School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 71/4/2025 Date of Event: 11/22/2025
Organization: TCCHS Band School: TCCHS
Number of Passengers: 9

Type of Trip (Check One}

(1 In-County Instructional [ In-County Athletic ] Other: (Explain In Detail)
Out-of-County Instructional [ Out-of-County Athletic
U1 Out-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): Warren East HS Bowling Green, KY
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 11/22/2025 Time of Departure: TBA
Returning Location: TCCHS Date of Return: 11/22/2025 Time of Return: TBA
Chaperonels: Mike DiPasquale Chaperone’s Phone: 2707992006
Special Requests (Check One)
L1 Van L) Wheelchair Accessible LI Monitor LI Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: Mike DiPasquale

Organization Responsible for Payment: SBOM /

Approval of Site Based Council Representative //t/ Qa// Date [ ‘ Ca Z>
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII EEEEER Il\n—l-I’_IIIIIIIIIIIIlllllllIIIIIIIIIIIIIIIIIIIIII
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

Section 3 DRIVER - TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 11/4/2025 Date of Event: 12/6/2025
Organization: TCCHS Band School: TCCHS

Number of Passengers: 35

Type of Trip (Check One)
X! in-County Instructional O In-County Athletic U1 Other: (Explain In Detall)
[ Out-of-County Instructional (] Qut-of-County Athletic
O Out-of-State Instructional [1 Out-Of-State Athletic

Destination (Event, City, and State): Guthrie Christmas Parade
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 12/6/2025 Time of Departure: AM TBA
Returning Location: TCCHS Date of Return: 12/6/202525 Time of Return: 12:30 PM
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 2707993006
Special Requests (Check One)

U Van LI Wheelchair Accessible I Monitor U1 Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [1Yes [1No (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Mike DiPasquale

Organization Responsible for Payment: SBDM / / )
Approval of Site Based Council Representative (O / - Date 6 25

I.-IIIIIIIIIII.IIIIIIIIIIIIIIIIII IIIIII-}/IIIWﬁfl_lIIIIIIl..IIIIIIIIIIIII......IIIIII

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER - TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 11/4/2025 Date of Event: 1/8/2026
Organization: TCCHS Band School: TCCHS
Number of Passengers: 6

Type of Trip (Check One)

Ol In-County Instructional [ In-County Athletic U] Other: (Explain In Detail)
Out-of-County Instructional L1 Out-of-County Athletic
03 Out-of-State Instructional L1 Out-Of-State Athletic

Destination (Event, City, and State): All District Band, Bowling Green, KY
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 1/8/2026 Time of Departure: TBA
Returning Location: TCCHS Date of Return: 1/70/2026 Time of Return: TBA
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 2707993006
Special Requests (Check One)
Van L1 Wheelchair Accessible LI Monitor (1 Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? X Yes [1No (Check One)
Person Driving Van: Heather DiPasquale Trip Requested By: Mike DiPasquale
Organization Responsible for Payment: SBDM
Approval of Site Based Council Representative //ﬁ( Date \\ b 25

SN EEEESREEEEENNEOEEENEEEENEEOEEEENR ..-.IIIIM-)-I--_IIIIIIIIIIII....I-..lll.Illll.-...l.l.l.lll

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER = TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaoo. __ 1CC > FACULTY MEMBER(S) SPONSORING TRIP __\\) @O fe v Mo
TYPE OF TRIP (CHECK ONE): o
Organization requesting the Trip / Organization responsible for Payment: Tec P(:)

DESTINATION __ ¥ U\ SEWL UN\VeVA4  ADDRESS
O Overmnight; give name, address, phone of lodging

DEPARTURE TIME (4120 o~ RETURNT]MEgﬂﬂq

patE@s) oF TRre___ V02925

1
SOURCE OF FUNDING FOR ’I'R.I&’
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. )
NUMBER OF: STUDENTS i S FACULTY SPONSORS \ TOTAL # OF PARTICIPANTS v
JEAP: Person contacted at venue to discuss EAP: v Person making contact: Weste i v

Is there an Automated External Defibrillator (AED) on site: D’ﬁs O No If yes, where:
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted:
*-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Plusﬂf\/; shw jttach t ‘:hg,ftn-m if more space is needed to list school employees attending).
AN ITITRUL: Wﬁq

\__/ 7 Signature of Faculty Sponsor 5 “Date
Approval of Site Based Council Representative Date [(-© "Zg

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 Retumn: 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 Date

Page 1 of 1



09.36 AP.21

STUDENTS

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL _| Cé;tj‘({}’ FACULTY MEMBER(S) SPONSORING TRIP \Wes ey RANZIN
TYPE OF TRIP (CHECK ONE):

Organization requestmg the Trip / Organization responsible for Paym
DESTINATION W \CD ‘Q&DLML Appress_\%, D e%/\’ evett Onwve, Cadn ff
0 Overnight; give name, address, phone of lodging

v Igr~— DEPARTURE TIME [ -0 @ ™-  RETURN TIME 7%/

DATE(S) OF TRIP_[NO
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
FACULTY SPONSORS TOTAL # OF PARTICIPANTS
Person making contact:

NUMBER OF: STUDENTS _
EAP: Person contacted at venue to discuss EAP:
Is there an Automated External Defibrillator (AED) on site: O Yes [3No If yes, where:

Does the venue have an Emergency Response Team: es [0 No If yes, how are they contacted:

"+ ~'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

mw Wto this form if more space is needed to list school employees a 6g)
; | 2 2

LN Signalture of Faculty Sponsor : —
Approval of Site Based Council Representative - /,;. Date_{l-3-25
7t S —

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:

‘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 Date

Page 1 of 1



\

09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific ific Emergency Action Plan (EAP)
SCHOOL “tTecec WS FACULTY MEMBER(S) SPONSORING TRIP_ @3 o~qon~
TYPE OF TRIP (CHECK ONE): e
ible for Payment: __J EOTC

Organization requesting the Trip / Organization respons
DESTINATION westedn |ny Vetewns cuaADDRESS 006 U
0O Overnight; give name, address, phone of lodging

etans (¢, HonSOn 1Y

i)ATE(S)OFTRIP 1J/11/¥9 DEPARTURETIME (3 - O O RETURN TIME 7. 30

SOURCE OF FUNDING FOR TRIP Je@ ot —
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

FACULTY SPONSORS TOTAL # OF PARTICIPANTS
LAYy EFaEAnN

NUMBER OF: STUDENTS
EAP: Person contacted at venue to discuss EAP: Te o < Aun ~A"Person making contact:

Is there an Automated External Defibrillator (AED) on site: Bl Yes O No If yes, where:
Does the venue have an Emergency Response Team: B Yes [I No If yes, how are they contacted:

-1 School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

QAN Fou gean

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

Signature of Faculty Sponsor @q
Approval of Site Based Council Representatwe / il / — Date i ,é -1s

. District Use Only

Section 2
Approval of District Representative
..--.-IIII-...-..I.I-Il-.l-.'.I-.-...I-.--.........-..-.....-..--.-...-.-..-....l

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

! Date

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

Page 1 of 1



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

SCHOOL —cecw S+ “TcnnS  FACULTY MEMBER(S) SPONSORING TRIP QN3 G—ui-}n_ﬁ

TYPE OF TRIP (CHECK O_NE):
Organization requesting the Trip / Organization responsible for Payment:
DESr'Ig'INATION e e “?‘5"‘ e DDRESS S T2, T -S% <~ 3334
B Overnight; give name, address, phone oflodging S o\ ,\3\,\‘_\\ SeaxesS e
O\ Mo, | ColleSp dale  Tnd 23 373 Lz -2er =569

Ton 7 @ Ao DEPARTURE TIME \tco‘aﬂ_ RETURN TIME ?—,@m

- -3

DATE(S) OF

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

NUMBER OF: STUDENTS _\ @ ___ FACULTY SPONSORS __\ TOTAL # OF PARTICIPANTS _\ \
EAP: Person contacted at venue to discuss EAP: Galo el ™I v \gePerson making contact: _ca~D Eacan)
Is there an Automated External Defibrillator (AED) on site: 8 Yes [ No If yes, where:
Does the venue have an Emergency Response Team: & Yes [ No If yes, how are they contacted:
" -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
D o

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

J—\”\A \_?—V'— - ::
Signatire of Faculty Sponsor / ﬂ %2“
Approval of Site Based Council Representative /7. Date ||-6-25
. District Use Only
Section 2
! Date

Approval of District Representative \
-IIIIlIlIII-lllIIIIIIlIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIII.IIIIIIIIIIIIIlll..llllllll

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)

SCHOOL Tcew S & tewnS  FACULTY MEMBER(S) SPONSORING TRIP ey Eprend

TYPE OF TRIP (CHECK ONE): _
Organization requesting the Trip / Organization responsible for Payment: Je ot

DESTINATION \2-3 A s@ a3 (s \"“\“\XDDRESS wo\ (s ced e \_a. g \_SatSviiie
[ Overnight; give name, address, phone of lodging “Youy

DATE(S) OF TRIP__ 5 ol 2025 DEPARTURE TME_D & o2 ¢BT_RETURNTIME &2

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

NUMBER OF: STUDENTS _ 4 S FACULTY SPONSORS TOTAL # OF PARTICIPANTS “\

EAP: Person contacted at venue to discuss EAP: \3<\\\e = (= ¢o 4¢ Person making contact: @ N A an
Is there an Automated External Defibrillator (AED) on site: B Yes O No If yes, where:
Does the venue have an Emergency Response Team: & Yes [ No If yes, how are they contacted:
-« -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

Signature of Faculty Sponsor / Date
Approval of Site Based Council Repr_esentati\ﬁ Frn ( @ ; Date [ ( -b 23

. District Use Only

Section 2
Approval of District Representative

.l-I-lIIIII.-IIIIIIIIIII-IIIIIIIII.-Illlll.l.l.l-llIII.II.IIIIIIIII.Illllllllllll

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

i Date

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 Date

Page 1 of 1



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

Scuoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP  WALTER MCCOMBS

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION CLARKSVILLE ACADEMY

ADDRESS 710 N. 2"° ST., CLARKSVILLE, TN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ 11/18/25 DEPARTURE TIME _ #3B PM RETURN TIME __ &89 PM
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT #  (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLE_TICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 29

EAP: Person contacted at venue to discuss EAP: Sean Wilson Person making contact: Mike Smith

Is there an Automated External Defibrillator (AED) on site: g Yes [ No If yes, where: On site -
Does the venue have an Emergency Response Team: O Yes O No If yes, how are they contacted:  Onsite
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

Web, }’%’ [02Y/2)~

Signature of Facflty Sponsor ) Date
Approval of Site Based Council Representative %‘ /ﬁ/ Date 0-2. 4'2-5
7 —

District Use Only

Section 2
Approval of District Representative Date

B SN EEN AN AN R R A NN EEE R BN SN N N E I NI E RN N EE NS EE NN E AN S EEE NN S D E RN NN I N AN E NN NI

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 TCCHS FACULTY MEMBER(S) SPONSORING TRIP WALTER McComBs

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION OWENSBORO HIGH SCHOOL

ADDRESS 1800 FREDERICA ST., OWENSBORO

0O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__11/22/25 DEPARTURE TIME 9:15 AM RETURN TIME 2:30 PM
DEPARTURE LOCATION: TCCHS Gym _ COACH CONTACT # _ (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 29

—

EAP: Person contacted at venue to discuss EAP: _ Todd Ij.zlrper Person making contact: Mike Smith

Is there an Automated External Defibrillator (AED) onssite: [4 Yes [0 No If yes, where:  Onsite o
Does the venue have an Emergency Response Team: D’iYes 0 No If yes, how are they contacted:  Onsite o
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Pleas; use sxigarate sheet and attach to this form if more space is needed to list school employees attending).

