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

ScHoOL _TCMS__~~~ FACULTY MEMBER(S) SPONSORING TRIP : D;pﬁj%u,ﬂ,((.
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: T’,C.H J 00.114_@\
DESTINATION: _{/O\ W‘, WK U Appress: WKU, Pow(i e, Ly
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP: 3 /olfgj& € DEPARTURETIME {80 &AM RETURNTIME R:00 N

SOURCE OF FUNDING FOR TRIP: S o€
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 55 5 FACULTY SPONSORS ! - _TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: Person making contact: D, e ({

Is there an Automated External Defibrillator (AED) on site: @¥%s [J No If yes, where: © ﬁ'_(_‘;_(, o
Does the venue have an Emergency Response Team:,E’ﬁs 3 No If yes, how are they contacted: q ( ( -

ool .Emplayee(s) Attending Trip (Please note beside name if employee is CPR trained):
ww@i%m@;_ . .

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

bue /272 4

i

_Signature of Faculty Sponsor
Approval of Site Based Council Representative

SENE N EEF SN SN NN ENOENEAE S EE NS ENERERNRDAEN HaEam LE R RS RN RSN RN RS RRERRRERERAI
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: ) 3 Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date B
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 __TCMS FACULTY MEMBER(S) SPONSORING TRIP : P& Mml{

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: TJ( J’f (5
DESTINATION: | Jas\ Mete, WK U ADDRESS: L
I Overnight; give name, address, phone of lodging

DATE(S) OF TRIP:\RI 755 /&(g DEPARTURE TIME 780 AM  RETURNTIME 30 PH
SOURCE OF FUNDING FOR TRIP: _T_C M

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ¢ 3 é FACULTY SPONSORS / TOTAL # OF PARTICIPANTS 3 rf
EAP: Person contacted at venue to discuss EAP: ___ Person making contact: _{)\/Za8 [
Is there an Automated External Defibrillator (AED) on site; 1 Yes [0 No If yes, where: J —0'{'_
Does the venue have an Emergency Response Team: &I Yes [ No If yes, how are they contacted: ?Cr_

Scaool égployee(s) Attending TZQ(Please note beside name if employee is CPR trained):
4

(Please use separate sheet and attach to this form if more space is needed to list school emfal-oycés ataaing).

e o
Signature of Faculty Sponsor Date
Approval of Site gased C({uncil tl}legresentatlve i ‘ s R{ ) Date 41/ 23 é f?
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 Schoo! Representative Signature Date e

Page 1 of 1



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

ScHOOL _ TCMS FACULTY MEMBER(S) SPONSORING TRIP :
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: TC M/S
DESTINATION: QQQ@.L&MH Exd OHce. ApDRESS: 89 Juhn Fau] Rd. fase hutle, Kj

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP: 3//R /2 (Q_ DEPARTURE TIME /.50 Azf RETURNTIME &:F d M
SOURCE OF FUNDING FORTRIP: _ T( M{
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS ' 3 O FACULTY SPONSORS E TOTAL # OF PARTICIPANTS _{ 3 7 9'6’
EAP: Person contacted at venue to discuss EAP: Person making contact: ﬁowaf Jm /E”f € 6[4% .

Is there an Automated External Defibrillator (AED) on site: P¥es ONo If yes, where: (§ F’é—c% )
Does the venue have an Emergency Response Team: O Yes 2 No If yes, how are they contacted: _( (
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Ellic_blancebt, KelliStoemaks, Hory Sligwecthy

Shawna Fouler, Evau (andavefic ; =

Kim Stesenson, (eeonse — —
Diease epgate sheet and attach to this form if more space is needed to list school ernps-)y'ces a?eénii' ).

