STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIP.
A SEATING CHART FOR ALL TRIPS MUST BE SUBMITTED TO THE PRINCIPAL PRIOR TO THE TRIP.

scuoor [Y](CHS FACULTY MEMBER(S) SPONSORING TRIP __ (AN
TYPE OF TRIP (CHECK ONE):

[ Classroom Field Trip O Class Trip (i.e., junior, senior), specify
E{Organization/Club Trip, specify F F /5} [ Other (athletic, band, if applicable)
prsTINATION _FFA (‘&mp-Midd\e; ScanoRess || FFA (amp R4 PHONE 7 76-75(-230 |
O Out of State 1 Out of County 1l Within County "' 2/0 115 0g; K Hoi43
i Overnight; give name, address, phone of lodging KN FFA L odovsh g Trown g Con tev
Il FEA Camp Rd  Hardinsbuve KY qor/d3 7
DATE(S) OFTRIPJM‘U; 77-79  DErARYURETIME JAm 727  RETURNTIME 50m 729
PURPOSE/EDUCATIONAL VALUE fo_gio vide leadersh L2 ,/Vm 1ing ¥
opferfunhes for prdopal grocotls +feam edldivy
SOURCE OF FUNDING FORTRIP_/_THS [P - EEN <

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

" BILL TRIP EXPENSES TO: dSP'ONSc}mNG ORGANIZATION [ SCHOOL COUNCIL £ BOARD L1 OTHER,
sPECIFY _ JHSFF -

NUMBER OF: STUDENTS | D FACULTY SPONSORS _ j __OTHER CHAPERONES
ToraL#or Parmiceants [ (2

FOOD SERVICE: ARE MEALS TO BE PROVIDED BY FOOD SERVICE?
Ano [1YES,#OFSTUDENTS - COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIP
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? Ono M'Es, SEE PROCEDURE 09.36 AP.212.
O CFRTIFICATED COMMON CARRIER; SPECIFY '
[ PRIVATE VEHICLE, IF ALLOWED BY POLICY ; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON FRIE.)

vES [1 NGO 1HAVE AN EVENT-SPECIFIC EMERGENCY ACTION PLAN FOR THE TRIF SITE AND WILL
DISTRIBUTE TG ALL PERSONNEL ATTENDING THE EVENT IN AN OFFICIAL CAPACITY.

Have all chaperones undergone the required records check and been designated by the

ﬁpaﬂdesignee to supervise students? H Yes [ No

_/lvg /Q/Q 4 LS S L/A/7 lo
/ // ’ Sighature Q&Faculg: Sponsor /" / Damte

’Ic"r'ip has been O3 approved misappmved. Reason for disapproval

T < CIAET

gnature ofSufeﬁfz!znde@M " Date
For overnight and/or out-of-state tripsyapproval of the Superintendent and/or Board may be required by palicy 09.36.

DQ("D -‘ (\'{"q




STUDENTS 09.36 AP.21
(CONTINUED)
School-Meal Request Form — Field Trips

Date:
School Location: Botts Elementary School
(Please check one) Menifee Elementary School

Menifee High School

Number of student meal requested:

Date needed:

Time needed:

Contact or Pick-up Person:

Contact Telephone Number: _

Special Needs:

Requesting Person Name:

Requesting Person Signature:

Please submit list of students who participated on the field trip to the Cafeteria Manager at time of
pick-up.

RELATED PROCEDURES:

09.36 AP.211,09.36 AP.212,09.36 AP.23
Review/Revised:8/16/2023

Pana 7 Af2



STUDENTS 09.36 AP.211
School-Related Student Trip Permission Slip and Medical Release Form

Student's Name

Last Name First Nome Middle Inisial

School /M (7 /2/ 5 Grade 25 Homeroom/Classroom Laﬂ—i/

L1 ATl school-related trips for the

school year; OR

@memmxﬂ)ate{s}l/w/}/ 17-29  pestiation K FIA leadersh o
DepartureTime_JAM_ /27 veenrimsoin 155" S Center

Alternate Destiiation, if applicable

Mode of Fransportaiion b Uus _Cost to Stndent, if applicable §

o comp fea is coyered
Student Dress Code - 4 me QE\{ : 4%{ .,JM ls en 'H»-f’- _
[ Official Dress [ Einiform Esgﬁ?@gfg\.pmaveﬁ o g

o for conteen
Chaperores:

il lane . _teote-359-392

I hereby give pormistion for my ehild to participate in the above-mentioned schﬂ@mlmﬁ
student frip(s). | ' ' o
Tn sddition, in the event of actideiit or sudden Hiness while on the school-related stundent trip,
1 anthorizeschool personnel fo contact the physician(g) listed on my ¢hild"s scheel enrellment

data forms and authorize these physician(s) to render such treafment as may bs deemed
necessary i an emergency for the health of said child. An event-specific emergency action
plan has been developed to use in the evenit of a miedical energency, which may include the
provision ofa portable AED. In the event physician(s), parent(s), or other persons designated
by the parent cannot be eonfacied, school personnel are hereby authorized fo take whatever
action is desmed mecessary in thelr judgment for fhe health of said child.

Prerst/Guardinn’s Sighiature Phone Number Dite

Please return this form to your chﬁﬁ&’s teacher.




STUDENTS 0936 AP.211
. {CoNTINUED)
Waiver of Liability, Assumption of Risk, and Indemnity Agreement

1 acknowledge that | FA CamQ has inherent risks, hazards, and dangess for
arsyone that camnot be eliminated completely due to the nature of the activity. I UNDERSTAND
THAT THESE RISES, HAZARDS, AND

DANGERS MAY INCLUDE WITHOUT
LIMITATION: -

a. Water hazasds in boafing, swimning of wading in the pools, lakes and rivers may result in
bodily injury or iliness inclnding drowning.

b. Tnjuries orilluess may be caused by other participants, hiking i rgged toreain, cncomniets
with wildlife, temperature. extremes, inclement weathet conditions.and wnavailability of
immediate medical aftention in the wildemess in case of injury.

I vnderstand the sisks, hazards, and dangers of __FEA . (amp _and that these
activities may require good physical conditioning and  degree of kil and kuowlsdge. Thelisve 1
havo that good physicel condifioning and th degroe of sl and knowledge necessary for me fo
sngage in these activitios safely. T iinderstand that T have responsibilities. My participation in this
activity is puvely voluataty, No-aie s foreing me fo participate, and 1 elect to parfitipate in spife
of the risks. 1 AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH FULL
KNOWIEDGE OF TEE INHERENT RISKS, HAZARDS, AND DANGERS INVOLVED AND
HERERY ASSUME AND ACCEPT ANY AND ALL RISKS OF INJURY, PARALYSTS, OR
DEATH. . . ) . |

JLLY READ, CLEARLY UNDERSTAND, AND VOLUNTARILY SIGN

REEEASE AGREEMENT. TT IS MY INTENTION TO EXEMPT AND

VE Monifee (  He (school name) FROM LIABILITY FOR
TNAL INJURY, PROPERTY DAY

PERSON PERTY DAMAGE OR WRONGFUL DEATH CAUSED BY
NEGLIGENCE OR ANY OTHER CAUSE. . © - . . . wo o

Print Name of Participent ____.

Participont’s Signitire _______
City, Stode, Zip
Phone Number

(Ffarmtion below regiived if participant is fess then 18 years of age)
Print Name of Pavent, Guordian or Custodion
Signature of Parent, Guardian or Custodian

Review/Revised:8/16/2023



STUDENTS

0936 AP22
Eveut Specific Emergency Action Plan (EAP) for School Sanetioned

Nonathletic Event Held Off-Campus

Desﬂnat:onf\fenﬂfz K\/ FFA‘ /paders (/,7 //d/”/ﬂﬁ Qﬁ/é//
Ve Adtvess: ||| FFA (famp Kd " Hardnshtua, KY 40/4/3

Person or email coniacted 8t venue in d:ssuss EAP / osSh /% fa/;é /4//
Position/ifle of person contacted D/ rec 7‘0 7

Date(s} of comtact M arch 3} 202 (e
Is there an Automatic External Defibritlator (AED) on sHie?

E;;es One

Hyes, whereisitlocated. 1) wiain IQQHIQQ# oE center - in Qg&iﬂ’\‘a
Does venue have an emergency response team (ERT)? 1l yes Caoe

Procsss o request AED and/or ERT #needed at the scens:. ¢ [/ 7/

Will a poriable AED be taken from school on this tip? M/yes o Oue
T yes, who will be responsible for oversight and location of AED? Julie. (ar-_
Is any other assigned emergency equipment available on feld trip? /\/ o—:

If yes, hist loshtion of squipment;

The school parsonted or volunieer aitending in an official capacity who is i charge of the student
i5 responsible for the main components of the BAPR,

The miain cemponenis of this Cardiac Emsrgsacy Action Plan that need to be commusicated
nchude;

» Location of AEDs;
e Ifpossible, how o gain access,

2

Steps that mvst be takep quickly fo initiate the chain of survivak:

o Receg;zréxcm of a sndden cardiac arvest event (assuine cardiac arvest in anyone who

iz collapsed and waresponsive and nof breathing).
o Call 9-1-1 nsing cell phong or other means of communtcation.

Begin Hands only CPR {push hard and fast in cemler of chest aboet 100
times/miomte),

[3

Reirieve and nse the neavest Amtormated External Defibrillator (AED),

Coptinuing sapporiing the victim unitl the local EMS amives and takes over care.
o Direct EMS fo the scene.

Review/Revised:8/16/2023
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Away Event Sign Out

Location:

Date:

Student:

Guardian:

Signature of Guardian:

Approved by:




