;/_MH‘
[ —»TPDENTS 09.36 AP.21

\ - School-F'clated Student Trip Request Form
J | = .

sy

SURN'T THIS FORM TWO WEEKS PRIOR TO THE TRIP.
A SEATING CHART FOR AL

FRIPS MUST BE SUBMITTED TO THE PRINCIPAL PRIOR TO THE TRIP.
scuoor MLH S

____FAcurLty MEMBER(S) SPONSORING TRIP ﬁcp’w‘ D. /3 dro/ve H
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[ Class Trip (i.e., junior, senior), specify

Organization/Club Trip s;;ecify Henilee [C4LA O Other (athletic
DESTINATION Anadeim | Colifovnin ADDRESS |23) Harlr BLvD,

X ", A
[¥Out of State I Out of Cour fy [ Within Countysmlc Greve , CA 92810

LOvernight; give name, address, phone of lodging Greaf (Dol Lodge ; l209%1 Uarkor 51-‘/0,
Qarden Brove, Ca g7 40 ~

DATE(S) OF TRIPOG/2Y/25 - 07/62 /25 Drparrone T J:08 AM
PURPOSE/EDUCATIONAL VALUE F 3L A _ Um‘igm/ Lea de-’shi 2 _Confe

» band, if applicable)
PHONE $2%¢- 960-9653

RETURN TIME S* 3% AM
rence .

SOURCE OF FUNDING FOR TRIP nifee Coonfy FALA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE

OF AN INABILITY TO PAY,
" BILL TRIP EXPENSES TO: E{PONSORING ORGANIZATION [0 SCHOOL couNciL I Boarp I OTHER,
SPECIFY .

NUMBER OF: STUDENTS _ 4 FACULTY SPONSORS [ __ OTHER CHAPERONES &

TOTAL # OF PARTICIPANTS

FOOD SERVICE: ARE MEALS TO BE PROVIDED BY FOOD SERVICE?
INo  [1 YES, # OF STUDENTS. __~COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIP
MODE OF TRANSPORTATION

Del‘u ,4,'(“0'35 .
IS DISTRICT TRANSPORTATION NEEDED? % 3 YES, SEE PROCEDURE 09.36 AP.212.
[} CERTIFICATED COMMON CARRIER; SPECIFY

[l PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON ERIP

ES [ NOIHAVE AN EVENT-SPECIFIC
DISTRIBUTE TO ALL PERSONNEL ATTENDING

)

EMERGENCY ACTION PLAN FOR THE TRIF SITE AND WILL
THE EVENT IN AN OFFICIAL CAPACITY.,

Have all chaperones undergone the re

quired records check and been designated by the
pxé’zcipai/designee to :g;.ervisz students? [
[4 /0.

Yes [ No
| 65706/ 20 25
Sighature of Faculty Sponsor

Daie
Trip ﬁas 21 y\approved disappypved. Reason for disapproval
/7 ’
Signature of Superintendent/Designee Date
Fot overnight and/or out-of-slate frips, approval of the-Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
(CONTINUED)
School-Meal Request Form — Field Trips

Date: 0§/0(f/23/

School Location: Botts Elementary School
(Please check one) Menifee Elementary School
Menifee High School v
Number of student meal requested: _ ’@/
Date needed: N [ &
Time needed:

Contact or Pick-up Person:

Contact Telephone Number;__

Special Needs:

Requesting Person Name: gJ'c/A ea . [gu/cl‘ et
Requesting Person Signature: ,(%’Zé/‘ 0 _ W .

Please submit list of students who participated on the field trip to the Cafeteria Manager at time of
pick-up. '

RELATED PROCEDURES:
0936 AP.211,09.36 AP.212,09.36 AP.23

Review/Revised:8/16/2023
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| STUDENTS

0936 AP.211
School-Related Student Trip Permission Slip and Medical Release Form
Student's Name
Last Name First Noze Middle Twitial
School_M C H _5. . Grade Homeroom/Classroom
1AM school-xelated trips for the sthool year; OR

I Field Teip Date(s) 0t / 28125 57/02/2¢ Destination FBLA WL , Ansheim, CA
Depa:m,re‘ﬁme{,/z_"@ 800/4/“ )F Retorn ‘Time 07/0'3 @ 5 39 AM

Alternate Destination, if applicable .- PIA . .
Mode of Franspertation Delta Af/' I nes _Cost to Student, if applicable § M / A
Studentl)ress Code - _ .
1{0fﬁmlnress 11 Uniform L1 School Approved
Chaperones:

L herebv giwa permnssmn fur my chﬁd 1. parncapate in, the abuve~n1entmmﬁ scha@brelaateﬁ
stirdent tup(s) " .

Tn addition, in the evant of acmdent or snd den illness while i the schwl—reiateﬂ stmlent fﬂPa
1 anthorize school personinel fo contact the phvsinian(s} Yisted on my ehild’s schoel: enmllmﬂlt
data forms and authorize these glhysman(s) to render such treafiment as may be deemed
necessary i an emergenty for the health 6f said child. An event—sPemﬁc emergeﬂcy action
plan has heen devéloped fo vise i the eveyit of a niedical enrergency, which may melnde the
provision of a porfable AED Tn the event physmm{s} parent(s), or other | persons des;_gaated
by the parent cannet be coutacted, school pérsoitnel are ereby authorized fo tike whatever
action is deemed neeessary in their judgment for fie health of said child.

