETURN TIME /. 75/

SOURCE OF FUNDING FOR TRIP / (C 1./ #/hletics
NO STUDENT SHALL BE DENIED THE-TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _ <% FACUL Zons J~— _TOTAL#OF PARTICEPANTS 22 2
EAP: PersoncontactedatvenuewdxscussEAPnfjﬁ\ Fudk Pexsonmalnngconhct:/ Al L

Is there an Automated External Defibrillator (AED) on sité: [3{es [I No If yes, where: f’f/'ﬁ’b_ |
Does the venue have an Emergency Response Team: B)Y/es 1 No If yes, how are they contacted: (<. p 5

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

44444

o

separate sheet and attach to this form if more space is needed to list school loyees attending).
f Vel A

Signature of Faculty Sponsor AZ //;z“;z fm Date /-2 %75

Approval of Site Based Council Reprcsentauve

District Use Only

“/ L

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






09.36 AP.21

STUDENTS

School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
SCHOOer[ c I/7/f FACULTY MEMBER(S) SPONSORING TRIP L/ 0/, %aj
TYPE OF TRIP (CHECK ONE):

ip / Organization responsible for Payment: TC ﬂ'f [oappbs t/

Organization requesting the f : =
DESTINATION [/, br/ %r 0r4/es/> i ADDRESS 70| Tseaten (24, oy &t . TW
O Overnight; give name, address, phone of lodging

DATE(S) OF TR 2/ |/ 2 DEPARTURE TIME .0 M RETURN TIME 7 Op#s%
SOURCE OF FUNDING FORTRIP / £( 12/ A4 4 leLes

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _* FACULTY SPONSORS ' .. TOTAL # OF PARTICIPANTS 2>
EAP: Person contacted at venue to discuss EAP: /7, ﬁwL»/.\ B Personmalnngcomact.'m Lo L
Is there an Automated Extemnal Defibrillator (AED) on site: K¥Ves LI No If yes, where: (_ 7.0/ /& =
Does the venue have an Emergency Response Team: [¥es [ No If yes, how are they contacted:; . .+~ A<
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

._.’.,QL_f e =

W(fm—;%u?hl??me sheet and attach to this form if more space is needed to Tisﬁéhoo} a/n»loymfla;_ualdmg)
' 7" Signature of Faculty Sponsor P 9‘7’" Date
AN A2 Dun/-2F-2<

Approval of Site Based Council Representative

District Use Only

Section 2
Approval of District Representative ) - Date
IIIIIIIIIIIIIII-IIIIIIIIIIIII.IIIIIIllllllllllllIIlIlIIII.'IIII.IIIIlllllllllllll

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o _ 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 B - __ Date

Page 1 of 1






09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL 7?' 4 é!/ FACULTY MEMBER(S) SPONSORING TRIP Z) e #(4‘
TYPE OF TRIP (CHECK ONE
( 4 forPayment TLZ#// et l/

Organization rcquesting the Tnp / Organization responsible
DESTINATION tquw £ ADDRESS DI/ [=, Pte [Vatiin Ad_Clodoile 78
0 Overnight; give name, address, phone oflodging -

DATE(S) OF TRp -/ // P72/~ DEPARTURE TIME 7/ 2¢ /P RETURN TIME /£ 227

SOURCE OF FUNDING FORTRIP | (7" /it J//8A ¢

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS S FACULTY SPONSORS ). TOTAL #OF PARTIC{PANTS 2>
EAP: Person contacted at venue to discuss EAP: ) /. /1, g,,/; . Personmakmgcontact. @/ p Sl
Is there an Automated External Defibrillator (AED) on site: £ Yes [1No If yes, where: (/.0 /e
Does the venue have an Emergency Response Team: [ Yes [J No If yes, how are they contacted: 7o F«
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

_(’ s WEC - S -

(Pamc usesepmtesheetandauachmﬂnsformxfmorespacelsneededmhstschool ﬁ%@dm@

(/J Srd 7 V(j ,c,a
7 Stgmun'eofFaculwspomr
Approval of Site Based Council Representative _ _Date }-2H9 75

- District Use Only

Section 2
Approval of District Representative o Date

SN NGNS ST E S EE NS NS S AN NGNS SN S AN S EER A SRS ENS RGN EEE N EN SN NN NSRS NE R NS R REEERNEEEEN;

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






09.36 AP.21

STUDENTS
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
scaoorL || C¥S FACULTY MEMBER(S) SPONSORING Tnn'ﬂ//;ify /44 2.
TYPE OF TRIP (CHECK ONE): .
( on responsible for Payment: 7\& /] :)pé.«,-’//

Organization requesting the Trip / Organizati . 2/ -
DESTINATION &} v0 o AL L ADDRESS ,7“&-2 fg‘-rg-n/.'\ﬁw"’zr (A Jedbrvdle 7 10"

O Ovemight; give name, address, phone of lodging - -

DATE(S) OF TRIPL/ /52 / 72/ DEPARTURETIME 2 77//° ____ RETURNTIME({} P

SOURCE OF FUNDING FORTRIP /- C 21/ / /' Fhiel)er
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS § _ FACULTY SPONSORS - TOTAL # OF P,umcmﬁaz >

EAP: Person contacied at venue to discuss EAPU_byk e Lc&¢t/ _Person making contact: /Y,

Is there an Automated External Defibrillator (AED) on site: [} Yes [1 No If yes, where:( /4 /1, #* -
Does the venue bave an Emergency Response Team: @¥es ONo If yes, how are they contacted: [V /‘,{’—ﬁ
School Em;loyee(s) Attending Trip (Please note beside name if employee is CPR trained):

