STUDENTS 09.36 AP.2

7 E-MAILED  Eiold Trip Planning Form
i2li[25 ew = Ta

This form is to be used when students take any trip off campus for school purposes.
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School: ’IZC, H‘ S ~ Grade(s): fl:L‘Z,___Class//\ctivity Group/Team: ;li?b_elégg!/_ o
Teacher/Sponsor/Coach: .QOJQ Sawgvyers CellPhone Number: R5Y - %> 2_35_& S

Person trained with current medication administration training CPR/FA/AED credential  [ob S giouvee s

Destination Venue, Locationand State: /%=, /4, [oom Ez’a(’lt Sl /fz"/’ LUCIH(D/v//‘:)C’S'H P F/@r,‘cl &

Trip Location Contact Pcrson:Vgif‘ﬂg‘v_”cﬂnaﬂ{,ﬁ ~_ PhoneNumber: _3529; SgY. 260 (L [

’- ,é/ fAost. (owckes i ' /L
# Teachers: __H#Students: " {  #Chaperones: A4~ Adult/StudentRatio: Zﬂ‘ | J

Date(s) & Times Cost-feg - Nele! Transportation
- Meats

Departure Date: <~ -2 (:4”9,51.‘;:,71—> Total Cost:  § MQFZ - Tousstigly[h District Bus/Van
Time: é"‘S() _@}PM Funding Source: Tegm s de, 2 [0 Charter Bus:

Molpiple Foadbuises §° e i
: fn [ [ ~ . 2 sebii Aci4+| Approved Bid - Compan
Retumn Date: L’ I ‘Q‘Q _ Fee to be assessed to Sll‘I entsh:\\ Ngﬁw - ,p 4
}’I(&M*

Time: 00 AM/@ § ® F]Othelfﬁlifi,gjﬁﬁéwd ECZWC_V'

Attach Student Activity Cost Form 09.15 Attach a copy of Charter Bus Contract.

AP.23
At school prior to departure [ Student Packed L1  Location where packed lunches will be
Meals School Cafeteria Packed [0 consumed: - o
Student Purchase Restaurant  [] Name & Location: f{’,} el 'ﬁmu;d et B ecduizust
Namec and locati { cach st ame s e ]
(Name and location of each stop) Name & Location: COQC‘A\?S ?i/‘c*u«d% Lol /Dfn/l'elf
Date: . Lodging: - p -
18‘?:( H-d ~d6 = T-ilxUp Hﬂmr‘wn Ton bt Welten Beach - ORoil eotee Lkl
e Date: Lodging: ) ) ‘ o %
LI Senver Rose Blud, F elten Beack F 328 [

. . - F o ] Coliey <€
Trip Purpose and Core Content/learning targets: .3?{\‘/);( ID{EGI( )&esféq (( ldwfmﬁ,{qr//%yﬁ”:‘, I ’? o
g e "?fil/;'f"/lﬁ
Special Student Circumstances: Review rosters for students who require handicapped accessibility, students not
participating, other: Alonez - S

If any medication is listed on the parent permission form, someone must be identified and trained to administer
medications. Consult with the school nurse to sce who is permitted to give routine and/or emergency medications in
the state(s) where the trip is planned. This form maynot be submitted to Central Office for Board consideration until
you have listed who will be administering all medications and the nurse has ensured that they are trained and authorized.

Nameoftrained adm ws)of‘routmc and emergency medications: ?ﬁ‘b ks et ?get& o

School Nurse Initials:e ___forverification that medications administrator listed above received training.

Due Date: *7B\EQ\BA~&WM“ ~_toturn in Rosterand completed Parent Permission Slips fornurse’s finalreview.
The following items have been completed or are in process. (Teacher/Sponsor/Coach must initial below)

~ N/A__ Thave viewed the field trip video for teachers/sponsors/coaches found on the district website
_Ihaveattached an anticipated Trip ltinerary WWeaitiny @2 Game Tv'.MP_\\,"AHf“WI) List ,“/om‘dﬁ',p
___Thaveevaluated the trip site for potential hazards/special requirements
____Ihavcanevent-specific emergency action plan for the trip site and will distribute to all personnelattending
the event in an official capacity.

__Fundshave been secured for indigent students
__Ifnecded, background checks for chaperone approvalhave been initiated

____Planshavebcen made for students who currently have medication orders on file atthe school, to receive
routing medications (trained employee for KY trips and states where approved,nurse, or parent attending).

Teacher/Sponsor/Coach Signznurc:% ] 5@w¥£ﬂg_A __Datc;/t_z/_?/QZL@S:—_ o
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STUDENTS 09.36 AP.2
(CONTINUED)

School-Related Student Trip Request Form

EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP)
FOR
ATHLETIC AND NONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue s'e'e cotached Sheet oF Hoyel ¥ Fleld MWSSF}'

Venue Address__ €L atuthed Sheet |iSt addrecses of Busebe ll reldS

Person or email contacted at venue to discuss EAP E}I‘t’xv{ aﬂnmﬁ' /0"(4'/0’675Cf Lovaty SCL:ml b S*WL'}‘
Position/Title of person contacted_ g e ) ‘

Date (s) of contact .AU\l vt it 9\0&3’

Is there an Automatic Fxtemal Defibrillator (AED) on site 'ta/evs O no? Is it 1egularly maintained? O yes O no? If
yes, where is it located? A+ Feeld S Plog Lovper N'tvc,i( School Wil have +hei ¢ o w A

Does venue have an emergency response team (ERT) yes Vlm? For ta bie deite
Process to request AED and/or ERT if nceded at the scene Eam..e o FEMal /A.D?M in LU:‘I( ,.).\)0 L-l.'o
[roiners O(/id StaFF

Will a portable AED be taken from school on this tﬁp_&/yes O no? If yes, who will be responsible for oversight and
location of AED? ?& Squ' Ll A

Is any otherassigned emergency equipment available on field trip? O yes Ao

If so, list location of equipment

The school personnel or volunteer attending in an official capacity who is in charge of the student is responsible for
the main components of the EAP.

The main components of this Cardiac Emergency Action Plan that need to be communicated include:
e Location of AEDs.
e Ifpossible, how to gain access.
e  Stepsthat must be taken quickly to initiate the chain of survival.

o Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is collapsed and
unresponsive and not breathing).

o Call 911 using cell phone or other means of communication.
o Begin Hands-Only CPR (push hard and fast in center of chest about 100 times/minute).
o Retrieve and use the nearest AED.
o Continuing supporting the victim until the local EMS arrives and takes over care; and
o Direct EMS to the scene.
o  APPROVAL SIGNATURES REQUIRED
o CHECK A[l?ji()‘([‘SBhLO\N THATAPPLY TO THIS TRIP REQUEST AND SECURE ALL RE UIRE IGVA'I URES

JNBE buie:| 2/ €

o  Principal:
o O Required forall trips

o Superintendent/Designee: o Date:

o O Overnight Trips

o Board of Education: Meecting Date:

o Submit forms to Superintendent/Designee for review and submission to the Board forapproval.

o O Travel outside the Tri-State arca of KY, OH, IN

o O Common Carricr contract including cost

o O Common Carrier Transportation  Reason for using a Charter Bus/Plane:

o All field trip forms requiring Board approval must be completed and submitted by Deadline for next Board

meeting.
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Cooper High School Baseball — Trip Summary

Ft. Walton Beach Bash Tournament**

The Cooper Varsity Baseball Team will participate in the Ft. Walton Beach Bash this spring. The team will
be led by Head Coach Rob Sawyers, along with three assistant coaches, accompanying 16 players.
This provides a strong and safe 1 adult : 4 students ratio for the duration of the trip. Throughout the
school year, the team has actively fundraised to support this opportunity, with their largest
fundraiser—Vertical Raise—held in late February to help secure the remaining funds.

Travel Information

The team will depart on April 4th, flying Delta Airlines on the 6:30 AM flight. The return flight is scheduled
for April 11th at 8:00 PM. (All flight times are subject to change.) To support safe transportation, team
parents are completing auto affidavits and background checks to shuttle student-athletes between the

airport, athletic facilities, and the hotel.

Game Sites (Times TBA)

Cooper will compete at multiple host schools, all of which have their Emergency Action Plan (EAP)
posted. Locations include:

Niceville High School — 800 E John Sims Pkwy, Niceville, FL. 32578

s Choctawhatchee High School — 110 Racetrack Rd NW, Fort Walton Beach, FL 32547

e Fort Walton Beach High School — 400 Hollywood Blvd NW, Fort Walton Beach, FL 32548
e South Walton High School — 645 Greenway Trail, Santa Rosa Beach, FL 32459

e Navarre High School — 8600 High School Blvd, Navarre, FL 32566

Lodging

The team will stay at the Hampton Inn Ft. Walton Beach located at 1112 Santa Rosa Blvd, Fort Walton
Beach, FL 32548.

MEALS
Breakfast provided by hotel
Lunch provided by team

Dinner provided by team



Tournament Contact

Greg Conant — Tournament Director
Phone: 850-598-0061
Email; gsconant@cox.net