WA Ddy . RS

Ky ignature of Fa/ufty Sponsor

3 Date
"
Approval of Site Based Council Representativ%/{ @// ] Dat{ﬁ LY 1S
— P _—

..IIIIII.IIIIII.IIII.II.IIIIIIIIIIIllII..I.I.II.I.I.II.I.III.I-IIII.I.I.IIIIIIII‘

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



09.36 AP.21

STUDENTS

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

scaocoL” /< CH/ FACULTY MEMBER(S) SPONSORING TRIP H/ (B Gl

TYPE OF TRIP (CHECK ONE): I
Organization requ the Trip / Organization responsible for Payment: Jcot ). r e :,9/ ) padh

DESTINATION (] akm% Nastlrert .S _AvorESS (00 Latdyette Kl Clederplle, 7

O Overnight; give name, address, phone of lodging

DATE(S) orTree | 2 /) /21 DEPARTURE TIME S -7/ RETURN TIME [, [ S /7

SOURCE OF FUNDING FORTRIP /¢ 11/ A+ A
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. 5

FACULTY SPONSORS -? TOTAL # OF PARTICIPANTS
Sy A

NUMBER OF: STUDENTS
EAP: Person contacted at venue to discuss EAP: ;4 /”/ /€ v ﬂ/( A /A Person making contact: /l’

Is there an Automated External Defibrillator (AED) on s1te gl Yes OO No If yes, where: o e

Does the venue have an Emergency Response Team: B@ es [ No If yes, how are they contacted Cv/ /‘{
hool fmployce(s) Attending Trip (Please note beside name if employee is CPR trained):
JK‘{, /4

‘91/ ﬂea/se use separate sheet and attach to this form if more space is needed to list school 31 loy jgng)
o /b ?ﬁ“
<" Signature of Faculty Sponsor %
Approval of Site Based Council Repr_esentative .. q)’/‘r Date /ﬁ -ZL =15

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



09.36 AP.21

STUDENTS
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
- ;
scaoor [ C(H ) FACULTY MEMBER(S) SPONSORING TRIP /(/<\/74/ Mﬂé;ﬂb_/
TYPE OF TRIP (CHECK ONE): — .
ble for Payment: / L f /< 4 774 /fé’/:/’#%;g 4

Organization r sting the Trip / Organization responsi ¢ - _ (P
DESTINATION /;A /' Seoblrulle f£C__ ApDRESS (YT ) [ G Pd (oo e

O Overnight; give name, address, phone of lodging

DATE(S) OF Trep /2// (/1) DEPARTURE TIME | ¢/ RETURN TIME [[.7,/-

SOURCE OF FUNDING FORTRIF_ /(7 1/ (A7 /e Lcs

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS X 0 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS 7
EAP: Person contacted at venue to discuss EAP: % i/q’tJ 74749( Person making contact: v L 57,
Is there an Automated External Defibrillator (AED) on site: [F¥es [ No If yes, where:(/ . /e
Does the venue have an Emergency Response Team: [Yes O No If yes, how are they contacted;/"/. \a e
**School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

-~ o e
/ f/c &

%(P € us_e/separate sheet and attach to this form if more space is needed to list school empl ??ing).
e , A,
~ 7 Dat

"7 Signature of Faculty Sponsor

Approval of Site Based Council Repr,esentative/ o Date /('7 24-2S
SN NN RS AEESORRENSEEENN OB N EEEE SO NN EREACSENEEECSUR AN NS ESENE NS ESESSBNREENNREREEEN!
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:

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 Date

Page 1 of 1



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

SCHOOL Taé/j FACULTY MEMBER(S) SPONSORING TRIPM;} / )/f/ m (f@w &

TYPE OF TRIP (CHECK ONE): i ,

U 8Pl v

Organization requesting the Trip / Organization responsible for PaymcntT(( 7 W /2 AV ol
v ig 1 \ﬁﬂflﬁ'ﬁ// A ADDRESS 4 /) /7 apslon LA Fert MA b

DESTINATION
1 Overnight; give name’ address, phone of lodging

DATE(S) OF TRIP |~ ) /9, /. S DEPARTURE TIME &' /27/n RETURN TIME [/ ./
SOURCE OF FUNDING FORTRIP | CL1// A/ }[24/c)
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS ) O FACULTY SPONSORS S TOTAL # OF PARTICIP,ANTS ) 7
EAP: Person contacted at venue to discuss EAP: /2, {{ _ Person making contact: /M V2% ) Jod AL
Is there an Automated External Defibrillator (AED) on site: es [0 No If yes, where: U4 rifa
Does the venue have an Emergency Response Team: D’ﬂs 0] No If yes, how are they contacted: 6’/7 /S /ut
- ?chool ]Z'mployee(s) Attending Trip (Please note beside name if employee is CPR trained):

7C cnés

W ?lcase use separate sheet and attach to this form if more space is needed to list school employ? attending).

Szgnature of Faculty Sponsor / / Q( Q}g/
Approval of Site Based Council Representatxve A Date / O-24-25

I ESSERENEAESN SR EENESEENEEE SN NSNS E GO S EEENENERNENANSECE R EENO RSN RENENVENERENRSNEREENN!

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 TCCHS FACULTY MEMBER(S) SPONSORING TRIP WALTER MCCOMBS

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION LOGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GREEN RD., RUSSELLVILLE

0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__12/13/25  DEPARTURE TIME 8:30 A.M. RETURNTIME TBA
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT#- (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 24

EAP: Person contacted at venue to discuss EAP: Todd Adler Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) o?e: Mes [ No If yes, where: On site
Does the venue have an Emergency Response Team: [ Yes [ No If yes, how are they contacted: On site

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

Kl Mg, Lopyps

Signature of Fagflfy Sponsor / 2 ate

Approval of Site Based Council Representativ%,}/\, / Date /0~ 2,‘/ . '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 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 TCCHS FACULTY MEMBER(S) SPONSORING TRIP WALTER MCCOMBS

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TR1P/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION HOPKINSVILLE HIGH SCHOOL

ADDRESS 430 KOFFMAN DR., HOPKINSVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__12/13/25 DEPARTURE TIME 6:00P.M, RETURNTIME __ 9:00P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS __ 24

EAP: Person contacted at venue to discuss EAP: Jacob Ezell Person making contact: Mike Smith

Is there an Automated External Defibrillator (AED) on sil_te: d Yes O No If yes, where: On site -
Does the venue have an Emergency Response Team: E¥Yes ONo If yes, how are they contacted: On site

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

QUi o | 421

Szfgnature of J’\‘"acﬁty Sponsor Date

>
Approval of Site Based Council Representative / //&%/ Date/co 24 -25
e < /

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)

ScHoor TCCHS FACULTY MEMBER(S) SPONSORING TRIP WALTER MCCOMBS

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION FOUNDATION CHRISTIAN ACADEMY

ADDRESS 2480 THREE SPRINGS RD., BOWLING GREEN

0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__12/16/25  DEPARTURE TIME 4:00 P.M. RETURN TIME 10:30 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT #__ (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 24

EAP: Person contacted at venue to discuss EAP; Derrick Perdue Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: ¥es O No If yes, where: On site

Does the venue have an Emergency Response Team: Dfes O No If yes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Pj]c?e_us separate sh<e_et and attach to this form if more space is needed to list school employees attending).
P

Nl 4, 1 (/828

Date

Signature of I':‘apﬂlty S‘ponsor -
.r)II P
Approval of Site Based Council Representative 4 /4 @/1%/' Date (0 -24-25

IIIIIIII.IIIIIII.II.IIII.II.II--III.IIIII.I-IIII.IIIIII.IIII...l.llll.ll.....lll)

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



/76’{12 "7”/( A F~

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

SCHOOL e C #f FACULTY MEMBER(S) SPONSORING TRIP (/£ 75”/ ; ZZ’ Cab,
TYPE OF TRIP (CHECK ONE):

Organization requ g the Trip / Organization respons131f ayment: / 4 7%/?4, |//7£‘/~/{ /Zan /
DESTINATION S A Uhatr H.[ ADDRESs ©/ 1/ / Mu WL Zosl o G3er

[0 Overnight; give name, address, phone of lodging
DATE(S) OF TRIP/ ) /] BB, /. A DEPARTURE TIME [7//4~ RETURN Tmnfz{?i

SOURCE OF FUNDING FORTRIP |77 [/ A+ )l odt »
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
ANTSQ

NUMBER OF: STUDENTS & Z FACULTY-SPONSORS 9 TOTAL # OF PARTIC
EAP: Person contacted at venue to discuss EAP; )ﬂ/f e 5‘/ "Tzyn___ Person making contact: v AL

Is there an Automaied External Defibrillator (AED) on site: dYes O No If yes, where: ﬂ P it 2

Does the venue have an Emergency Response Team: EY Yes [ No If yes, how are they contacted: / A7 114/
*~*School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

d . /"_a - Jp/ 3

¢ sheet and attach to this form if more space is needed to list school oyees attendmg)

- (Pleas;r.
o M ed
/ " Signature of Faculty Sponsor / Q%/D
Approval of Site Based Council Representative Date _fO-24-15

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:

+ 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 Date

Page 1of1



09.36 AP.21

STUDENTS
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
scaoor / LC /e/ A FACULTY MEMBER(S) SPONSORING TRIP Wal ;44//4’/&,@
TYPE OF TRIP (CHECK ONE): ‘ y .
Organization requesting the Trip / Organization responsible for Itgymcnt: [l 128 ,),/ ] ,F%(‘;fif/‘g%fyﬁ ly
DESTINATION ::*Tq L Broe~ HL ADDRESS _/ { Cr Lok, b g A0 . [ty Gt~

1 Overnight; give riame, address, phone of lodging

DATE(S) OF TRIP_| /500 DEPARTURE TIME _7/%,4~ RETURN TIME /27~
SOURCE OF FUNDING FOR TRIP / /7 1 A+ hletils

NO STUDENT SHALL BE DENIED THE TRDBE_CAUSE OF AN INABILITY TO PAY. B
NUMBER OF: STUDENTS <4’ __ FACULTY,SPONSORS 5 TOTAL # OF PARTICIP sA
EAP: Person contacted at venue to discuss EAP: / i Lé‘q A Person making contact: ﬂ/, Ko /AL

Is there an Automated Extemnal Defibrillator (AED) on site; £ Yes O No If yes, where: [/~ %o

/
Does the venue have an Emergency Response Team: Bés O No If yes, how are they contacted: O, e
- -School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

e 14
{ a5 USES narate sheet and attach to this form if more space is needed to list school employ Ftten ing).
WP p 1T
.~ Signature of Faculty Sponsor / %/ng"

Approval of Site Based Council Representative V. : — Date [0~7 4-75
I-lIIlllll.lll.lllllllllll.IIIIIIIIlIlllllIIIIIIIIIIIIIIIIIIIIII.II-IIIIIIIIIIII!
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



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaooL | (7. 1/ FACULTY MEMBER(S) SPONSORING TRIP\V Loty Ade s Voo
TYPE OF TRIP (CHECK ONE):

Organization re; uestmg the Tnp / Orgamzatlon responsible for /ayment TZZ (/ / | Ly f/ / 4/"'2;\/// 74 %
DESTINATION / /¢ 4y /o A [ ApoRESS (5 ] o h 10 A (b [hare

1 Overnight; give name, address, phone of lodging
DATE(S) OFTRIP | // & 7y DEPARTURE TIME | [ Yo RETURN TIME 7 [ffﬁ

SOURCE OF FUNDING FOR TRIP /7 )/ A hieti -
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS éi 2 Z FACUL PONSORS TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: L2y / / 7;{ mﬂ«f o~ Person making contact: M /é Gyt
Is there an Automated External Defibrillator (AED) on site; Bﬁ(es [0 No Ifyes, where: &7 (

Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: % j-
+~*School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(exchdr

Ju, Jt//zf'

/" Signature of Faculty Sponsor / ﬁ Date .
Approval of Site Based Council Representative Mﬁﬂl‘%/ Date /(O -2-2S

. District Use Only

janw sheet and attach to this form if more space is needed to list school employees attending).
1’ ’ UZZ

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:

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 Date

Page 1 of 1



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

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP WALTER MCCOMBS

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS Mo kget/1%

ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: ]3OYS BASKETBALL
& ir

DESTINATION FRANKLIN-SIMPSON HIGH SCHOOL

ADDRESS 400 S. COLLEGE ST., FRANKLIN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__1/8/26 DEPARTURE TIME 4:00 P.M. RETURNTIME __ 9:00 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS . a FACULTY SPONSORS &é TOTAL # OF PARTICIPANTS & 7
EAP: Person contacted at venue to discuss EAP: Matthew Wilhite Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E/Yes 0O No If yes, where: On site

Does the venue have an Emergency Response Team: zf Yes [0 No If yes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Plgase use separate s{heet and attach to this form if more space is needed to list school employees attending).

VL D/
Lt g o~ A
Signature of Facu(ty Sponsor - A ate’
/
Approval of Site Based Council Representative ./ ¢ @M,[ O ‘2“/* 2,§
= -,

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



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ([ 67[7[ § FACULTY MEMBER(S) SPONSORING TRIP / e/
TYPE OF TRIP (CHECK ONE): o ;o
Organization requesting the Trip / Organization respons1b1c for Pa g;ment /a4 ég *(5 gl 54/}0 Al /
DESTINATION £z ¢0cd 4§ ADDRESS ) 0P . Lty o Core-

O Overmght give name, address, phone of lodging

f"RETURN TIME (£ 477

i !?7. S

DATE(S) OF TRIP_[//3/2C DEPARTURE TIME 4

SOURCE OF FUNDING FOR TRIP 724/ 444107,
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 3 FACULTY PONSORS 5 TOTAL # OF PARTICIPANTS.S.)
EAP: Person contacted at venue to discuss EAP: /A / roh e Person making contact: W 2 ), AL

Is there an Automated External Defibrillator (AED) Oy ¥es ONo If yes, where: ﬂ e
Does the venue have an Emergency Response Team: B'Yes [1No If yes, how are they contacted.&/n Ja 7[<1L

»-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
(tcohes

szeparate sheet and attach to this form if more space is needed to list school g\/ yy fm?ng)

Signature of Faculty Sponsor % Wﬂe _
Date/O-24 -5

Approval of Site Based Council Representatlve

- 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 1of 1



09.36 AP.21

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

scaooL JCCY/ FACULTY MEMBER(S) SPONSORING TRIP l ﬁ/&‘ //f/ﬂp Cocly
TYPE OF TRIP (CHECK ONE): = .

Organization requesting the Trip / Organization responsible for Payment: s W\ /) 'z Z/Z' rfé)%f.//
DESTINATION [ oo, (oo .S ADDRESS <2/ .?,?(.-m/%j oo Rl " Hyre (L 1L

00 Overnight; give name, address, phone of lodging
DATE(S) OF TReP /1o /2L DEPARTURE TIME G 'L/ RETURN TIME /. ﬂ")g/%

SOURCE OF FUNDING FORTRIP /(1 A/ hlet,. »
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS -2 ¢/ FACULTY SPONSORS TOTAL # OF PARTICIPANTS =5~
EAP: Person contacted at venue to discuss EAP: 74,’ a/ /9,-,/ 2 Person making contact: M /4/}’» g
Is there an Automated External Defibrillator (AED) on site: [¥Yes ONo If yes, where: 0 A e

Does the venue have an Emergency Response Team: Ofes ONo If yes, how are they contacted: /7 ST

= -+*School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
(bt &

w ¢ use separate sheet and attach to this form if more space is needed to list school employegs ttending).
& f?/ Mo [() /2 Cmf_

%/signature of Faculty Sponsor / We
Approval of Site Based Council Representative A e = Date /O~ 2Y-DOK

District Use Only

Section 2
Approval of District Representative : Date

CESEEESNANEEEEEENECENCE SN EEE NP NN NN NSNS AN E S UG EEE BN NSNS AN NS ECEEEAENBEBUEEND

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: 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 Date

Page 1 of 1



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

ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP WALTER MCCOMBS

V. #£E.
TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS IViekSuttle
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

6l
DESTINATION RUSSELLVILLE HIGH SCHOOL
ADDRESS 1101 W. 9™ ST., RUSSELLVILLE
O Overnight; give name, address, phone of lodging
DATE(S) OF TRIP__1/22/26 DEPARTURE TIME 4:45P.M. RETURN TIME 8:30 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT #__ (270) 889-7827

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

NUMBER OF: STUDENTS __ 20 %/ FACULTY SPONSORS ___ #¢ _ TOTAL # OF PARTICIPANTS __ 2450

EAP: Person contacted at venue to discuss EAP: Rvan Davenport Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: U/Yes [J No If yes, where: On site

Does the venue have an Emergency Response Team: [¥ Yes O No If yes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please yse separate sheet and attach to this form if more space is needed to list school employees attending).

ON MM, A (L2

Signature of Facillty Sponsor Date

Approval of Site Based Council Representative [4, /b/ Date /0 . 2,(;/ - 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 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)
scaoor /¢ FACULTY MEMBER(S) SPONSORING TRIP Lpthe Ml Cos
TYPE OF TRIP (CHECK ONE):

ent; '/ Kc/// /xv r/?/;ééﬂf

Organization requesting the np / Organization respons:b for P
DESTINATION Y/ /. ¢ i 4% ADDRESS /() ﬁ’m}ﬂ 7 (ody
O Ovemight; give name, address, phone of lodging

DATE(S) oF Tre [/ 2%/26 DEPARTURE T[mg 0744 RETURN TIME //: £¢ /%
SOURCE OF FUNDING FOR TRIP 7 £( AL hlets

NO STUDENT SHALL BE DENIED THE TRIPBECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS (0% FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS 35
EAP: Person contacted at venue to discuss EAP: Person making contact.% é/ S J/L

Is there an Automated External Defibrillator (AED) oré?te es [ No If yes, where: / nTe
Does the venue have an Emergency Response Team: [ Yes [ No H yes, how are they contacted: (1 £ 7‘-&/

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

L bcht
WW sheet and attach to this form if more space is needed to list school em }10{77
7" Signature of Faculty Sponsor // Date
Approval of Site Based Council Representative /7 7¢ \-//l _ Date /O-2.4~25
III-.I.IIIIIl'.l.lll-IIIIl-IlII.II-II.II.II.I-.--III.I..-III--....I.ll.lllll.ll-t
District Use Only
Section 2
Approval of District Representative : Date

AES GRS N SN BN B NN AR EE RSN S S SN S S S CE A I N E NS SN RN NS E SN E NN A E S NSEESEEBEERONAAE!

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 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 S pecific Emergency Action Plan (EAP)
SCHOOL 7—Z( /71 7 FACULTY MEMBER(S) SPONSORING TRIPA(/a el /ZC* Coty
TYPE OF TRIP (CHECK ONE):

¢ ible for Paym nt: /CECH /n///?////'?%r//

Organization requesting the Trip / Organization responsi
DESTINATION [/ [ -Sip Q. £/ [ ADDRESS Cﬁﬂ& S/l (e G Lreabls

O Overmght give name, address, phone of lodging

DATE(S) OF TRIP [ [0 Pl DEPARTURE TIME & ./#" ___RETURNTIME [/ Gy,

SOURCE OF FUNDING FORTRIP /(T 17 7°A#/ 1 et
NO STUDENT SHALL BE DENIED THE TRH’BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS' 5% g FACULTY SPONSO TOTAL # OF PARTICIP,ANTSQ?)’
EAP: Person contacted at venue to discuss EAP: /rH o 72 2 !,éf J Person making contact: N Velatl

Is there an Automated External Defibrillator (AED) oxllzs/ne E( Yes O No If yes, where: /7 N R
Does the venue have an Emergency Response Team: E Yes [ No If yes, how are they contacted: o :ﬂﬂ
»-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

{ ’1,0 of b

Wc use sgparate sheet and attach to this form if more space is needed to list school em}:j%t?gmg)
’ i J"‘"
Signature of Faculty Sponsor _ w
Approval of Site Based Council Representatwe Jzn Date K?_ 2 Y- 5

. District Use Only

Section 2
Approval of District Representative ’ Date
S S EEEEERE RO EEEER NN EES IS S SN RSN E SN A A RN NGRS NN AR S E BN SN S AT N ERERNSERARERN!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: 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 Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHoOL/ £¢ #/ FACULTY MEMBER(S) SPONSORING TRIP %/ il /I/’cfanb/
TYPE OF TRIP (CHECK ONE): _ A
‘ o TCCU A, rlotefbet

Organization requesting the Trip / Organization responsible for Payme: : . /
DESTINATION (44, 4/~ .F)/f’f/g?? A ADDRESS § 74 Mogwntein KL K L/z:;- Lréd
[1 Overnight; give name, address, phone of lodging

DATE(S) oF Trip_(/7/ /96 DEPARTURE TIME S &N RETURN TIME /( 37/ 7%

—— e
SOURCE OF FUNDING FORTRIP _/7/ [/ ¥l 1l e s
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
Nt

NUMBER OF: STUDENTS JO __ FACULTY SPONSORS _~ TOTAL # OF PARTIC,
EAP: Person contacted at venue to discuss EAP: At Kk, 9+, Person making contact: /U, k Y i

Rt o )

Is there an Automated External Defibrillator (AED) on site: [ 1 No ‘Ifyes, where: [/ a I e N

Does the venue have an Emergency Response Team: [ Yes [0 No If yes, how are they contacted: £/ 7}&-
»**School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

ool

1 use separate sheet and attach to this form if more space is needed to list school em%v ing).
MU / /4. 787"
/  Signature of Faculty Sponsor /dl Wﬂe
Approval of Site Based Council Representative & o Date /O-2 é/ -5

District Use Only

Section 2
Approval of District Representative Date

RS E N AU S S EE N S B EE NP S EF NN PN NN E A NN N NG A SN SE N A NS S EE I NS AN A E N NEESERAGREEEE

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)
scaooL V(T 5 FACULTY MEMBER(S) SPONSORING TRIP (/0 4
TYPE OF TRIP (CHECK ONE): - ;

yment: 7/(5/?’[%?/?/?}"/&:0&%4 adl

Organization requesti e Trip / Organization responsible for Pa . 7 2.
DEsrmATmN(?/j/Zn/j Zzli ﬁ/f/,éar%ﬂ,gADDREss T T baten Rl Clederodle T
O Overnight; give name, address, phone of lodging

DATEGS) OF TRIP 7 /2 /G DEPARTURE TIME S - 70/ RETURN TIME [ (/27

= e 3
SOURCE OF FUNDING FOR TRIP / &2 /7 .1‘7‘71/;/&/;{/‘
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _ )¢ FACULTYOSPosjso 2 TOTAL # OF PARTIC]Pt}NTS%:_
EAP: Person contacted at venue to discuss EAP: Fre d Lo pr Person making contact/:f ﬂ/{, e Ly
Is there an Automated External Defibrillator (AED) on site: ErYes O No If yes, where: K N e _
Does the venue have an Emergency Response Team: D’?es [ No If yes, how are they contacted:&kf 7 fce,
- ‘S;l_lool Eznployee(s) Attending Trip (Please note beside name if employee is CPR trained):
Tl LS

arate sheet and attach to this form if more space is needed to list schoo mﬁqyt/eztt(e'l;ging).

L f 7 z \/ 7 -
Signature of Faculty Sponsor / & %/Dme
Approval of Site Based Council Representative Lz~ ( ( = Datd( -’Z(-f -5

S EEPE NN NEEESUBSENEEESEE NN SN E N AN CEE RN NN SIS ST SR BN SR E RN RN OSSN R E N EEEEERRUNENE]

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)

ScroorL TCCHS FACULTY MEMBER(S) SPONSORING TRIP WALTER MCCOMBS

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION LOGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GREEN RD., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DAT E(S) OF TRIP 2/5/26 DEPARTURE TIME 4:30 P.M. RETURN TIME 8:30 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 24

EAP: Person contacted at venue to discuss EAP: Todd Adier Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: [@Yes ONo If yes, where: On site
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: On site

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

oA /s

Signature of Fa'cuk} Sponsor Date
Approval of Site Based Council Representative ,;f/;f ﬂﬁ%/ Date /i O-1 L/"' zéu

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 Form & Event Specific Emergency Action Plan (EAP)
scaooL -/ L FACULTY MEMBER(S) SPONSORING TRIP a/fz/ %[(5,,@
TYPE OF TRIP (CHECK ONE)

Organization rgqu Trip / Organization responsible for Payment: TV, v //4 07 A
DESTINATION u;/s;?/g ﬁ ¢ ADDRESS // /([ |« Fh 1f Pugy Uple

3 Overnight; give name, address phone of lodging

DATE(S) OF TRIP S22 ) DEPARTURE TIME S « 20/ RETURN TIME /(. /%

SOURCE OF FUNDING FOR TRIP 7(/ ﬁ/ ‘47[”/6/(/(/
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS ;0 FACUL SPONSORS 7 TOTAL #OF PARTICIPANTS . 2 ?
EAP: Person contacted at venue to discuss EAP% v/’/} ;,/fﬂﬁ,//" Person making contact: Z; f, L

Is there an Automated External Defibrillator (AED) on site; G%s [ No If yes, where: ‘N e —

Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: /

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

f/,p& x7£ﬂ/
(?ms? use separate sheet and attach to this form if more space is needed to list school em loy attendmg)
P (Y2
; Stgnature of Faculty Sponsor
Approval of Site Based Council Representative . Date /O-24-2S
IIII.IIII.I..'-IIIIIIIl--IIl‘..III.lIIII.III.I-IIIIIIIII'I'-I...l...lllll'l.....l
District Use Only
Section 2
Approval of District Representative i Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: 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 Date

Page 1 of 1



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

ScnooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  WALTER MCCOMBS

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION BOWLING GREEN HIGH SCHOOL

ADDRESS 1801 ROCKINGHAM AVE., BOWLING GREEN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 2/&/26 DEPARTURE TIME TBA RETURNTIME  TBA
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 24

EAP: Person contacted at venue to discuss EAP: __ Calvin Head Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: Yes O No If yes, where: On site

Does the venue have an Emergency Response Team: [ Yes [0 No If yes, how are they contacted:  Onsite
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please Wate sheet and attach to this form if more space is needed to list school employees attending).

Signature of FacultySponsor Date

Approval of Site Based Council Representative //;/ M Date /O - Z Lf 'a_f
£ = —r =

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:

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 Date

Page 1 of 1



09.36 AP.21

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

scaoor. /L) FACULTY MEMBER(S) SPONSORING TRIP ({/ 5 /. i
TYPE OF TRIP (CHECK ONE):

Organization requesting the Tr;p / Organization responsible for Pgyment: W’[Z ﬁf ﬂ@f ﬂ{’ /M/‘//
DESTINATION ﬁ Ayelorien A ADDRESS /FC1 For é,ﬂp[ o Ayl el 'y Grtt

O Overnight; give fame, address, phone of lodging
DATE(S) OF TRIP)//6/00 DEPARTURE TIME 4 09/, RETURN TIME { /- [
SOURCE OF FUNDING FORTRIP | C/f/ A0y

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

NUMBER OF: STUDENTS &Q (> ___FACULTY SPONSORS __ 7 TOTAL # OF PARTIC %ANTSQ >
EAP: Person contacted at venue to discuss EAP: (&), A (// A Person making contact: L /l./ /e

Is there an Automated External Defibrillator (AED) on site: f Yes O No If yes, where: & a0’ "" )
Does the venue have an Emergency Response Team: m( es [ No If yes, how are they contacted / AL //

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

C 204/
(lesc e s e sheet and attach to this form if more space is needed to list school emp oy ttending).
«/n/ ,2 /x) 7)
"/ " Signature of Faculty Sponsor /

Approval of Site Based Council Representatlve L Date/)-2¢-25
l..III.IIIIIIII.IIIl-II.II.I....IIII.--I.II-..II..IIII.I.-I-'-I.'.-.IIIII..II..II
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)

ScrHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  WALTER MCCOMBS

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION DAWSON SPRINGS HIGH SCHOOL

ADDRESS 317 ELI ST., DAWSON SPRINGS

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__2/19/26  DEPARTURE TIME ___ 3:45P.M. RETURN TIME ___ 10:30 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270) 889-7827
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 24

EAP: Person contacted at venue to discuss EAP: Logan Davenport Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: [1 Yes [ No If yes, where: On site

Does the venue have an Emergency Response Team: [0 Yes [ No If yes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Pleasg. use separate sheet and attach to this form if more space is needed to list school employees attending).
5)/
L

DN 1024 A4S

St"gnature of Faaﬂu Sponsor Date
-
Approval of Site Based Council Representative /75 ﬁﬁ/ Date /O-24-T5
A

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



/)’"}1\ D,if%/;.¢k Jovm 44'1//’/’

STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL FTCC /7// FACULTY MEMBER(S) SPONSORING TRIP | Z! [/f’/ //L'C‘Q,géf

TYPE OF TRIP (CHECK ONE):

anizati Trip/ anizati ible for Pa !nggif{%«,%/}/&%ﬁc//
Org -y g?ﬁ r/ﬂ Org (:Dr;sleosnssiié'd /A(rc/l’{’ ‘fﬁ't"/// 7/«_

DESTINATION / - Qa/)
] Overnight; givé name, address, phone of lodging

DATE(S) OF TRip /2.7 T 7 /" DEPARTURE TIME_7 %4~ RETURN TIME/ 77—
SOURCE OF FUNDING FORTRIP _ | 27 [V 44 N/2 4 s
No STLDZE SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS FACULTY S jORS 3 TOTAL # OF PARTIC, /E
JEAP: Person contacted at venue to discuss EAP ;4:/ 4 Person making ¢ ntacL Ch ?L

Is there an Automated External Defibrillator (AED) on site: %es 3 No If yes, where:l/ 4 ,ﬂ s
Does the venue have an Emergency Response Team: m’és [0 No If yes, how are they contacted: :ﬂ/ Ve 7@_,/

*-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
(oGt

sheet and attach to this form lfmorespacelsneededtohstschoolemp yees
W?fm 112972
Signature of Faculty Sponsor >
&? /Dﬁm Date /- 2%4-5

Approval of Site Based Council Representatlve /o

District Use Only

Section 2
Approval of District Representative

ER NS S IS A RN S N S S S SN A S SN SN E N AT NSO NSRS E SR NN E NSNS N SEE NGNS EEEEERESEN!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

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 Date

Page 1 of 1



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

scaooL ./ H/ FACULTY MEMBER(S) SPONSORING TRIP | 7(/ é P #A/

TYPE OF TRIP (CHECK ONE):
Organization rcqumtmg the Trip / Organization responsible for P <yy1 T 6. /@z/f /f Lo, ‘*’// 7
DESTINATION /1t (. 1.1 ADDRESS /oS [ oo 2 et
O Overnight; give name, address, phone of lodging

DATE(S) oF Tree ([ /)1 /2 DEPARTURE TIME 7% /A RETURN TIME/Z%_
SOURCE OF FUNDING FORTRIP /L [/ A4/)1el.s »

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. »
NUMBER OF: STUDENTS ;ﬂ FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS o? {
EAP: Person contacted at venue to discuss EAP: /V/( (-ﬁ?‘ Wi sl B Person making contact: M. KOS, 4L
Is there an Automated External Defibrillator (AED) on site: E3Yes [ No If yes, where: / A / 2
Does the venue have an Emergency Response Team: 3 Yes [J No If yes, how are they contacted: 6] Ve
- ’Schoolfmployee(s) Attending Trip (Please note beside name if employee is CPR trained):
(Can?)

(Plpase e separate sheet and attach to this form if more space is needed to list schoo loyees ).
VT

O)v’ «// ! j%*
Signature of Faculty Sponsor e .
Approval of Site Based Council Representative / @/DE Date [ O "2 L{- 25

District Use Only

Section 2
Approval of District Representative Date

I 2R RN RS R RRRERREREENRRERENRTNRENRERERNRRREN RIS ERTSRERERR ] 2O

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)

Scroor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP NICK SUTTLE

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS BASKETBALL

DESTINATION CLARKSVILLE ACADEMY

ADDRESS 710 N. 2™ ST., CLARKSVILLE, TN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__11/18/25 DEPARTURE TIME 4:15PM RETURN TIME __ 8:00 PM
DEPARTURE LOCATION: TCCHS Gym ~ COACH CONTACT # _ (270) 820-4430
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 29

EAP: Person contacted at venue to discuss EAP: Sean Wilson Person making contact: Mike Smith

Is there an Automated External Defibrillator (AED) on site: M Yes ONo If yes, where: On site -
Does the venue have an Emergency Response Team: 1 Yes [ No If yes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

( Please use separate sheet and attach to this form if more space is needed to list school employees attending).

Wl Uy J0/24/2
Signature of Facu Sponsor Date
Approval of Site Based Council Representatlve / // Date ZLZ 'Z Q “25

IIIIIIIIIIIIIIIlll.lll.llII.IIII.II.I.IIIII..IIIIIIIIIIIIII.III..IIIIIII-IIIII.II

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



09.36 AP.21

STUDENTS
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
SCHOOLVKC G-r FACULTY MEMBER(S) SPONSORING TRIP /M'c /2 gf//ﬁ.,
TYPE OF TRIP (CHECK ONE): ,
Organization requesting the Trip / Organization responsible for Payment: “Jcz f‘/f 6#’ 0 /@/ﬁ /// /
DESTINATION (| eﬁg//(n/ 1 )\/ i o4 5 ADDRESS fUL) [ator ety Pd. leiervll [ -

[0 Overnight; give name, address, phone of lodging
DATE(S) OF TRIP peparTure Tovel/. /S /M RETURN TIME £_Z/7/h

8 14 v
SOURCE OF FUNDING FOR TRIP [ (7 [1/75F+)1e f.c/
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. /
U/

NUMBER OF: STUDENTS _ ¢ ; / FACULTY SPONSORS % TOTAL # OF PART[CIPW

EAP: Person contacted at venue to discuss EAP:/4 b ﬂ?{\/}fgﬁ Person making contact: ﬂ/f gl afe
Is there an Automated External Defibrillator (AED) on silte: HYes ONoIf yes, where: / A S e

Does the venue have an Emergency Response Team: I Yes [ No If yes, how are they contacted: ( ./‘/‘%/

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

(e dnér

-~ (Plpfs,g:‘ use "gf:arate sheet and attach to this form if more space is needed to list schoo] empjoyees an7dj.ng).
UL SL/2
D -

_)xl g \
Y e I Lo P
7 Signature of Faculty Sponsor / W
Approval of Site Based Council Reprcsentative, o Date /()- Z= i ’ZS

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:

* 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 Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (FAP)
scaooL '/ CCHS FACULTY MEMBER(S) SPONSORING TRIP / u(ﬁ »é f A
TYPE OF TRIP (CHECK ONE): p
Organization pequesting the Trip / Organization responsible for P ent:rr «d H F 0/; Ja /,:‘iqf/(f/% v
DESTINATION | U [pnhtin . 1. ADDRESS | O foh o /- ﬂ/_;ﬂf,- Lby, Groend /g

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP /2 /S /1 DEPARTURE TIME (/<00 /1 RETURN TIME /- 7 12,
SOURCE OF FUNDING FORTRIP /(T /1/ < hle ke
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS (o> FACULTY SPONSORS TOTAL # OF PARTIC s 29
EAP: Person contacted at venue to discuss EAP:/ 7/ A Kol tr Person making contact: /& Ly 1
Is there an Antomated External Defibrillator (AED) on site: é/ Yes ONo If yes, where: [/ Y %t
Does the venue have an Emergency Response Team: D’? es [0 No If yes, how are they contacted: a/ / \XP
o '{S/qhool Eglployee(s) Attending Trip (Please note beside name if employee is CPR trained):

e anlr

lease yse separate sheet and attach to this form if more space is needed to list school employees : ding).
W B - 12D
Signature of Faculty Sponsor K ﬂ Date
Approval of Site Based Council Representative / %’/; Date /O .«29 /ZS
e =S

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:
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)
scaooL N7 FACULTY MEMBER(S) SPONSORING TRIP /\/I(‘é S
TYPE OF TRIP (CHECK ONE): _
‘ TQ At ol Al

Organization requesting the Trip / prganization responsible for Payment:: | / '
DESTINATION / /{07 (= v otbo, Yo L. ADDRESS (S Ly sty i [, Secfir Ve

00 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP )/ I __ DEPARTURE TIME T YrIm RETURN TIME /:GF7-
SOURCE OF FUNDING FOR TRIP '/ <C 1\ A 847 o
NOSTUDENT SHALL BE DENIED THE TRIPBECA(/SE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS <~/ __ FACULTY, PONﬁS/ORS ¢ TOTAL # OF PARTICIPANTS _°) ¢/
EAP: Person contacted at venue to discuss EAP: 7. oA ‘ Person making contact: ; k}’ [t

% Pl
Is there an Automated External Defibrillator (AED) on site; ¥ Yes O No If yes, where: s .r‘t

Does the venue have an Emergency Response Team: es [0 No If yes, how are they contacted: (s
= ?chool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
(/_' ¥ /,[:«.‘ / ,f

I/‘a / (;lmse ?se e sheet and attach to this form if more space is needed to list school emy loqyft_s z?tgnding).
ML p WLt

7" Signature of Faculty Sponsor /é % Date
Approval of Site Based Council Representative : ‘_’% Date /-24-25

I.l.ll.ll-IIIIIIIIIIIllllllIlIIIII.III.IIIIII.II--..Illlllll.-.lll..lll...ll.l.li

District Use Only

Section 2
Approval of District Representative Date

EEEENESSNECEANOEN S SENCE A EE A S EE D NANSENESASERNO RIS R E SISO N RNESAESENNENNERESEEEESERER:

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 A_clfion Plan (EAP)
SCHOOL(T/ L FACULTY MEMBER(S) SPONSORING TRIP ///. /1 5, A

TYPE OF TRIP (CHECK ONE): g .
Organization rgquesting the Trip / Organization responsible for Payment: (7\(( [‘7/ / 51 sl % //ﬁ% 4
DESTINATION /0 [y ( (o rﬂ £ ADDRESS /501 #eclerphen 4yy Dpnly, Cofte

00 Overnight; give name, address, phone of lodging

DATE(S) OF TRIp_/ 2/ /7 /2 JT DEPARTURE TIME <55/’ Q) /) RETURN TIM =
SOURCE OF FUNDING FOR TRIP 7 (7 /) <, 1AL

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS (¢ FACULTY SPONSORS </ TOTAL # OF PARTICIPANTS o

EAP: Person contacted at venue to discuss EAP: éﬁ [ /‘//&p/ Person making contact; /h RO
Is there an Automated External Defibrillator (AED) on site: @¥es ONo If yes, where:/ :’k J<
Does the venue have an Emergency Response Team: [¥Yes O No If yes, how are they contacted: 2 1, Fe
" ‘?chool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
L Grh&

S lgase use separate sheet and attach to this form if more space is needed to list schc7| ployegs ; tt?gi.ng).
%/gﬁf A A— P - ;:n/) L/A‘i
7/ Signature of Faculty Sponsor // W
Approval of Site Based Council Representative /7%~ Date /)~ 2 4- )

P ——
IIIIIIIlllllIIIIIIIIIIIIIIII.IIII.-IIIIIIIIIIIIIIIIIIIIIIIIIIlIllll.lll...llllI.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 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)
scuoor | CCH/ FACULTY MEMBER(S) SPONSORING TRIP )\/ LM
TYPE OF TRIP (CHECK ONE): N A D
Organization requesting the Trip / Organization responsible for Paymenf{f (1] ?Cé S %'L’/k:;?é e /
DESTINATION [V o/ o A/ C ADDRESS [ (57 [ ol /i o A 1slay Ghoe- ‘
1 Overnight; give name, address, phone of lodging
DATE(S) OF TR ) /1G/ 25 DEPARTURE TIME £, { [/ RETURN TIMEL 0207

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

NUMBER OF: STUDENTS ) FACULTY,}SPO SO (p TOTAL # OF PARTIC m S,---:{‘ - L(
EAP: Person contacted at venue to discuss EAP: [/ 6/ 2 /Y 11 by, Person making contact: M eyt
Is there an Automated External Defibrillator (AED) on site: EYes ONo If yes, where: Oy r1 122
Does the venue have an Emergency Response Team: [1'Yes [1 No If yes, how are they contacted: ﬂ‘n AR
o ‘g\chool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
¢ El s

e sheet and atiach to this form if more space is needed to list school employees attending).

it
LA . I
- Signature of Faculty Sponsor / / %f/ﬂam q -

Approval of Site Based Council Representative 7, /( Datez 0 Z 5
/{_/ W (-)d/

-IIIIHlIII-IlllI.IIIIIIIlIIIIII-lllIIlIl-IllIIIII'IIIIIIIIIIIII..II-IIIIIIIllllli
District Use Only

Section 2

Approval of District Representative ' Date

CIEEESSAEENE NS E NS NGNS O NS E SN ENEG SN N SR EEE SN N AN N RN E NP RN S BN EENSESREEEROSERE!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: 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 Date

Page 1 of 1



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

ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP NICK SUTTLE

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: GIRLS BASKETBALL

DESTINATION MURRAY HIGH SCHOOL
AI;I?RESS 1800 SYCAMORE DR., MURRAY

Overnight; give name, address, phone of lodging TBA
DATE(S) OF TRIP_ 12/29-30/25  DEPARTURE TIME TBA RETURNTIME TBA
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT #_ (270) 820-4430
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS ___ 24

EAP: Person contacted at venue to discuss EAP: Ann Greenfield Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on sjte: B/Yes {J No If yes, where: On site

Does the venue have an Emergency Response Team: 44 Yes [1 No If yes, how are they contacted:  Onsite
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

€ she?eand attach to this form if more space is needed to list school employees attending).

Signature of Faculgy Sponsor Date
Dateéz . Z:L! -7 §

District Use Only

Approval of Site Based Council Representative

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:

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 Reguest Form & Event Specific Emergency Action Plan (EAP)
SCHOOL r/\ﬂfy FACULTY MEMBER(S) SPONSORING TRIP /V.c /’ )’; Ao
TYPE OF TRIP (CHECK ONE): P , _
¢ Payment:m /'J/r ﬂ/ I ,/2’"(’/ 24/

Organization requesting the Trip / Organization responsible for Pay :
DESTINATION (orpeavecd 4, ADDRESS DL (5o n o L. [ fey Crest
[0 Overnight; give name, address, phone of lodging

DEPARTURE TIME (0 ' RETURN TIME § /7%

DATE(S) OF TRip_) // /28" _
SOURCE OF FUNDING FOR TRIP ea A
NO STUDENT SHALL BE DENIED THE TRIP BECAI]SE OF AN INABILITY TO PAY.

<2 FACULTY SPONSORS __ &/ TOTAL # OF PARTICIPANTS &7

NUMBER OF: STUDENTS . g —
EAP: Person contacted at venue to discuss EAP: 2 /) // 4/ pn Person making contact: /4 Lo o e

Is there an Automated External Defibrillator (AED) on site: OYes O No If yes, where: /" /7[9 ‘
Does the venue have an Emergency Response Team: O-Yes [1 No If yes, how are they contacted: Oyt €
« -1School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Cce (?A 7/

ease pse separate sheet and attach to this form if more space is needed to list school employ7s attending).

)
Wkl 109/

Signature of Faculty Sponsor / - /// __ Date
Approval of Site Based Council Representative 42, W= Date [22 ‘Z/{’ 2 5
o=
BEEES SV E SN EECEEDRREEERRERENENERD!

District Use Only
Section 2
Approval of District Representative Date

R YFRRRIREEIRE SRR RN RN RN RSN YR RRERNARERERERERRRRRERRERERNSRYNRERRRRERTRTE N}

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: 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 Date

Pagelofl



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

ScaoorL TCCHS FACULTY MEMBER(S) SPONSORING TRIP NICK SUTTLE

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: GIRLS BASKETBALL

DESTINATION LOGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GREEN RD., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__1/15/26 DEPARTURE TIME ___ 4:30 P.M. RETURN TIME __ 9:30 P.M.
DEPARTURE LOCATION: TLH/ Yy~ COACH CONTACT # (2702638388 1014 7¢
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 24

EAP: Person contacted at venue to discuss EAP: Todd Adler Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: D/Yes [ No If yes, where: On site

Does the venue have an Emergency Response Team: El’{( es [ No If yes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

;)Lé’z{/ Myt 22
Signature of Fac;%ty Sponsor / Date
Approval of Site Based Council Representative % Date /ﬂ ’Z é/ ” Z 4

7 .
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
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaooL /7 FACULTY MEMBER(S) SPONSORING TRIPJL/C £ Jp e
TYPE OF TRIP (CHECK ONE): ~ LI P
ent: /& ﬁf 6r//f /ﬁ?// Vil X

Organization reguesting the Trip / Organization responsible for Paym '
DESTINATION _/ 0z (o f/r)l ADDRESS ) (/0 [/ . /”'5 St KL Auye bl

[ Overnight; givé name, address, phone of lodging

DATE(S) OF TRp_[///2( DEPARTURE TIME & 1./~ RETURN TIME 7/

SOURCE OF FUNDING FOR TRIP / £ C /1 A4/ hieti
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

FACULTY SPONSORS {  TOTAL # OF PARTICIPANTS )/

NUMBER OF: STUDENTS _=—C’
EAP: Person contacted at venue to discuss EAP: Jﬂ/ A a‘/ fer Person making contact:. /]/ éé o £t

Is there an Automated External Defibrillator (AED) on site: 86'68 [0 No If yes, where: [/ ,If r 51-(_ »
Does the venue have an Emergency Response Team: BEYYes [ No Ifyes, how are they contacted: z, r/ e
'~'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

[ e b

%/(P ease use separate sheet and attach to this form if more space is needed to list school empIO)ﬁ at?ding).
o [p 25/ 2
D

i Signature of Faculty Sponsor 7 27
Approval of Site Based Council Representative %/\ W Date /0 - 24’ -2S

SEANSAENNEARERERSES /
IIIIIIII-lII-.lIlIIIIIIIIIIIII.IIII.IIIII'.IIIIIII-III-I.IIIl-.I
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



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Acﬁon Plan (EAP)
scaooL 17C 17 FACULTY MEMBER(S) SPONSORING TRIP ML A
TYPE OF TRIP (CHECK ONE): o 4
ization responsible for Payme t:v_z?é/ g a/ v /} / ?ﬂf/ /7;;/

Organization gequesting the Trip / (‘);)r/gamz for P: :
DESTINATION /1) S rppfvm HeS AbbRESS 00 57 /im; Jor Frcak

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

DATE(S) OF TRIP [/ 20 /26 DEPARTURE TIME 4.0 RETURN TIME J_27/7"
SOURCE OF FUNDING FOR TRIP 7/ [/ AL ) Jetes
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS c;“) £ FACULTY, NSO A ' TOTAL # OF PARTlC]PQ.NTS i C/
EAP: Person contacted at venue to discuss EAP: /l?;/()% A/;/ .1/ .#¢— Person making contacti/M N4
Is there an Automated External Defibrillator (AED) on site: &Yes ONo If yes, where: C/} e _
Does the venue have an Emergency Response Team: Bfes ONo If yes, how are they contacted: !A e
"-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Lecd

!

W)(?ea;azse & sheet and attach to this form if more space is needed to list school employess attending).
) ]
vk ) /¢ 142 L//e I

- 2
Signature of Faculty Sponsor / %%—/'Dme
Approval of Site Based Council Representative 7 -z Date [[ ) -'ZLfZ‘ 2 5

g —

..ll...l.-l-..llII-III.-I--.I.-.I.--II.IIII-.I.-II.-.-.-..I..-.l....l......l..l.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 information is correct to the best of my knowledge.

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

Page 1of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency As_tga Plan (FAP)
SCHOOL ‘72" 4 l[%/ﬁ FACULTY MEMBER(S) SPONSORING TRIP {,Z)/l C éf‘m 76! /é‘
TYPE OF TRIP (CHECK ONE): 2 .
Organization requesting the Trip / Organization responsible for Payment: 7\(( f7é S //’%f%//

DESTINATION /1), y¢( 7. fue] .1, ADDRESS S/ / esgaioss ] ol foion g oo
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_|/ fl A DEPARTURE TIME (L 0L /I RETURN TIME W P

SOURCE OF FUNDING FOR TRIP " (7 U/ A/ [Pl
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS %’ FACULTY SPONSORS _¢/ TOTAL # OF PARTICIPANTS=2 ol

EAP: Person contacted at venue to discuss EAP: wgg%l’mn making contact: /I/{‘Zg/) P
Is there an Automated External Defibrillator (AED) on site; [ ¥es Ko ‘ﬁ‘\yes, where: C A fjﬁ( _
Does the venue have an Emergency Response Team: E/{e;_ O No If yes, how are they contacted: 225 Yo

" 'Schoo{/ Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
local &

ysecseparate sheet and attach to this form if more space is needed to list school‘elm jloy ﬁ?d.ing).
WeATY ., . vy

: Signature of Faculty Sponsor Wev -
Approval of Site Based Council Representative __ A == Date /O ‘Z‘?‘ -Z5

District Use Only

Section 2
Approval of District Representative ' Date

I.IIllllIIIIIIIIIIIIll.l.lIIIIIlI.IIIIIIl.l.l.l....l.ll..l.lIIIIII.IIII.IIIIII..‘

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: QOdometer 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 Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
scrooL /<2 H/ FACULTY MEMBER(S) SPONSORING TRIP Mot St
TYPE OF TRIP (CHECK ONE):
ent: [(/ 1{' S/“.\ /Vljgﬁzl(é]q’u"

Orgamzatlon uesting the Trip / Organization responsible for Paym
DESTINATION/-' yonu's T/ﬁ/ﬂLﬁF# ( ADDRESS 7 /01 T /enipn [ Cledecyth 74

00 Overnight; give name, address, phone of lodging

DA'I‘E(S) OF TRILA /2 /G DEPARTURE TIME 2 17 /1 RETURN TIME . 2/

SOURCE OF FUNDING FOR TRIP / CU 2/ A/ fot'e
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS % __ FACULTYSPONSORS __{ TOTAL # OF PARTICIPANTS Y
EAP: Person contacted at venue to discuss EAP: ,;;p/ WAlrr Person making contact: /Y. / Ao, A

Is there an Automated External Defibrillator (AED) otzs}e EI’Y es [0 No If yes, where: 2 S 9‘0-/
Does the venue have an Emergency Response Team: & Yes [0 No If yes, how are they contacted: a e fﬂ~
“»-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(rache,

\//)/(/ g&%use separate sheet and attach to this form if more space is needed to list school employe&s /}qu'

Szgnature of Faculty Sponsor /%;%/Ik
Approval of Site Based Council Representatlve ///x_.f Date 5 =

District Use Only

Section 2
Approval of District Representative Date

CENEE SN EEUNBEESNAGSSREES RS EEENE NN E NN LS E SN E N ENEE P E SN AN SR SEENNER AT NN ERNRERENNE

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: 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 Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Action Plan (EAP)
scaooL 77 B FACULTY MEMBER(S) SPONSORING TRIP N éf’ A
TYPE OF TRIP (CHECK ONE)
¢ for Payment: T[Zﬂ/////v}{/ / /1

Organizatio uesting / Organization responsible
DESTINATIONmn’ /0.1 Up AbprEss _//p1 W AL Fuyellodle

O Overnight; give name, address, phone of lodging

DATE(S) or TrRip 2/ /326 DEPARTURE TME ) RETURN TIME 57 3,44

SOURCE OF FUNDING FOR TRIP TCZ /- // hioL cr
NO STUDENT SHALL BE DENIED THE TRIP BECA USE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS QO FACULTY SPONSORS & TOTAL # OF PARTIC zANl‘SQ C/
EAP: Person contacted at venue to discuss EAP: ;Q;/; / t ez 7 Person making contact: LS te

Is there an Automated External Defibrillator (AED) on site: G’IYes [ No If yes, where: [ ‘n /‘fw
Does the venue have an Emergency Response Team: m O No If yes, how are they contacted: /] {4z ke

»-1School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Cﬁf_fé?@'
use s e sheet and attach to this form if more space is needed to list school emPlo attending).
WL, Zx a9
ngnature of Faculty Sponsar / ate
Approval of Site Based Council Reprcsentative ;ﬁgf:\ / Date /ﬁ 27’5
IIIIII.IIIIIIIIIIIIIIIIIIIIIl'l.IIIIIII..I-.-III.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIl
District Use Only
Section 2
Approval of District Representative : Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: QOdometer 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 Date

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaooL" [ (C 6 FACULTY MEMBER(S) SPONSORING TRIP Mec v ik

T

TYPE OF TRIP (CHECK ONE): ) A
Organization rgquesting the Trip / Organization responsib—;j for szment: /44 [5// G feAvbb
DESTmATIONﬁV//!, za e B L ADDRESS 20 Slcir Ao, ffi;f/c,’»a/,{, ’
0O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIp. /| / /2D DEPARTURE TIME /2 2./ RETURN TIME /0 Scr %

SOURCE OF FUNDING FORTRIP | (L [/ | D411 Il ) s

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS & g FACULTY SPONSORS . TOTAL # OF PARTICIPANTS Q )7
EAP: Person contacted at venue to discuss EAP: l/.u//y ser! Person making contact: }4/ é( ol
Is there an Automated External Defibrillator (AED) onfsiﬁe‘ Mw [J No If yes, where: /‘/r s /«*
Does the venue have an Emergency Response Team: Elé; O No If yes, how are they contacted: ﬂ e #‘/.A—
~-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Oceobd

A
7

i
7 Signature of Faculty Sponsor / /7/ e ~__Date )
Approval of Site Based Council Representative »_z¢ (( K %/ Date / D - 2% ‘2§

District Use Only

Pl use separate sheet and attach to this form if more space is needed to list school employees at}egding).
Ul 1004/

Section 2
Approval of District Representative : Date

2CNESSESSE R ENSEE SN SESSENECEEEEN NN S EACS SRS ENANNGEERE SRS EAEESEEARNNERSENNBEOUERE!

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
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergencx Action Plan (EAP)
SCHOOL QZC /‘7// FACULTY MEMBER(S) SPONSORING TRIP, ‘Cé §odHe
TYPE OF TRIP (CHECK ONE):
ent: JCLHSE vl Daclosbet)

Organization requestmg %ﬂ Tn_p / Orgamzatxon responsible for Pa
DESTINATION /_, 900 L ADDRESS 2000 % )y, Crec K A Purells Ve

[0 Overnight; givé name, address, phone of lodging

DATE(S) OF TRIPcZ /2.7 ) 7 /Al DEPARTURE TIME _/ 77- RETURN TIME/ 77—

SOURCE OF FUNDING FOR TRIP / YA /_yiﬁz"[/)/f f o
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS FACULTY SPONSORS C‘{ TOTAL # OF PARTIC /f?N TS -
EAP: Person contacted at venue to dlscuss EAP: 707;&} ﬁf/ [0, Person making ¢ ntact Ca / /a

Is there an Automated External Defibrillator (AED) on sxte.,%s [ No If yes, where:l./ /1 ~ ;« '
Does the venue have an Emergency Response Team: es O No If yes, how are they contacted: ﬂ p T

*-‘School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
06 dally

/i . (Please use _separate sheet and attach to this form if more space is needed to list school employ! /gn
% A Lot ~ [0 /A ; 75 /2

/  Signature of Faculty Sponsor / /
Approval of Site Based Council Representative 7 2+ / Date/ﬁ 2925

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 Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



/)97”\ /9,7/7“/"‘//,7‘—%«//) enin]”

STUDENTS 09.36 AP.21

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

scaooL )L FACULTY MEMBER(S) SPONSORING TRIP /; bo I foass e
CHECK ONE,

TYPE OF TRIP ( ): T ol

Organization rcquestmg Trip / Organization responSlble for Pa
DEsrfmATION ,ﬁ ADDRESS ) Cori Pl Pumre i le
0 Ovemight; give name, address phone of lodging

DATE(S) OF TRIP L7 7 ] /" DEPARTURE TIME _/ /74~ RETURN TIME [ Z,/—
SOURCE OF FUNDING FORTRIP / £Z /Y. ;475/7 [t
NO STUDE. SE!LLBEDEI\ED THETRIPBECAUSEOFANWTDPAY

NUMBER OF: STUDENTS L/ FACULTY S jORS 3 TOTAL # OF PARTIC /E
EAP: Person contacted at venue to discuss EAP Afa/ /o, Person makin; j Ca ?L
4

Is there an Automated External Defibrillator (AED) on site; es O No Ifyes, where /, e
Does the venue have an Emergency Response Team: D%s O No If yes, how are they contacted: é(/ ) 711/

- 'Schoo jployee(s) Attending Trip (Please note beside name if employee is CPR trained):

W sheet and attach to this form if more space is needed to list school /e.ttm ing).
A
Signature of Faculty Sponsor @7)/ Date
e Date (0-24-25

Approval of Site Based Council Representatlve/ A s —
PENGENEESSESNECESEEENESESEESEONEERNEDEE RGN ERU S ECNE SN RA SRS EUSSSREBEAEENBRRAERSAN)
District Use Only

Section 2
Approval of District Representative Date

(R R LA RS RS R R RREES RS RRRRNRYIRESEESRERE NSRS RSN S RS RR NI RERNET D ¥ N

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



So [ £~ «7l/qw/7//‘ o/ 1

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

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BOOGIE OLIVER

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: ARCHERY

DESTINATION AUBURN ELEMENTARY SCHOOL
ADDRESS 221 COLLEGE ST., AUBURN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__1/9-10/26  DEPARTURE TIME TBA RETURN TIME ___ TBA
DEPARTURE LOCATION: AMTC COACH CONTACT # _ (270) 265-8388
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 34

EAP: Person contacted at venue to discuss EAP: Todd Adler Person making contact: Mike Smith

Is there an Automated External Defibrillator (AED) on site: E/Yes O No If yes, where: On site

Does the venue have an Emergency Response Team: 1 Yes [ No If yes, how are they contacted: Onsite
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Ejijuae‘ separate sheet and attach to this form if more space is needed to list school employees attending).
Y
A ~

WO, | [0/27/2)

Signature of Fangiy Sponsor

Date [Q«« :Z‘S"’ZS

Approval of Site Based Council Representative

District Use Only
Section 2

Approval of District Representative Date

lllIIlIlII.llllll..l.lllllllIlll.Ill.IIIII.IllIIIIlllllIIIIIIIIIIIIII-IIIIIIIIIll

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

SCHOOL '7LCZ 2/8 FACULTY MEMBER(S) SPONSORING TRIP/W VA ﬁ,g {
TYPE OF TRIP (CHECK ONE):
. 7 & f’l f a 4 be/”

Organization uestm the Tnp / Organization responsible for Payment:
DESTINATION /72 ADDRESS 22 0/) | /w oo 0PI Pucrellill

O Overnight; g{ve name, address, phone of lodging

DATE(S) oF Tree_| //6/20 DEPARTURE Tve UL 79 P RETURN TIME _( 0- 400,
SOURCE OF FUNDING FORTRIP /£ (1] 7241 8L e/

No sTi UDENT SE«ILL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. Q

NUMBER OF: STUDENTS FACULTY SPONSO !2 TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP“7/(7’,7 /2 Person making contact: } o O

Is there an Automated External Defibrillator (AED) on si E’?es O No If yes, where: (/2 & A—
Does the venue have an Emergency Response Team:=£] Yes [ No If yes, how are they contacted: __/,x /

s

~-1School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(2-' ey f‘d.(/’

WP e sheet and attach to this form if more space is needed to list schoo} em Em ing).
m Date

ature of Faculty Sponsor
Approval of Site Based Council Representatlve Corn Date /)23 <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 Date

Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BOOGIE OLIVER

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: ARCHERY

DESTINATION BUTLER COUNTY HIGH SCHOOL

ADDRESS 1852 MORGANTOWN RD., MORGANTOWN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__1/16-17/26 DEPARTURE TIME TBA RETURN TIME _ TBA
DEPARTURE LOCATION:  AffiC COACH CONTACT# _ (270)265-8388
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 34

EAP: Person contacted at venue to discuss EAP: Brandon Embry Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: A Yes ONo If yes, where: On site

Does the venue have an Emergency Response Team: E/Yes O No If yes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(I}jse/vse separate sheet and attach to this form if more space is needed to list school employees attending).

79} q{ﬁéz [0/33/25°

Signature of Fac Date

Approval of Site Based Council Representatlve / //// 2// Date /) -2.3-2 S

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

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BOOGIE OLIVER

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: ARCHERY

DESTINATION FOUNDATION CHRISTIAN ACADEMY

ADDRESS 2480 THREE SPRINGS RD., BOWLING GREEN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__1/29g#/26  DEPARTURE TIME TBA RETURN TIME __ TBA
DEPARTURE LOCATION: ATMC ~ COACH CONTACT # _ (270) 265-8388
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 34

EAP: Person contacted at venue to discuss EAP:  Derrick Perdue Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: Mes O No If yes, where: On site

Does the venue have an Emergency Response Team: B{es O No If yes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Pleas use separate sheet and attach to this form if more space is needed to list school employees attending).

WA /25 21

.S‘lgnature of Fgtulty Sponsor . Date

Approval of Site Based Council Representative ,%L/ %@/ Date/O" 2.3~ 1§
P = =

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

ScaoorL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BOOGIE OLIVER

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: ARCHERY

DESTINATION MUHLENBERG COUNTY HIGH SCHOOL
ADDRESS 501 ROBERT DRAPER WAY., GREENVILLE

O Overnight; give name, address, phone of lodging

A
DATE(S) OF TRIP__1/30/26 DEPARTURE TIME TBA RETURNTIME __ TBA
DEPARTURE LOCATION: ATMC COACH CONTACT #_ (270) 265-8388
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS 34

EAP: Person contacted at venue to discuss EAP: Brad Rogles Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: B/Yes O No If yes, where: On site

Does the venue have an Emergency Response Team: {4 Yes [ No If yes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Pleasesuse separate sheet and attach to this form if more space is needed to list school employees attending).
/ , =
M

f{“ﬂ%m Wiy

Signature of Faciilty Sponsor Date
Approval of Site Based Council Representative ,% dg/ Date /O -7, 3 -'25
Z = == -

RS | ] /
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
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
~ 1 o
scruoor, / A/ FACULTY MEMBER(S) SPONSORING TRIPN.; allve e
TYPE OF TRIP (CHECK ONE): ' |
TcetC Cheys

Organization requesting the Trip / Organization responsible for Pa e:?:
DESTINATION /2 Ll —Serpe— [ _AvoREss {0 (¢ (vl
O Overmnight; give name, address, phone of lodging

DATEG) OF TRIp |/ 70 /2 { DEPARTURE TIME .2/ RETURNTIME /7' 07

SOURCE OF FUNDING FORTRIP /(¢ -/ 7714 el

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2. G FACULTY SPONSORS __ /7 TOTAL # OF PARTICIPANT S :
'EAP: Person contacted at venue to discuss EAP: '?V ot f by / 4L/ /-« Person making contact: m 11-/ fan %‘\
Is there an Automated External Defibrillator (AED) on site: ET/ Yes O No If yes, where: 7 7 4 A ke _
Does the venue have an Emergency Response Team: m@is 0 No If yes, how are they contacted:{/ /] ¢~ /¢
~»“+School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
L Oatler

W (2?’3(%1 ﬁnﬁe sheet and attach to this form if more space is needed to list schoo; Zn&k)zﬁa}lgmding).

o [£3 f/ﬁ}f‘ﬂ

7

2%

Signature of Faculty Sponsor / // e
Approval of Site Based Council Representative vAVAY. ,f /‘m Date /O-2.3-25

SPEAGASEEEREES [ 3 N / Z>
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:

++- Thereby 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
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaooL'/ CT f/f FACULTY MEMBER(S) SPONSORING TRIP / '4C ool
TYPE OF TRIP (CHECK ONE): Yoz £ Slerr

Organization pgquestin Trip / Organization responsible for Payment: \/ £
DESTINATION/A | £5¢ /%/7?7&;—1}1 < ADDRESS ///7/ [ A/.yg%%/\ (L furellil/e

O Overnight; give name, address, phone of lodging
i)ATE(S) OF TRIP /1 5/ DEPARTURE TIME (£ 2 20M RETURN TIME /. G4

SOURCE OF FUNDING FORTRIP 727 [/ AL [¢4]
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS p lf’ FACULTY,SPONSORS ﬁ : TOTAL # OF PARTICIPANT Sg) '
EAP: Person contacted at venue to discuss EAP fy{/l Dz- 2440 ~#—  Person making contact: W ’/ ary .

Is there an Automated External Defibrillator (AED) on site: Eﬂ?es 0 No If yes, where: [9- P '}{

Does the venue have an Emergency Response Team: [3Yes [1 No If yes, how are they contactedﬂ A

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

; > separate sheet and attach to this form if more space is needed to list school em loyees attending).
QUETLT - Y
/  Signature of Faculty Sponsor / jﬂfé
ol Date /O 2.3 “‘ZS

Approval of Site Based Council Representative

IllllIllllIIIIIIIIIIIIIIIIIlll.llll‘/IlIlll‘:-l/lIIIIII‘KI/III.IIIII-IIIIIIIIIII.IIII

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:

Thereby 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
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL '725 /7// FACULTY MEMBER(S) SPONSORING TRIP -:' {vg RV /A
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: AL Aée/ -
DESTINATION / _ g0 ?: ZP J. ADDRESS 900 Z:/y G Rl Lol Ve
O Overnight; givé name, address, phone of lodging

i)ATE(S) oF TRiec /27 77 /0, DEPARTURE TIME _/ 74 RETURN TIME/ 77—

SOURCE OF FUNDING FORTRIP 7 7 [V 44 hlet s
NOSTUDENT_SE‘LLBEDEIVED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 2 (/ FACULTY SPONSORS a TOTAL # OF PARTIC Q /2
EAP: Person contacted at venue to discuss EAP: [ o % %,_0_/ Person making contact: /ﬁ e G, AL
Is there an Automated External Defibrillator (AED) on site; Y Yes [ No If yes, where:l/ 4 ,n_{‘g

es [ No If yes, how are they contacted: LA 7‘21.,

Does the venue have an Emergency Response Team:
»-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Coc dntts

sheet and attach to this form if more space is needed to list sch?l employees ding).
A /
s

(P use
%/f% ra y ',Zf ; )
Signature of Faculty Sponsor !
Approval of Site Based Council Representative Z Z; 14 EZEé / Date /O-2,3-"> J

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:

* 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 Date

Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MYA HAMPTON

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: CHEER

DESTINATION HOPKINS COUNTY CENTRAL HIGH SCHOOL

ADDRESS 6625 HOPKINSVILLE RD., MADISONVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__10/25/26 DEPARTURE TIME ___ TBA RETURN TIME __TBA
DEPARTURE LOCATION: TCCHS Annex ~ COACH CONTACT #_"(270) 881-6555
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS 23

EAP: Person contacted at venue to discuss EAP: Matthew Wilder Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: &Yes O No If yes, where: On site
Does the venue have an Emergency Response Team: es O No If yes, how are they contacted: On site

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

(Please use sep )ztzsheet and attach to this form if more space is needed to list school employees attending).

Ohpbr” 1024 /25

Signature of Faculf Sponsor Date

i, 7
Approval of Site Based Council Representative % // ' Q/ Date (O "2,41‘ '25'
o ‘H.._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 information is correct to the best of my knowledge.

Driver Signature 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 Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP MYA HAMPTON

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: CHEER

DESTINATION CENTRAL BANK CENTER
ADDRESS 430 W. VINE ST., LEXINGTON

IQ/Overnight; give name, address, phone of lodging TBA
DATE(S) OF TRIP__11/14-15/26  DEPARTURE TIME TBA RETURN TIME __ TBA
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # _ (270) 881-6555
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS 23

EAP: Person contacted at venue to discuss EAP: TBA . Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: @'Yes O No If yes, where: On site

Does the venue have an Emergency Response Team: D/Sl(es 0O No If yes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

7T 1082 S~

Signature of Faculy? .S(ponsor Date

Approval of Site Based Council Representativ/ /&{l ~ Date [(H -7.7-15

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

ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: VOLLEYBALL

DESTINATION LOGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GEEEN RD., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_10/26-30/26  DEPARTURE TIME TBA RETURNTIME TBA
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT #  (270) 604-3345
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS __ 23

EAP: Person contacted at venue to discuss EAP: Todd Adler ~ Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on sitg: E Yes O No If yes, where: On site -

Does the venue have an Emergency Response Team: El‘{{'es O No If yes, how are they contacted: _ On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

N [0/2) /25~

Signature of Facu#y Sponsor Dat

Approval of Site Based Council Representative Z @y Date [(h -2.2. -2 5
[

N

EEEEEEERE S NN EEEEEEEEEE NSNS S N NN EEEEEENSENENEEEENEEEANESEEESNENEEEEEENEENEEEENENNER

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

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP JERIANN WHITE

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: DANCE

DESTINATION DAVIESS COUNTY HIGH SCHOOL

ADDRESS 4255 NEW HARTFORD RD., OWENSBORO

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__11/9/26 DEPARTURE TIME TBA RETURN TIME __ TBA
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # _ (270) 604-5486
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 10 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 12

EAP: Person contacted at venue to discuss EAP:  David Sandifer Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: Ef/Yes O No If yes, where:  On site

Does the venue have an Emergency Response Team: [4 Yes [ No If yes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

Yo A | 0116/~

Signature of Faculty;pt;nsor ) Date !

‘/ P AN,
# ¢ )
Approval of Site Based Council Representative ﬂ/ (i / B / Date / é) - f 6 - 25

FENEEEEE SN ESEENRERESASEESESEFEEEE RS E NS E SN EEEREREESEENEEEN N SN EENNEREERERNNDENENERNENN

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

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP JERIANN WHITE

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: DANCE

DESTINATION APOLLO HIGH SCHOOL

ADDRESS 2280 TAMARACK RD., OWENSBORO

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__1/3/26 DEPARTURE TIME TBA RETURN TIME _ TBA
DEPARTURE LOCATION:  TCCHS Annex COACH CONTACT #  (270) 604-5486
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 10 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 12

EAP: Person contacted at venue to discuss EAP:  Josh Jackson  Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: B?/ Yes [ No If yes, where:
Does the venue have an Emergency Response Team: &4 Yes [1 No If yes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

On site

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

VA YT i

Signature of Facnﬂy Sponsor Date

Approval of Site Based Council Representative

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



