0936 AP21 . !

- ‘School-Related Student Trip Request Form | - 5
SUBMIT THIS Fopay TWO WEEKS priog TOTHE TR, ,
A SEATING Cliamy ALL TRIPS MUST BE Syp TQ THEPRNCIPALPRIORIO'IHB'IRIP.

Scroor._ | CHS FAchTYMEMBER(s) SP(?)NSOR]I\IGTRIP' e Ca AL
_-\ ! .

 TYPE OF TRIP (CRECK ONg),
fE}Classroom Ficld Trip O Class Trip g,

- jumior, senior), specify -
' Organization/Cyp, Ttip, specify )@,{; Stieince , O Other (athletio, band, i applicabls)
DESTINATION M4, /. - ' uf S

ADDRESS PRONE 00 7 72 Ho75
s/)ut ofState o Oy of Comnty [T Wighzy County” #7772y, K . 72077 :
Overnight; give name, address, phone of lodging //j 15 (oues D~
270 T 7 227 |

DATE(S) OF Trip

NUMBER of: STUDENTS '.3. ..EACULTY'SPONSORS' Z oriétER CHAPERONES
TOTAL#OFPARTICIEANTS 10 '
FooD SkrvicE: ARE MEALS TQ BE PROVIDE] BY FOOp SERVICE?

rif No 0O YES, # oF STUDENTS, - COMPLETE PAGE 2-AND SUBMIT 2 WEEKS PRIOR TO TRIp
MoDbE oF 'IRANSPORTATK'}N

IS DISTRICT TRANSPORTATION NEEDED? [Jno Efn:s, SEE FROCEDURE 09,36 Ar,zlz.

D CerTIFICATED COMMON CARRIER; SPECIFy . . .
OPrivare VEBICLE, IF ALLOWED By POLICY; SPECIFY DRIVER(S)
B . . 3 . ) N )
SUPERVISION (A T4 oy LIST OF NAMES oF Apypyg ACCOMPANYING 5T :

YES [0 Noi HAVE AN EVENT-SPECIFIC EMERGENCY ACTION PrAN
DISTRIBUTE TO ALL PERSONNEY, ATTENDING THE EVENT

Have g1 chaperones undergone the required records check and beey designated by the
pﬁncipai/desjgnee to supervise students? © Yes O No

B L T

Sighature of Faculyy Sponsor

Trip has b %praved

&
=
g
g
£
g”
a3
=
=
&
2
§
=0
[
e
15
<
3
[
o

Page 1 of9 -



STUDENTS

0936 AP22
Event Specific Emergency Action Plan (EAP) for School Sanctioned

Nonathletic Event Held Off-Campus

DestinationVemse_[Mlurray _State Unisers . Eguine Gonter
Veune Address: 211 (hllear Farwm Road My Ky 4zo7]

Person otmnaiiconiasbdaivmﬂ% dseussFA2  Trenf Ne//s'
Positionfifie of person oo

i Hssocrh/e".‘fP/’Df’QSOK op Aay,“cuh/ﬁ‘rai/vgumﬁoly
Date(s} of confack 9 77 too V- g .

T fhere an Amtomatic External Defforiflator (AED) on site? - yes  Dlas 17
£ yes, whare Is ¥ located._on wall oy mfmnot ) Qxcil;h}/

Deoes venue have an emergency response team (ERT)? yos e
Process o request AED and/or BRT # needed at the soane;

wll all Y use the
AED o . _
Wzﬁapéﬁaﬂeé&ﬂhﬁa&mﬁmms@g&énﬂﬁs&@? E(yes - Oime 1
JV/L'{//"I La nt
Ys amy oftier assigned emergancy eqipment available on field tip?_ NO

T yes, who will be responsible for ovessight and location of AED?

I yes, Bt Tocation of squipment; ___- 2 '

The mhoolp&smneiwvmazﬁamgmaﬁcﬁciai capacity who isin charge-of the student
s responsible for fhe main componeds ofthe BAP.
The itiakn eonthonenis of fiis Caidise Prusrgescy Action Pla #hiat need o be communicated
#nclude: .

+ Locationof AFDs;

s Ifpossible, how to gain access;

= S@s%ﬁm@b&i&mqﬁﬁdyt&hﬁ%&%&&ﬁhﬁm

o Recoguition of 2 sadden cardiac arvest event (assinins cardiag avest in auyons who
is eoliapsed and uaresponsive and ot breathing}. '

Call 9-1-1 nsing cell phone or ofher mezws of communication, _

Begin Hands only CPR {pesh hard and fast & cemler of chest about 100

fimes/smiimge), . : | .

o . Reisieve and ase the nearest Amtomated External Defiteillator (AED

Coutinuing supporiing fhe vicin wil e Tocat EMR arrives and ke ovet Case.

Q

o Direct EMS to the scene,

Review/Revised:8/16/2023
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