Porerst/Guurdian’s Sigiiature " Phone Niotiber Date
Please return this form to your chﬁcl’s teacher,

:k\ﬂlis s ‘M\,c dq;ar‘}u'e 7Lirn€ 147" 7%6 f/j}” pﬂm#ﬂ arrile
q{' Hae C.’v\c,',maﬂ A}rporf’ /Ja /’/1 '/”um éar//'cr.

—\K‘k /254 Ip 5 E’wec} now . AH"OASSensers /u()yr have 4 fﬁ-/jp(”"“
Valid p@ssyoro



. STUDENTS

0936 AP.211

| | (CONTINUED)
Waiver of Liability, Assumption of Risk, and Indemuity Agreement

anyone that camnot be climinated completely due to the nature of fhe activify. I UNDERSTAND
LIMITATION: i

1 acknowledge that FALA. .,,U.Lc/q 7 fcave | has ivherent visks, hazards, and dangess for

a. *Waior hazards in boating, swimining ot wading in the nools, lakes and fivers roay resltin
bodily injury or ffiness inchuding drowning. :

b. Tnjuries ot illness may be cansed by other participants, hiking i rugged terrain, encotnters
with wildlife, temparatute. extremes,

: : inclement weathei conditions and. wmavaitability of
immediate medical attention in the wildemess in case of injury.

1 understand the sisks, hazards, and dangers of __FOLA  ALC __and that these
activities may tequire good physical conflitioning and & degres of sill and knowledge- T helisve 1
have that good physical conditioning and the deBroe of skill z5id knowledge necossary for the 0
erigae in these activitios sfely. I inderstand that I have Tesponsibiliies. My participation in this
activity is puzely voluntary, Noorie is foreing me fo participate, and I elect to parficipats fn spifc
of the risks. 1 AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH FULL
HERERY ASSUME AND ACCEPT ANY AND ALL RISKS OF INJURY, PARALYSIS, OR
DEATH. . . PR | |

1 HAVE CAREFULLY READ, CLEARLY UNDERSTAND, AND VOLUNTARILY SIGN
THIS WAIVER AND RELEASE AGREEMENT. Tt 18 MY INTENTION TO EXEMPT AND
RELIBVE. Menitee County High Seheol (school nams) FROM LIABILITY FOR
PERSONAT, INJURY, PROPERTY DAMAGE- OR ‘WRONGFUL DEATH: CAUSED BY
NEGLIGENCE OR ANY OFHER CAUSE. .+ - . - . o o

Print Nome of Participant __ .
Participant’s Stgnatire ____
Maling Addriss ____._
City, Stute, Zip

Phone Number

(Tefarmion below reguived if participant is less than 18 years of age)
Print Name of Pavent, Guardian or Custodion

Signeture of Parent, Guardian or Custodion

Review/Revised:8/16/2023



'STUDENTS

0936 AP.22
Event Specific Emergency Action Plan (EAP) for School Sanctioned

Wonathletic Event Held Oft'-Camnus

ljesthlaﬁoanenue G rea f Lol (‘ Lo Jq e @q,rda» Cowrove
Verue Addrosst_| 26 %0 Harbor 8L \/D (;ardeh Groe, Ch Q2 840
Person or email contacted at venue to discuss EAP /L( glec

Position/title of person contacted CvS "0 mel S@ vvice / ,gec ur 7Ly
Date(s) of contact 0 S, / 06 / 2025 '

Is there an A+ tomatic External Defibriflator (AED) on site? E{res

? M sie y

If yes, whare is it located. LOA 177’ and _other  [oeation e /] hav £
Does venue have an emergency response team (ERT)? [ yes o

Process to reguest ABD and/or ERT ¥ needed at the scene; Qull #te 2 / oL / S .

Will a poriable AED b taken fiom sehool on this tip? Cyes %o
If yes, who will be responsible for oversight and logation of AED? N / A
Is any other assigned emergency equipment available on ficld trip? M / A

If yes, listlocation of equipment; NI A

The school personiel or volunteer at,teﬁﬁiag in an official capacity who isin charge of the student
is responsible for the main components of the BAP.

The wisin coniponents of fiis Cardiac Emargmcy Action, Plan that need fo be communicated
mclade:
e Lopcationof AEDs;
s Ifpossible, how to pain access;
= Steps that must be taken quickly o initiate the chain of survival:
Q

Recogmtmn of a sudden cardiac arrest event (assuine cardiac arvest in anyone who
is collapsed and unresponsive and nof breathing).

Call 9-1-1 using cell phong or other means of commmumscation,

Begin Hands only CPR. {push hard and fast in cemter of chest abowt 100
nes/minmie),

[

Reirieve and use the nearest Autornated External Defibriflator (AED)

Continuing supporting the victin untll the local EMS ammives and tskes over care
Direct EMS to fhe scene.

Q

Review/Revised:8/16/2023
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Away Event Sign Out

Location:

Date:

Student:

Guardian:

Signature of Guardian:

_>Un8<ma by:




