Henderson County Schools Transportation Department

5675 Airline Road Mailing Address:
Henderson, KY ATTN: Transportation
Phone: (270) 831-5120 1805 Second St.

Fax: (270) 831-5122 Henderson, KY 42420
[Pt = =i = ——

Overnight & Out of District School Bus Trip Guidelines

During overnight school bus trips and out of district bus trips, all adults have to understand the seriousness of
their responsibilities and the legal liabilities in supervision. The adults must have knowledge of where students
are at all times and must be in close proximity to the students.

e All KHSAA guidelines and board policies should be adhered to.
o All sponsors and head coaches should ride on the bus with the team/students

e Sponsors and coaches shall be trained annually to administer medication.

Checklist: ) . ( N ogy_ 50<)
& Sponsor/Coach Name: ( MW& (,OUJ( \f & Cell Namber: "17@ 5‘7“{ ./9-/
0 Date of Departure: g—/o 7/ o) Time of Departure: 500 A.M,

Date of Return: S,// ()/ oS Expected Time of Return: /0100 M.

Adequate Supervision (Meets Ratio Criteria)
**Please List Names of Chaperones**

& Obtain Parent/Guardian Permission Forms

**Athletic Teams/Clubs Do Not Need to get a Separate Permission Form for Every Trip. One at the
Beginning of the Season/Year from each Student is Sufficient**

]\\'f\ O Notify School Cafeteria Manager of Any Lunch Needs
N N O Follow All Transportation Department Guidelines for Bus Trips
**All Request Must be in the Trip System at Least FIVE days prior to the date of departure**

@I‘\\JD Understand Any Student’s Medication Needs and/or Medical Conditions
**Coaches Must Carry All Player'’s Physicals on Any Away and Overnight Trips**

[3 Attach a Tip List of Students to the Principal/Designee and a Rider’s List to the Bus Driver
**Rider’s List Must Contain All Rider’s Names and an Emergency Contact Name and Number**

@ Attach an Itinerary

O other Specific Needs:

Ty, Jletbudse (\\;Um e

Signatu\rg/alf Person Subr%tting Form Signature of Principal/Designee

This Form Must be Submitted 10 Days Prior to the Date of the Trip to the Principal/Designee

The mission of Henderson County Schools is to provide extraordinary educational opportunities for every student.
Equal Educational and Employment Institution
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KHSAA Bass Fishing State Championship
5/09/25 - 5/10/25

Head Coach; Chad Lander, Ass. Coach Tony Rutledge

Departure Date: 5/07/25 @ 5AM LaKe Comberland,

e Return Date: 5/10/25 @ 10PM Waltomk's Landing,

o PP | A L
Jawebteuwn, K

No Bus needed!

No Medication needed

HCHS Fishermen: Jaxson Pedigo, Kamdyn Dill

Boat Captain: J.D. Larue

Pre-Fish 5/07/25 - 5/08/25

Meeting @ Halcomb’s Landing @ 6PM on 5/08/25

1st Day of KHSAA Tournament starts @ 6AM on 5/09/25
Off the water by 3PM for weigh in for 1st day

Final Day of KHSAA Tournament Starts @ 6AM on 5/10/25
Off the water by 3PM for weigh in and awards.



Henderson County Schools Transportation Department

5675 Airline Road Mailing Address:
Henderson, Ky 42420 ATTN: Transportation
Phone: (270) 831-5120 1805 Second St.

Fax: (270) 831-5122 Henderson, Ky 42420

Overnight and Out of District School Bus Trip Guidelines

During overnight school bus trips and out of district bus trips, all adults have to understand the
seriousness of their responsibilities and the legal liabilities in supervision. The adults must have
knowledge of where students are at all times and must be in close proximity to the students.

e Al KHSAA guidelines and board policies should be adhered to.

e All sponsors and head coaches should ride on the bus with the team/students.
e Student:Adult ratios should be followed: Elementary 10:1 Secondary 15:1

e Sponsors and coaches shall be trained annually to administer medication

Checklist: A
__Sponsor/Coach Name: __ (A\S\ﬂ\t\.’i \\,\\J\(‘\{L Cell Number: __ o) ) Sle) - L)‘A(/
____Date of Departure: 9 ("f ﬂ’k\(!/ .')T Time of Departure: (')(M’O

___Date of Return: Q .ju N Q\T Expected Time of Return: ) | GO

___Adequate Supervision ('meets ratio criteria) e
*#please List Names of Chaperones** _ B ¢ Ao 63 - \p((-“ -

___Obtain parent/guardian permission forms
**Athletic teams/clubs do not need to get a separate permission form for:every trip. One at the
beginning of the season/year from each student is sufficient**

___Notify school cafeteria manager of any lunch needs N =y

___Follow all Transportation Department guidelines for bus trips '
**A|| requests must be in the trip system at least five days prior to the date of departure**

___Understand any student’s medication needs and/or medical conditions
**Coaches must carry all player’s physicals on any away and overnight trips** '

. Attach a trip list of students to the principal/designee and a rider’s list to the bus driver
**Rider’s list must contain all rider’s names and an emergency contact name and number**

____Attach and itinerary

__ Other specific needs: ' /\ g La
b o UGy

Signature of Peréan submitting form Signature of Principal/Designee

This form must be submitted 10 days prior to the date of the trip to the principal or designee. '

Equal Education and Employment Institution



Encl 2
Bus Pick up Time/Location: 0900hrs CST 29 May 2025/ HCHS

Destination Location: Wendell H. Ford Regional Training Center, 4675
State Route 181 North, Greenville, KY 42345

Event: JCLC Summer Camp

Bus Return Pick Up Location/ Date / Time: 0800hrs CST 2Jun2025
Wendell H. Ford Regional Training Center, 4675 State Route 181 North,
Greenville, KY 42345 '

Bus Return Drop off at HCHS
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Henderson County Schools Transportation Department

5675 Airline Road Mailing Address:
Henderson, KY ATTN: Transportation
Phone: (270) 831-5120 1805 Second St.
Fax: (270) 831-5122 Henderson, KY 42420

Overnight & Out of District School Bus Trip Guidelines

During overnight school bus trips and out of district bus trips, all adults have to understand the seriousness of
their responsibilities and the legal liabilities in supervision. The adults must have knowledge of where students
are at all times and must be in close proximity to the students.

* AllKHSAA guidelines and board policies should be adhered to.
e Allsponsors and head coaches should ride on the bus with the team/students

* Sponsors and coaches shall be trained annually to administer medication.

Checklist: :
(&' sponsor/Coach Name: SQM Marhn CellNumber: A10-929 -74% 3¢

[0 Date of Departure: 5\30\3 25 Time of Departure: __\\ - an

[ Date of Return: 6\3 \\8 ) Expected Time of Return: __[ - ©9pnn

@/Adequate Supervision (Meets Ratio Criteria)
E{’ *Please List Names of Chaperones**
Obtain Parent/Guardian Permission Forms

**Athletic Teams/Clubs Do Not Need to get a Separate Permission Form for Every Trip. One at the
Beginning of the Season/Year from each Student is Sufficient**

O Notify School Cafeteria Manager of Any Lunch Needs
Eﬂollow All Transportation Department Guidelines for Bus Trips
**All Request Must be in the Trip System at Least FIVE days prior to the date of departure**

D/Understand Any Student’s Medication Needs and/or Medical Conditions
**Coaches Must Carry All Player’s Physicals on Any Away and Overnight Trips**

E&ttach aTip List of Students to the Principal/Designee and a Rider’s List to the Bus Driver
**Rider’s List Must Contain All Rider’s Names and an Emergency Contact Name and Number**

Eﬂttach an Itinerary

Signath‘éof Person Submitting Form ' Signature of Principal/Designee

This Form Must be Submitted 10 Days Prior to the Date of.the Trip to the Principal/Designee

The mission of Henderson County Schools is to provide extraordinary educational opportunities for every student.
Equal Educational and LEmployment Institution




Track trip to University of Kentucky in Lexington: May 30th and 31st

Coach: Sam Martin 270-929-7434

Adult Chaperones:
Jennifer Connell
Katie Johnson
Wes Fehrenbacher
Kevin Ferguson
Brian Hambidge
Salif Harris

Athletes: (More athletes will qualify for start on May 15th until May 22nd)

[ ]
®
®
[ ]
®
®
®
®
®
[}
®
e
[ ]

Depart May 30th around 11am Hotel: Towne Place Suite
e Arrive at hotel/check in 1790 Vendor Way
e Dinner Lexington, KY 40356

859-263-0018

June 3rd
e Breakfast
e State Track Meet 10am at UK
e Dinner

Return home 10pm