T Signature of Faculty Sponsor . "Date
Approval of Stte Based Council Representative Date 2 t&}( Q lk
IIIIIIIIIIII.IIlllllllllllllllII-IIIIJII\QIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIK
Distriet Use Only
Section 2
Approval of District Representative _Date

LA A AR SRR RSN NRENRERRRRERERARSRASRARRRRRERRRERERIENNERRNRERERERREREREREREEREERRRERERNN D

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Retumn: Odometer End:

1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signature o - Date
Driver Comments:
Coach or School Representative Signature o Date

Page 1 of 1



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

ScHOOL FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION _ |aM?¢=n a2 - Cegs f3e

ADDRESS P _Mawsu—mwm r\?a Km_-.!»m& G.as&»l KN Y2107

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

DATE(S) OF TRIP 3213 DEPARTURE TIME H:)< pm RETURN TIME D :3@ PrA
DEPARTURE LOCATION: T MS COACH CONTACT # 931 -S4 | ~T18S

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2.1 FACULTY SPONSORS N TOTAL # OF PARTICIPANTS 7%

EAP: Person contacted at venue to discuss EAP: M?_AMPerson making contact: Ys r%6
Is there an Automated External Defibrillator (AED) on site: M Yes [ No If yes, where: _ & ffxc e
Does the venue have an Emergency Response Team: @' Yes [ No If yes, how are they contacted: 94} )
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

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

2/ 26 l2t
Signatire of Faculty\&‘@smb Date
Approval of Site Based Council Representative Date

District Use Only
Section 2

Approval of District Representative Date

EREEEEG N E N D E SN E NN NN E RN S NN E N EE N R RN NN R EE N SN E R E DA NN E N E N NS E N NN BRSO RNECESEEREREN

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 hest of my knowledge.

Driver Signature - Date o
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)

FACULTY MEMBER(S) SPONSORING TRIP __C w3 €A A ,\‘)

SCHOOL Teew S /[TCvn S
TYPE OF TRIP (CHECK ONE):

ization responsible for Payment: Je ot

Organization requesting the Trip / Org
DESTINATION € <. C o ~~DVoe '\ ADDRESS 23 e 2 WVic W ot VBye , Ex.Qempla
1 Overnight; give name, address, phone of lodging 42227

RETURNTIME ! 2 <

DATE(S) OFTRIP__ { A Mo 2. D2 4 DEPARTURETIME @ > <=
*

SOURCE OFFUNDINGFORTRIP " J 2 o—TtC -
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 35 __ FACULTY SPONSORS __| TOTAL # OF PARTICIPANTS _ > '=

EAP: Person contacted at venue to discuss EAPS“Cila ol Person making contact: C o 2 CA (AP
Is there an Automated External Defibrillator (AED) on site: Ejg O No If yes, where:

Does the venue have an Emergency Response Team: 48 Yes [ No If yes, how are they contacted:
» -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
am enDb e o GPC

(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
District Use Only
Section 2
Approval of District Representative : Date

IIII.IIIIIIII.II.IIl-llIIIIIIllllIIIIIIIIIIIIII.IIIIIIII.IIIIIIIEIIIIIIIIIIIIHII

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 Tteen S /TEmS FACULTY MEMBER(S) SPONSORING TRIP_C s, FA e a))

TYPE OF TRIP (CHECK ONE): 3
Organization requesting the Tnp / Orgamzatlon responsible for Payment: R ot _.
DESTINATION \_nc s N S ADDRESS S S C oo W Ade A\ ~OD% .Me?, ”

& Overnight; give name, address, phone of lodging _ (\ oo 2 R\re s \::v\/ui

DATE(S) OF TRIP {® —\1_aA e 2 5Lt DEPARTURE TIME 2= < DT RETURN TIME 2, o o €€1

SOURCE OF FUNDINGFORTRIP ___ T T <
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _“t{ @ FACULTY SPONSORS _ TOTAL # OF PARTICIPANTS Yy
EAP: Person contacted at venue to discuss EAP: —rgﬂ; 1\_\‘:~aﬁa';‘lserson making contact: @ ¥z, e 54’
Is there an Automated External Defibrillator (AED) on site: &-Yes [ No If yes, where:

Does the venue have an Emergency Response Team: 8 Yes [ No If yes, how are they contacted:
*'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
W e@»q&c_,- CCC coch

___(lil%a/sef separate sheet and attach to this form if more space is needed to list school employees attending).

Signatlire of Faculty Sponsor Date
Approval of Site Based Council Representative Date
District Use Only
Section 2
Approval of District Representative ‘ Date

