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

SCHOOL: TODD COUNTY CENTRAL HIGH SCHOOL
FACULTY MEMBER(S) SPONSORING TRIP: CHRIS SKIPWORTH
TYPE OF TRIP (CHECK ONE): COMPETITION
Organization requesting the Trip / Organization responsible for Payment: TSA
DESTINATION : MURRAY STATE UNIVERSITY

DATE(S) OF TRIP: FEBRUARY 26,2026
DEPARTURE TIME: 6:00 AM
RETURN TIME: 3:30 PM
SOURCE OF FUNDING FOR TRIP : PERKINS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS ___ 20___ FACULTY SPONSORS ___ 2 TOTAL # OF PARTICIPANTS __ 22
EAP: Person contacted at venue to discuss EAP: Rudy Ottway

Person making contact:
Is there an Automated External Defibrillator (AED) on site: @ Yes O No Ifyes, where:
Does the venue have an Emergency Response Team: [®] Yes [I No If yes, how are they contacted: 911 or (270) 809-
2222
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Chris Skipworth - yes

(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 Representative Date

)istrict Use Only
Section 2 ' =

Approval of District Representative - @x/ Date /- % -
P P A o / S )

IIIIIIIIIIIIIIIIIIII.II..IIIIIIIIIIIIIIIIIIIII-.._-I-"-.-—;/IIIIIIIIIIIIIIIIIIIIIII.IIIIIIIII

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

SCHOOL M FACULTY MEMBER(S) SPONSORING TRIP zzj‘fz)\«

TYPE OF TRIP (CHECK ONE):
i = Trip / Organization responsible
7 _Avosss AT MBI avYC SFreer

Organization re

B

DATE(S) OF TRIP \:’j) / 03 ? / gﬁw TIME CSJ /m RETURN Tnvmd_gﬁ/

SOURCE OF FUNDING FOR TRIP

NO STUDENT S, BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _/ 5 ’:f: FACULTY SPONSORS TOTAL # OF PARTICIPANTS g Eg .

EAP: Person contacted at venue to discuss EAP: /_, bkrson making contact:
Is there an Automated External Defibrillator (AED) on site: [ Yes JYNG1f yes, where:
Does the venue have an Emergency Response Team: O Yes Bﬁo If yes, how are they contacted:

"~*Schopl E p!oy s) Attending Trip (Please note beside name if ec is CPR trained):
. (' 6’& %

’/d.//'/ (A58 ‘T
(lese use §mg 2 to thls %space is needed to list school emp/low
Signature of Faculty S,
Approval of Site Based Council Representatlve Date

. istrict Use Only
Section 2 //‘
Approval of District Representative: / / Date | - ﬁ - 2.5

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
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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 CLARKSVILLE NORTHEAST HIGH SCHOOL
ADDRESS 3701 TRENTON RD, CLARKSVILLE, TN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP  2/2/26 DEPARTURE TIME 4:30 P.M. RETURN TIME 10:30 P.M.
DEPARTURE LOCATION: TCCHS Gym 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 2 TOTAL # OF PARTICIPANTS ___ 22

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

Does the venue have an Emergency Response Team: D/és 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).

Elle Lo

Signature of Date

Approval of Site Based Council Representative *'/ : P Date /
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’r( (\ H’S FACULTY MEMBER(S) SPONSORING TRIP
: /

TvPE OF TRip (CEECK ONE): Cro \ L T ﬂp " “uq 0,

Organization requ&stm the Trip / Orgamzatlon respons1ble for Payment:
DESTINATION )Y e \W4  ApprEss 4115 (Guthyi
O Overnight; give name, address, phone of lodging

s g -y /-} v ‘ y
DATE(S) OF TRIP_ /_ IM 19 DEPQRTURETM_&QQQ_M_RETURNTME : in
SOURCE OF FUNDING FOR TRIP 5 \,TS A\ k\\ @w
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS l _Ef: FACULTY squons l TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: Person making con
Yes EINoIfyes,where g (:

Is there an Automated Extemal Defibrillator (AED) on
Does the venue have an Emergency Response Team: B Yes [ No If yes, how are they contacted: wuw

" -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
§: E‘,MM g §z 2 Liz g 54
and attach to- if more space is needed to list school emplo dmg)
e S 12]is
~ Signature of Faculty Sponsor % /@
e Date | -¥-2 S

Approval of Site Based Council Representative

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/l‘f'me Departure: Odometer Start:
Date/Time Retumn: Odometer End:

* ' T hereby certify that the above information is correct to the best of my knowledge.

Driver Signature
Driver Comments: pate
Coach or School Representative Signature Date
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09.36 AP.21

STUDENTS

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:-LL4é€E € fr V24
DESTINATION CLARKSVILLE NORTHEAST HIGH SCHOOL
ADDRESS 3701 TRENTON RD, CLARKSVILLE, TN

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

DATE(S) OF TRIP__12/19/25 DEPARTURE TIME 3:30 P.M. RETURN TIME 6:00 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT #  (270) 820-8440
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: Andrew Knowles Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: Eﬁ Yes O No Ifyes, where:  Onsite

Does the venue have an Emergency Response Team: 11 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

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

OLGNA D5

Signature of Fﬁcu ' Sponsor Date

Approval of Site Based Council Representative /‘7 /o\_/ 7 _7’ Date / 2 ~/ S/ ~5
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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)

ScHOOL : TCCHS
FACULTY MEMBER(S) SPONSORING TRIP: QUASHAWN QUARLES

TYPE OF TRIP (CHECK ONE): ALL IN FOR AG-ED WEEK @ NTES&STES
Organization requesting the Trip / Organization responsible for Payment:
DESTINATION : NTES &STES

DATE(S) OF TRIP: MARCH 18,2026
DEPARTURE TIME: 8AM
RETURN TIME: 2PM
SOURCE OF FUNDING FOR TRIP : PERKINS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 20 FACULTY SPONSORS __ 2~ TOTAL # OF PARTICIPANTS

22

EAP: Person contacted at venue to discuss EAP: Todd County Sheriff Office/ Elton PD
Person making contact:

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

Does the venue have an Emergency Response Team: xO Yes No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Quashawn Quarles; Shayh
Berry

(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 Representative Date I 715

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 Retum: 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 TCCHS.

FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY, QUASHAWN QUARLES, JILLIAN PLUNKETT
(STUDENT TEACHER)

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding

DESTINATION :
Fairview Produce Auction — US HWY 68, Pembroke, KY

DATE(S) OF TRIP: FEBRUARY 5,2026
DEPARTURE TIME 8:00 A.M.
RETURN TIME: 3:00 P.M.
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___7 FACULTY SPONSORS __ 3 TOTAL # OF PARTICIPANTS
10 -

EAP: Person contacted at venue to discuss EAP: Levi
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: [1 Yes [Ix No If yes, where:
Does the venue have an Emergency Response Team: O Yes [Ix No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Shayla Berry (formerly CPR trained)
Quashavwn Quarles
ployees attending).

'Pleaseng separate shWé is needed to list school
Noue, zlzie
v Signature of Faculy m Date
Approval of Site Based Council R tative J{f / & ~ Date / ——</§- (S
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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)

ScHoOL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY, QUASHAWN QUARLES, JILLIAN PLUNKETT
(STUDENT TEACHER)

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding

DESTINATION :
Fairview Produce Auction — US HWY 68, Pembroke, KY

DATE(S) OF TRIP: FEBRUARY 19, 2026
DEPARTURE TIME 8:00 A.M.
RETURN TIME: 3:00 P.M.
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 7 FACULTY SPONSORS __ 3 TOTAL # OF PARTICIPANTS
10

EAP: Person contacted at venue to discuss EAP: Levi
Person making contact: Shayla Berry

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

Shayla Berry (formerly CPR trained)
Quashawn Quarles

"lease use separate sheet a};}cy_m.h to this form if more space is needed to list school -employees attending).

fF/Z: \/\// Jan. DZ 20/ (g
l mlttlreo act ponso ate
//z/t / ﬁ‘\ Date /-K- 25

Approval of Slt ased Council ReprgSentativ

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 Reguest Form & Event Specific Emergency Action Plan (EAP)

FACULTY MEMBER(S) SPONSORING TRIP _ Q 23 CA G AN

SCHOOL “cews /Te mS
TYPE OF TRIP (CHECK ONE):
Organization r@uesting the Trip / Organizatioy, e ible for Payment: & JeoTc<—
DESTINATION e Sz D%{ngs%s ares Wiswier R, Philody, kY
[0 Overnight; give name, address, phone of lodging

RETURN TIMES > '™

DATE(S) OF TRIP_\D> T~ 2.2 %= DEPARTURETIME ©& L, >

SOURCE OF FUNDING FOR TRIP Je 1< —
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

FACULTY SPONSORS ___\ TOTAL # OF PARTICIPANTS S

NUMBER OF: STUDENTS (=
EAP: Person contacted at venue to discuss EAP: Person making contact: _ & 3> CAwa ~N

Is there an Automated External Defibrillator (AED) on site: B-Yes L1 No If yes, where:
Does the venue have an Emergency Response Team: (3 Yes 1 No If yes, how are they contacted:

““*School Employee(s) Attending Trip (Please note bfe\si:igaﬂle if employee is CPR trained):
DY FaGan ~cf@& “trecl

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

. T .
Signature of Faculty Sponsor M A
Approval of Site Based Council Representative ", Date [~T]- 26

<
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- 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