A€y o ) B o

(Wmtf/usg separate sheet and attach to this form if more space is needed to list school cn)ployees att&dmg) _
YVl f - & v

-J-—‘f}‘h (’—e")‘.
.7  Signature of Faculty Sponsor i 220 Date
Approval of Site Based Council Representative ;" . S d_:__;,_____r;"""" ~ Date/-D T 2K

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: QOdometer End:

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

Driver Signature . Date
Driver Comments: SR —=—3
Coach or School Representative Signature Date

Page 1 of 1






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

s@ooﬂf Y FACULTY MEMBER(S) SPONSORING TRIP Vjc/,h feo

TYPE OF TRIP (CHECK ONE
o ( ; / Organization responsible for Payment: TecH# /@/‘%”

Organization rgquesting the Trip
DEsmAno&_gL/@ o ke ADDRESS [~ e Ma N erk  ceind
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP ./ 2/ 2S DEPARTURE TIME 7J0/I— RETURN TIME 7.2z %,
SOURCE OF FUNDING FORTRIP T £/ Liifot.r
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _-=J” __ FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS X ?
.EAP: Person contacted at venue to discuss EAP:  Personmaking contact: Le [
Is there an Automated External Defibrillator (AED) on site: [es Ol No If yes, where: /1 n/lve
Does the venue have an Emergency Response Team: es ONo Ifyes,howaxetheyoontacted x'/,f /‘\ -
‘ "%Ml l;imployee(s) Attending Trip (Please note beside name if employee is CPR trained): - -

Lol &

~, (Pleaseuse sheetandatlachto&xsfmmnfmorespaoelsneededtohstschool oyees attending).
2

= "J,'{.b_ f/J-’*{"
fy Szguarure of Faculty Sponsor -~ Date _
Approval of Site Based Council chrcsentau?// / L g/ Date { ~ 24 —ZS-

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:

*"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
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STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
scaoor /7L A  FACULTY MEMBER(S) SPONSORING TRIP (. UL, Z/ /// oA
TYPE OF TRIP (CHECK ONE

( ; Tz ottt &

Organization n:cuesung the Trip / Organization responsible for Payment:
DESTINATION _[/¢( /.5 s /| ADDRESS ! 4/ [, ﬁn oM Aa. LB Certrotte TR

O Overnight; give name, address, phone of lodging

DEPARTURE TIME _/ 77 sl RETURN TI*MEIT?A‘?

DATEE) orTrp -/ L/-S /A ;
SOURCE OF FUNDING FORTRIP 7 (2 /7 A3 1)(efob s

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

NUMBER OF: STUDENTS Qﬂ ___FACULTY SPONSORS __ 3 TOTAL # OF PARTICIPA;NTS QP

EAP: Person contacted at venue to discuss EAP: Person making co, lact.[z”fkéfff_é; -
IsthereanAutomatedExtemalDeﬁbnllahor(AED)onmte [T Yes [1No If yes, where: >1 o i
Does the venue have an Emergency Response Team: E‘*’fm DNoIfyes,howaretheycontacted.alf/L*

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

e eht S —

(Pleaseusesepamtesheetandawachtoﬂnsform1fmorespace1sneededtohstschoo1 loyees attending).
Wikl . /.apnzx‘
7" Signature of Faculty Sponsor Date. '
AppmvalofS:teBasedemcllRepresentanve_,/ // C*_)\/_ Date ['23-—2—5

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

Page 1 of 1






STUDENTS 09.36 AP.21

School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
scaoor */ JCcc / Y ' FACULTY MEMBER(S) SPONSORING TRIP | & /7 - Wl ens
TYPE OF TRIP (CHECK ONE): ~

Organization requestmg the Trip / Organization responsible for Payment: 14 /8 p : 76//% & '
DESTINATION ¢ ¢/ ve. o /.0 ADDRESS /[ ) (2. Prue Wovden A Clesbsdtt; *

[ Ovemight; give name, address, phone of lodging
DATE(s) oF Tree (/1] /2. [  DEPARTURETIME - L6/ 7H RETURN TIME 97 P

SOURCE OF FUNDING FORTRIP (& [/ e . .

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

NUMBER OF: STUDENTS (' __ FACULTY SPONSORS _ TOTAL # OF PARTICIPANTS <2

EAP: Person contacted at venue to discuss EAP: Pexsonmaldngcontact:[%’éz[& 7A
IsthereanAutomatedExtemalDeﬁbrillator(AED)onsxte @'Yes OINo If yes, where: | ,4 -
Does the venue have an Emergency Response Team: M&e O No Ify&s,howareﬁleyconmted ///1// ét -
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

“pGchtr
tPle‘L useseparatesheetandattachtoﬂnsformlfmorespacetsneededtohstschool loyeesattmdmg)

ai/( f — - 7}?’;?\1

7 Signature of Faculty Sponsor 7 5 Date
Approval of Site Based Council Representative _%_—7 _ ﬁﬁ/_ . Date_{-2F-2.5

7 e
IIllI.IIIIlllIIIIIIllll..l.ll....ll..ﬂlIIIIIIIII.B-'ﬂ-"./:-l..llllll..llllllllllllllll
District Use Only

Section 2
Approval of District Representative o Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o - __ Odometer Start:
Date/Time Return: B Odometer End: o

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

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

Page 1 of 1 .