IIlIIII-IIIIIIIIIIII-IIIIIIIIIIIIIllllllllllllllllllllllIllIIIIIIIIIIH.IIIIIIIIII

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)

FACULTY MEMBER(S) SPONSORINGTRIP R A3 Er G A ~

ScpooL ___ Te ~S

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

DESTINATION TE& WS Anas ADDRESS Dot S \Whieoin
[1 Overnight; give name, address, phone of lodging

Je=>"T &—
Sh . Eushon

DATE(S) OFTRIP_ 2 prony 221\ DEPARTURE TIME @\ o> RETURNTIME (b4 e e
SOURCE OF FUNDING FOR TRIP Je ot -

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _2_<>_FACULTY SPONSORS __| TOTAL # OF PARTICIPANTS _ 2|
EAP: Person contacted at vemue to discuss EAP: C W2 €5 e a .|  Personmaking contact: < W7 FAG-AN
Is there an Automated External Defibrillator (AED) on site: B 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):
Qv B Cptca G e

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
23 Cel. 2

T
Signature of Faculty Sponsor Date
Approval of Site Based Council Representative Date

llIllIIl-lIlIIIIIIIllIIIIIIIIIIIIIIIIIlllIIIlI.IIII.IllI-IIIIIIIIIIBIIUIIII-IEIB

District Use Only

Section 2
Approval of District Representative : Date
lIIIIIIIIII.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII'IIIIIIIIIIIEIIUIIIIDI..IUIE

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 (FAP)

ScHOOL FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION {AJ egstet  Connry L—\: [

ADDRESS 1972 Ds-4) A, Dmew KY 42409

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_2/32 /2t DEPARTURE TIME _ {:|S 7 RETURN TIME_ 9] : 26 A
DEPARTURE LOCATION: __ "TCMS COACH CONTACT # 931 -278~- 519\

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 27 FACULTYSPONSORS __ Z TOTAL # OF PARTICIPANTS _ 2.4{

EAP: Person contacted at venue to discuss EAP: 2 acwany  La GiaaneePerson making contact: Tomy (aRacegorn
Is there an Automated External Defibrillator (AED) on site: E(Yes [ No Ifyes, where: ___ Sevoo .

Does the venue have an Emergency Response Team: [¥Yes O No Ifyes, how are they contacted: ~ S\\
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please {de/separate sheet andjatiach to shis form if more space is needed to list schoo! employees attending).
U By e

£ pd Z / ’LO) z(!
Signature of Faculty Spfnzor Date
Approval of Site Based Council Representative - Date
District Use Only
Section 2
Approval of District Representative ___Date o

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 e 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 FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION DHA

ADDRESS 1300 Acasnery Dasve , o zmovsiag T)(‘l Y2240

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

DATE(S) OF TRIP_ 3 ) 2 /2¢, DEPARTURE TIME TRA RETURNTIME TR A
DEPARTURE LOCATION: T, M\S COACH CONTACT # _ 4%\ - 21%-519 |

SOURCE OF FUNDING FOR TRIP

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2L~ FACULTY SPONSORS p TOTAL # OF PARTICIPANTS :Z:ﬂ

EAP: Person contacted at venue to discuss EAP: Tasier.  Spanvs Person making contact: Tord LATALLZOWD
Is there an Automated External Defibrillator (AED) on site: E‘I/Yes ONo Ifyes, where:  Sevwmoe

Does the venue have an Emergency Response Team: @ Yes O No If yes, how are they contacted: _ay \

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

(Please ﬁ?wm this form if more space is needed to list school employees attending).

D — W 220 Ju,
Signdiure of Faculty Spon{og— Date
Approval of Site Based Council Representative o 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



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

SCHOOL FACULTY MEMBER(S) SPONSORING TRIP

TYPE OF TRIP (CHECK ONE):

ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:
DESTINATION TZ UES e VI LLE H:: Iy S LYoo 1

ADDRESS (1ol L) 4™ S‘Tﬂ,eef; Wuscerivzere Ky Y172

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_3 /7R /24, DEPARTURETIME _ 4330 pmM RETURNTIME __7:30 M
DEPARTURE LOCATION: —77 M § _ COACHCONTACT #_93|-27%- 519\

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 27 FACULTY SPONSORS 7. TOTAL # OF PARTICIPANTS 24

EAP: Person contacted at venue to discuss EAP: Jgpamy ]@I Person making contact: Tony CAagacaord
Is there an Automated External Defibrillator (AED) on site: !!(Yes 0O No Ifyes, where: _ e ppu

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

(Please use gtparate sheet a cﬁj this form if more space is needed to list school employees attending).
s )// i 2/20 /2
Sigratite of Faculty qu% Date
Approval of Site Based Council Representative Date
EBEE NN N RS EN N R R ENEREAEEER SN R EENENE SN ENE NN TSSO EEFE AN ENENNEEESENENEEESERENTNRBCEE!
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 . Dat
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 FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION STApzum  of  CuamMPsons

ADDRESS 9so02 Eacre Way ; L\a?mxvz%l KN Hrzz®

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ Y }’L/ Z({; DEPARTURE TIME Y30 prm RETURNTIME _§: 8O PrA
DEPARTURE LOCATION:__ T cMS N COACH CONTACT # 43 1-27%- 514\

SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS 21 FACULTY SPONSORS [ TOTAL # OF PARTICIPANTS 24
EAP: Person contacted at venue to discuss EAP: Sgws €261 Person making contact: Temy (agacesors

Is there an Automated External Defibrillator (AED) on sijte: E(Yes O No Ifyes, where: _ S1Rpzpad
Does the venue have an Emergency Response Team: ¥l Yes OO No If yes, how are they contacted:  4t) )
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(let anc;fﬁ) this form if more space is needed to list school employees attending).
e e
- P— 2/ /20

Signature of Faculty Sponsa{\ \ Date

-~

Approval of Site Based Council Representative Date

District Use Only
Section 2

Approval of District Representative Date

RSN SN NS S U A E I ESE N SN R SR E RN E R P E I N E RN E RN SN FE NS RN E N E RS E S S S E RN R DN N R ERENRRECRERARERERO

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start: -
Date/Time Return: OdometerEnd:

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 |



STUDENTS 09.36 AP.2]
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SCHOOL FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION DHEA

ADDRESS CADEM zue, KN 42240

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP Y 2 DEPARTURE TIME 430 P RETURN TIME_4:00 opA
DEPARTURE LOCATION: TS COACH CONTACT #_G31-27%-514\

SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS Z’L FACULTY SPONSORS 1. TOTAL # OF PARTICIPANTS Z‘_-_’l
EAP: Person contacted at venue to discuss EAP: ~Tadwan. . SeaRucs Person making contact: “Jomy  (aTLACCIOD

Is there an Automated External Defibrillator (AED) on site: d Yes [0 No Ifyes, where:  scaoob
Does the venue have an Emergency Response Team: ™ Yes CINo If yes, how are they contacted: SCNOO L

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

(Please i}gjseparate shegtan}! attach to this form if more space is needed to list school employees attending).
. V‘-—-dﬁ, ~ _ 2)v0 |2k
Signature of Facul@r Dare

Approval of Site Based Council Representative i 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 )

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)

SCcHOOL FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION ORA
ADDRESS Boy Acavesmsn Diave , ‘“'\IO?K-L’\]S‘(IL—L&J KY 47240

O Overnight; give name, address, phone of lodging

) IV
DATE(S)OFTRIP “22%  DEPARTURETIME _ 3 ~TRA RETURN TIME :Qg A
DEPARTURE LOCATION: Tt ,y\& ) COACH CONTACT#_2110 -+ 8 -\ D

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 2. §  FACULTY SPONSORS 7. TOTAL # OF PARTICIPANTS _ 71

EAP: Person contacted at venue to discuss EAP: j;j!,QEL Spagis Person making contact: W) F v Dear
Is there an Automated External Defibrillator (AED) on site: ¥ Yes [ No If yes, where: Seyob L

Does the venue have an Emergency Response Team: ' Yes [ No If yes, how are they contacted: Q1)
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use/s)}:ctre sheet and aﬂﬂﬁ)to this form if more space is needed to list school employees attending).
\ =

I
L - : L 2RV
Signature of Faculty Spons})r\_ \ Date
Approval of Site Based Council Representative Date o
BEERNERERNEN SN S ENE N EE NSRS NN S AR E NS EENRSENEREECHNAAENERENES AR ER N EREENER DN E R
District Use Only
Section 2
Approval of District Representative Date

EE R EE RN R E N AN AN E S E RN NN R E N E R RN G R A E R E RN A BN NS E NS E N RN E SN PR E NS AR E N VRN ONEN RN N

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: B _ 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 FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION TZ«USSF,LrL..(itA..é HI&A .SL,HDE)L.,

ADDRESS 11o) ). g™ S—rf leux:e.z,wzwe} K Y27l

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP_3 /24 / 24 DEPARTURETIME _S:1S 7, RETURN TIME _J):00 pr4
DEPARTURE LOCATION: T MS  COACH CONTACT # _ 210 -484 -1\

SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS 25 FACULTY SPONSORS 2. TOTAL # OF PARTICIPANTS _ 277
EAP: Person contacted at venue to discuss EAP: ~Trzapay  Mwgr  Person making contact: NF-Deh =
Is there an Automated External Defibrillator (AED) on site: E’ers [ No If yes, where: §Qi;¢ L

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

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

(Please use sepapte sheet and-aftach o this form if more space is needed to list school employees attending).

_____Z - § 2 o /24

Signature of Faculty SP% Date

Approval of Site Based Council Representative Date

EEE S ENEGSEENS RN N EEREREN S SN NN NEN NSNS E N E NGRS FERN AR REGENNENEEESARNENNNENDRERDBONED!
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 FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION g'r:m:ﬂur« OF CHAN%N-S
ADDRESS 4so03 Enere  (WJAN = Ho;%wsvmuc,l(‘)‘ L2

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

DATE(S) OF TRIP ¢ ['L [Eg DEPARTURETIME _ S: IS PmM RETURNTIME _J): 80 p~
DEPARTURE LOCATION: TcMS COACH CONTACT# 270 ~4e¢4 ~121 O

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _ 15 FACULTY SPONSORS 7- TOTAL # OF PARTICIPANTS _27]

EAP: Person contacted at venue to discuss EAP: _“SAc¢ppn E1eva_ Person making contact: wWrew Dea

Is there an Automated External Defibrillator (AED) on site: &Yes ONo If yes, where: S TAD.T oA
Does the venue have an Emergency Response Team: &ZYes O No If yes, how are they contacted: 4 ))
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use sepagate sheet and triq this form if more space is needed to list school employees attending).
é ;f:’?ﬁ E 2 )20l

Signatu;e‘BfF aculty SponM Date

Approval of Site Based Council Representative - _ Date

BN EES SN AN RS ESENEESEANASEEEENNNNEENNEEENNESUEENNGENEENNANE AN SRR NN RO RO RN
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 FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION DA
ADDRESS 30D Acapemy D3 =ve . L\d?gm:v:vue 7! Y 4224

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP_Y Zu llle DEPARTURETIME __ S!|S RETURN TIME _JO:A0 Pt

DEPARTURE LOCATION: —TCMS COACH CONTACT # _210-484-13\D
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 2.5  FACULTY SPONSORS __ 7 TOTAL # OF PARTICIPANTS __27]

EAP: Person contacted at venue to discuss EAP: “Jad p SPagks Person making contact: wWree Peac
Is there an Automated External Defibrillator (AED) on site: & Yes ONo If yes, where: .oyt

Does the venue have an Emergency Response Team: ™ Yes O No If yes, how are they contacted: G \ |

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

(Please w& to this form if more space is needed to list school employees attending).
' -
— . R zhe )y

Signurﬂre?ngaculty % Date

Approval of Site Based Council Representative ] Date

AN R NG EEREN NS EANNSEENNEEUNSNEEEEINESEREESEESESSEENEEENENENAEDNRR AN R AR
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 B
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
TYPE OF TRIP (CHECK ONE):
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:
/ ]
DESTINATION lezae  Coomsy  Chox
ADDRESS 152 Comeeexr Us (aona, XY Yz

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ 3 /13 DEPARTURE TIME __H:00 ?m RETURN TIME __ /O30 £n
DEPARTURE LOCATION:_TCpAS _ ~ COACHCONTACT# Q3\-5(\-778S

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 2}  FACULTY SPONSORS 2. TOTAL#OF PARTICIPANTS _ 273

O Sternens
EAP: Person contacted at venue to discuss EAP: _¥px@Smesy  Person making contact: Melanee
Is there an Automated External Defibrillator (AED) on site: dYes O No If yes, where: Ppue OFFice
Does the venue have an Emergency Response Team: E}@es [0 No If yes, how are they contacted:  §yy

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

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

Signature of Facu%r Date

Approval of Site Based Council Representative _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



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

SCHOOL FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION Qusse,wv:r_n_uf_ Heew Sowno

ADDRESS ol W) g™ S+ TZU.JSE\A.-V_‘L\«%;K\[ Y171 L

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

DATE(S) oF TRIP_ 3 115 DEPARTURE TIME _4ZR® 1!1S_ vpaA RETURNTIME _F:00 pm
DEPARTURE LOCATION: T i< COACH CONTACT # A3\ -SL1-TTES

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 2\ FACULTY SPONSORS __ 7 TOTAL # OF PARTICIPANTS _ 1273

EAP: Person contacted at venue to discuss EAP: m_%ﬂeﬂmhrson making contact: Mcbwee

Is there an Automated External Defibrillator (AED) on site: Bl Yes [ No If yes, where:  SewopL Ruiuvd am(,
Does the venue have an Emergency Response Team: & Yes ONo If yes, how are they contacted:  §V)

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

(Please usg scparate sheet and attach to this form if more space is needed to list school employees attending).
_ 2ha |2t

Signirute of Faculty 5}@ Date

Approval of Site Based Council Representative Date

AN EEEANEEEEUSEENEEEEISNENEEERNENSERASNEASEANGNSUNEENEREERENNNENNSR AU ERENENE
District Use Only

Section 2

Approval of District Representative - Date

BN NE NP S S S EENENESECENENEE RS E R BN EES RSB R EE R R AN RY NS A ENENEENSRENOANESREEERBONRANAE:

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o _ Odometer Start: o
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:

_ Date

Coach or School Representative Signature

Page 1 of 1



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

SCHOOL FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION __ Thmtie.  Coecwe  Vagh

ADDRESS S\Go  Liawnme Resoaee QOAB, Owensrers, KY 42301

0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP Y /7 DEPARTURE TIME LIS oM RETURN TIME __J\: 2 (> PpA
DEPARTURE LOCATION: —TcMS ~ COACH CONTACT # 43)-sb\-T1%S

SOURCE OF FUNDING FOR TRIP

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

EAP: Person contacted at venue to discuss EAP: (Woerss@ons _CesewPerson making contact: Melanes

Is there an Automated External Defibrillator (AED) on site: D/Y es [ No Ifyes, where: me. Ofeczt =
Does the venue have an Emergency Response Team: dYes [J No If yes, how are they contacted: 9\ | B
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).

i 2/1a ]2
Signature of Faculty | Date
Approval of Site Based Council Representative Date
IllIIIlllll.lll.lllllll"ll.lIIIIIIlll..lll.l.llll.lll..llll..l'..lllﬂlIIIDNI.BII
District Use Only
Section 2
Approval of District Representative i ___ Date

SN ENENEREEEGEREESRE R RN E D RGN NEE R EEN NN RS EEEEE NS NN ENUNEEE N RO NS R RS FRBEUDSNERATORDEARE!

