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

ScHoOL 7 (M5 /T EHS FACULTY MEMBER(S) SPONSORING TRIP _ LISJ @Y’l@
TYPE OF TRIP ((( HECK ONE):
Organization requesting the Trip / Organization responsible for Payment: 7 rOMS 1&{ s

DESTINATION __#AA¢ Aepdrmictaam (ong ADDRESS __B1i¢a (!9“-? e

ﬂOvem:ght give name, address, phone of lodging Berea Collene ” . =
o Aurza., é’if 42220 B

DATE(S) OF TRIP_June é —/ﬂ DEPARTURE TIME jf po# m __RETURN T:ME A @ mpfﬁ

SOURCE OF FUNDING FORTRIP TC/MS  Aeta  Clul
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS (o FACULTY SPO{VSORS Z ~_TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: LG Person making contact: ’ 184 feiY i€

Is there an Automated External Defibrillator (AED) on site: X Yes [ No Ifyes, where: @_wm Mﬁ

Does the venue have an Emergency Response Team: 2 Yes [0 No Ifyes, how are they contacted: 1 /)%L Uﬂg@"{é hOSG
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): a P%‘c %‘e@

. e i = S T S .-

{thse use jcparate sheet and attach to this form if more space is needed to list school emaoyees attendl% N
£ 0§ .‘,.JLLL,___, = -

Signature of Faculty Sponsor 2 ’

Approval of Site Based Council Representativ
s "IIIIIIBIIIS!I’EIIID‘IO.IBEII'BQBﬂﬂﬁlﬂﬂ'

ASEECNEE NS S SEERANRENGERTESEITFRSTOERS

District Use Only
Section 2

Approval of District Representative .. Date =

I!lIII!II"IIIllIIIl!III‘!IUIl!l!lll.l!ll'.'l!l.llll'.‘Illﬂlﬂlllllﬂ'ﬂﬂﬂﬂ‘ﬁBﬂﬁﬂﬂ.’

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: =~ 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 o o ____ Date
Driver Comments:

Coach or School Representative Signature , . ~_ Date
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STUDENTS 09.36 AP.21
mx:mmm Reguest Form & Event Specific Emergency Action Plan (EAP)

L

ScHOOL | | Lo 1L FACULTY MEMBER(S) SPONSORING TRIP { Z ;é‘ S i
TYPE OF TRIP (CHECK ONE):

Organization rgquesting the Trip / Organization responsible for Payment:
DESTINATION Zs§&ﬂ wille ADDRESS }/ 0/ !A}GS%‘ QA Shret
0 Ovemight; give name, address, phone of lodging

DATES)OFTR® (o, /O™  DEPARTURETIME  TBHA RETURN TIME 574
SOURCE OF FUNDING FORTRIP __ 70-m s Aeusebholl
NO STUDENT SHALL BE DENIED THE TRIP RECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _/ 7/ PACULTY SPONSORS _/ TOTAL # OF PARTICIPANTS /
EAP: Person contacted at venue to discuss EAP: é’in‘; ek Person making contact: / f[m& Lsten

Is there an Automated External Defibrillator (AED) on site: ZFYes 01 No If yes, where: Cpsice o s do - Sfotrkd
Does the venue have an Emergency Response Team: B'Tes 0 No If yes, how arc they contacted:  &°//

a 00l loyee(s) Attending Trip (Pleass note beside name if employee is CPR trained):

(ﬁx Mmmm&isfwmﬁmspmsmmima&mimlmé?;dhg
Z ;g___,_w Y

2 Signature of Faculty Sponser

Approval of Site Based Council Representative Date %{& 5

GG E RN IR YR NI S AN RUSEESRNERRR - -IIII‘.IIl...l'.II‘IIIQB.IBBE“QBSO.BE%QFM
District Use Only

Section 2

Approval of District Representative , .. Date

.Ilﬁ'l'.“'l.llIl..‘l...'.l.-lll'...'.ll.ll..'llll!..lt'I.ﬁ‘tﬂﬂﬁ.‘.ﬂﬂ‘ﬁlﬂﬂﬂﬁﬂﬂﬂa;

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ] Odometer Start: R
Date/Time Retumn: - Odometer End:

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

Driver Signature .. Dae
Driver Comments:
Coach or School Representative Signature ___Date ___
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Lenviay TCMS e
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: Qddisorn , NTE, will be
¥§/;}ifi!%h 11 middle Stheol Camp.

STUDENTS 09.36 AP.2]
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAT)
scaooL T LMNIS FACULTY MEMBER(S) SPONSORING TRIP _(J; L Afylft‘:
TvYPE OF TRIP (CHECK ONE): '
Organization requesting the Trip / Organization responsible for Payment: ﬁ_ﬁ_‘}_& @“ b _ Tg M§

DESTINATION fcadenic Tem (amp  Avbress (A i2a, [ecie. . Reiza Y
X()vemight; give name, address, phone of lodging Burea Mﬂi'é = o
. = i e f{z}p_fff{( f{(! AN :
DATE(S) oF TRIPAKANE 33- s DEPARTURE TIME 7 OA 1Y) RETURN TIME _& 90p 1)
SOURCE OF FUNDING FOR TRIP TCMS  Aola  (lub

NO STUDENT SHALL BE DENJED THE TRIP BECAUSE OF AN INABILITY TO PAY. V7

NUMBER OF: STUDENTS (¢ FACULTY SPONSORS ] TOTAL # OF PARTICIPANTS f

EAP: Person contacted at venue to discuss EAP: ____ Person making contact: UsA fedrve,

Is there an Automated External Defibrillator (AED) on site: &Y es ONo If yes, where: 5.& W YA | lcahons

Does the venue have an Emergency Response Team; [Z Yes [J No If yes, how are they contacted: ‘ Eg%b_{ ,qg V ?%}{{%
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained). De javirvien

(Please uss separate sheet and attach 1o this form if more space is needed to fist school employees attending). o
s D0 b

T s s

GEBDESNBGUBCRORNDOOREDREEY

T S

Signature of Faculty Sponsor
Approval of Site Based Council Representative

BRSNS RNRECRRESNUENEPRERUECENENSRNARNESR BEEEBSESERLNEARNRERD

District Use Only

Section 2

Approval of District Representative s o Date

ll’ll'.llllll!lll!llllll.IIIIIIIl.llllllll.’Illl.l.l'-llllllill!iﬂﬁﬁ&ﬂﬁﬁﬂl!ulﬂﬁ!l
DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3

Date/Time Departure: _ B

Date/Time Return: o B

Odometer Start:
QOdometer End:

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

Driver Signature o R ~ Date

Driver Comments:

_ Date ____

Coach or School Representative Signature o
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