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 i ) 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 FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION Locar  Couwry  Hxan Soneoy

ADDRESS 2200 Bowesse  Greero R Zns,ggu.,v:r.u-ij‘) Y272

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

DATE(S) OF TRiP_ 4 DEPARTURETIME _ {:1S  ppA RETURN TIME _/D!00 pan
DEPARTURE LOCATION: “TCMS COACH CONTACT # §31-S(s1-178%

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _ 2.\ FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS _ 2 5

EAP: Person contacted at venue to discuss EAP: Tapp ?Q, en_  Person making contact: MeGnes
Is there an Automated External Defibrillator (AED) on site: 3 Yes [ No If yes, where: ConiceS<omsS
Does the venue have an Emergency Response Team: ¥ Yes O No If yes, how are they contacted: _ §v)
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use spparate sheet an 1o this form if more space is needed to list school employees attending).
Z%%:(jz L{_FL R 2018 )24

Signature of Faculty Spsusor Date

Approval of Site Based Council Representative Date

District Use Only
Section 2

Approval of District Representative __ Date _

SEEEERE NN EREEREAEEREESEENERNRNEREEEE AR E R E R UNE NN RN E N R A E RN R R E AN E NS FENBEEERBEOR

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start: B -
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



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

SCHOOL FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION )—-\O?Y.:ims Courary C&»m\, _H:r.sm Seasor

ADDRESS (2 (2S  MWodksmsvsue Ro  Maoswavaie KY 4742)

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP gz 5 DEPARTURE TIME &% Z'\$ AMRETURNTIME 300D @A
DEPARTURE LOCATION:  “T/MS COACH CONTACT # 93} -S() - 178S

SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS 2\ FACULTY SPONSORS -2 TOTAL # OF PARTICIPANTS 3
EAP: Person contacted at venue to discuss EAP: Apstea  S-miies Person making contact: MeGwnee

Is there an Automated External Defibrillator (AED) on site: ®Yes O No If yes, where:  Constesssoal S
Does the venue have an Emergency Response Team: ®Yes ONo If yes, how are they contacted:  §\ 3 i
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(PICW rm if more space is needed to list school employees attending).
2 e |2y

Signature of Faculty Spom. Date

Approval of Site Based Council Representative Date

AN E RN N R EEEENASEEEENNEANNENEE RS S INSANNEEESENORNANENCESEENEEEEESEENGODEEOOEENE
District Use Only

Section 2

Approval of District Representative S ~_ Date

LEA SRR RSN RERNERRERR RN RRIRERRRRRERSRRERRRARRRARERRRRRRERERERESRERUNERNERNNERRNEENNE NN

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 o ~ 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
TYPE OF TRIP (CHECK ONE):

ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION vﬁA—N YLma) - Sampcon) H T6H Sceneor

ADDRESS Yoo S. Cowiece St Cramkian KW Y2134

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_4 l;g DEPARTURETIME __ H:)S pM RETURN TIME __J0: 20 pPrA
DEPARTURE LOCATION: “TCprAS COACH CONTACT # QR1\-S(e) -7

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2\ FACULTY SPONSORS z TOTAL # OF PARTICIPANTS _ 25

EAP: Person contacted at venue to discuss EAP: L)z =r76 Person making contact: Mel>wee
Is there an Automated External Defibrillator (AED) on site: E/Yes [0 No If yes, where:  Sexop0

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

(Pleascyusg separate sheet and attach to this form if more space is needed to list school employees attending).
/ SIS o
_ 214 )2
ignature of Facul% Date

Approval of Site Based Council Representative ) Date

I AN N R A EE RN NN AN A RN NN E SN RN SN RN CE N E S F SR RN NN N N DN NN RN NN NS U RSN N EENENOE

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 B

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

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

DESTINATION Lovezstoe  Yory

ADDRESS G0V W), Accapza Ave  Viweo Sorsoes KM u24ny

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__S / 4 DEPARTURETIME 4H1]lS o1 RETURNTIME /O :20 ppn
DEPARTURE LOCATION: T MS COACH CONTACT# 92)- sl -17&S

SOURCE OF FUNDING FOR TRIP

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

EAP: Person contacted at venue to discuss EAP: Co ae Person making contact: Melovweé

Is there an Automated External Defibrillator (AED) or?e: Ites O No Ifyes, where:  Pawy. O~F€ace
Does the venue have an Emergency Response Team: ¥ Yes [0 No If yes, how are they contacted: <}y
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please uscseparate sheet a attz_lgh to this form if more space is needed to list school employees attending).
5 g q 24 [,
Signafu_re of Faculty ﬂ'@r_j Date

Approval of Site Based Council Representative Date
District Use Only

Section 2

Approval of District Representative o 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



