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

ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP CHRIS DRISKILL

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

DESTINATION HERITAGE CHRISTIAN ACADEMY

ADDRESS 8349 HOPKINSVILLE BYPASS., HOPKINSVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 3/30/26 DEPARTURE TIME 4:00 PM RETURN TIME 8:30 PM
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # _ (270) 516-591

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: Candy Hayes Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E'.’{Yes 0 No If yes, where: On site

Does the venue have an Emergency Response Team: Pl 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

(Pleas:j%egz:rate sheet and attach to this form if more space is needed to list school employees attending).

SN Y50/28

Signature of Fa(’uln_,'f"Sponsor Date

Approval of Site Based Council Representative W Date ’% - 7026
r =

District Use Only

Section 2
Approval of District Representative Date
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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 \ ([ NS FACULTY MEMBER(S) SPONSORING TRIP { (O Y | LG
TYPE OF TRIP (CHECK ONE):
Organization requesting the Tnp / Organization responsible for P(_arnent W%D
Yh Oon (Quon>  AppREss _[(00

DESTINATION
[0 Overnight; give name, address, phone of lodging | vaggconn S pn '}'{‘}‘5 : K\{ U724TR
DATE(S) OF TRIP_ ) | D) ! 20

DEPARTURE TIME_ GBS 00 RETURNTME RS 0O
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS l ! FACULTY SPONSORS TOTAL # OF PART[CIPANTS l8
EAP: Person contacted at venue to discuss EAP: | ¢¢ Aun MC ( éﬁ Person making contact:
Is there an Automated External Defibrillator (AED) on site: [Yes /0] No If yes, where: Wdin bui MI V\ﬁ
Does the venue have an Emergency Response Team: I Yes £"No If yes, how are they contacted:
< -'School loyee(s) Attending T lease note beside name if employee is CPR trained .
o oo e Jomand. Shaw ” gmh? (Qemeny

L ouvron Seoaos
Prrcien

pleyg g ArSica H3owni T
attach to this form if more space is needed to list school employ:

ing).
) .
Signature of Faculty Sponsor
Approval of Site Based Council Representative Dated - 3 - 2&_
e ~ =

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:

* 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)

SCHOOL—TC/C:\"\% FACULTY MEMBER(S) SPONSORING TRIP Loy

TYPE OF TRIP (CHECK ONE): |
Organization requesting the Trip / Organization responsible for Payment: 'S (0 (1 - (N D
DESTINATION T(__{\\ocounA avoress 507 S (Noud EIa, 100

_ [0 Ovemnight; give name, address;phone of lodging

DEPARTURE TIME |2 00 RETURNTIME 7. 00O

DATE(S) OF TRIP_ U || 7/ 21 p !
SOURCE OF FUNDING FOR TRIP A nfeded = WO f\f_))

NO STUDENT SHALL BE DENIED THE TRH’BECA!USE OF AN INABILITY TO PAY.
TOTAL # OF PARTICIPANTS 5

NUMBER OF: STUDENTS fz FACULTY SPONSORS )

EAP: Person contacted at venue to discuss EAP: . Person making contact:
Is there an Automated External Defibrillator (AED) on site: [J Yes BNo If yes, where:
Does the venue have an Emergency Response Team: [J Yes &fo If yes, how are they contacted:

-+ -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
L INON 7] o) émg Ua

Aeonaan o Shalo
A : o, LAL) ¢ —— -
Please separate sheet's attach to this form if more space is needed to list school employ: ing).

CESA AP

= Signature of Fac Sponsor / y
Approval of Site Based Council Representative Gz Z_) Date $ -2~ Z_fz

District Use Only

(Uu )

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Retum: 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)
scaoo._ L (L WS FACULTY MEMBER(S) SPONSORING TRIP WSy
TYPE OF TRIP (CHECK ONE): F mo
Organization requesting the Trip / Organization responsible for Payment:
DesTINATION S\ ooy, | Inaagle cAppRess 4000 1. (ompboll B ik
O Overnight; give name, address, phone of lodging _\-\ DL ASVi e, i ) Q2240
DEPARTURETIME ] . OO RETURNTIME | 2.2 OO

DATE(S) OF TRip_H ! i ! 21p _
SOURCE OF FUNDING FOR TRIP ‘e SPED Suod s

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: Person making contact:
Is there an Automated External Defibrillator (AED) on site: O Yes [J No If yes, where:
Does the venue have an Emergency Response Team: [0 Yes [1 No If yes, how are they contacted:

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

1 - S
il IQ.SPCQ,

=3

h to this form if more space is needed to hst school anployees attendmg)
| \o l 2lg

] Signature of Faculty Sponsor

Approval of Site Based Council Representative

SO ASSS SO SES NSNS EE SO EU SN CESEE P ES DU S ES SR NSNS NS RN D EENEECENRSNNDENSUERNEREREEN)
District Use Only

Section 2

Approval of District Representative

SN E SRS NS SR EE NSRS NSNS SN SRS A NS S NSNS EEAS NG NI RO NSNS ESSAEE RN EENSEENSUBESEER!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

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)
scaoo_| CCHS FACULTY MEMBER(S) SPONSORING TRIP | LRy
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization respons1ble for Pa ﬁm F MD (_lﬂ SS

DESTINATION&_\%M}MADDRESS Srli na Goeen Ky

- O Ovemight; give , address, phone of lodging
DATE(S) OF TRIP ‘ﬂ??_!Z(n — EPARTURETIMEq OD _ RETURNTIME 200
SOURCE OF FUNDING FOR TRIP _ {40 GO O OIOE" { NIV O uels: | (e

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

TOTAL # OF PARTICIPANTS

NUMBER OF: STUDENTS A .
EAP: Person contacted at venue to discuss EAP( 201 E i % ﬁgb \1_ Person making contact: {
Is there an Automated External Defibrillator (AED) on site: &Y Yes [ No If yes, where: Q '

Does the venue have an Emergency Response Team: £8Yes [ No If yes, how are they contacted:
~*'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
\-\P Ouv\o\oe U

FACULTY SPONSORS

Lowicen Bmun Dane
Hn\\u { L2500 : =y \“0 C@mm:w
>\ Nercareia b\r\oL..,
dattachtotlusform if more space is needed to list schoolem loyegs attending).
AN\ L\ ) 2]

Signature of Faculty Sponsor A{ ///27 / Date Z‘I ) 2 rZ((

Approval of Site Based Council Representatlve

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 Retum: Odometer End:

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

FACULTY MEMBER(S) SPONSORING TRIP _ L~ 3 EA A

SCHOOL "Tee WS

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

DESTINATION _ N (e S ADDRESS _ A2 ow (s reen\Meo 2 Elxdon

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

RETURNTIME 222, .,

DATE(S)OFTRIP__\ A2/ 2L \. DEPARTURE TIME\!® PO~
SOURCE OF FUNDING FORTRIP __ S o< C—
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 22> FACULTY SPONSORS \ TOTAL # OF PARTICIPANTS <\

EAP: Person contacted at venue to discuss EAP: _ & ~mW_ Sa- {4 Person making contact: & A4 EA e apn)

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

Does the venue have an Emergency Response Team: 0 Yes [1 No I yes, how are they contacted:
~+-'School Employee(s) Attending Trip (Please ngte beside name if employee is CPR trained):

Sy eaeay C c?@j)

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

/—l—_/\ "Q’_Af" o=
Signature of Faculty Sponsor A W
Approval of Site Based Council Representative - Date_5-23-26

—

lIIII...IIIIIBIBIIIIIIIIIBBIISIBIUHEIIBBIIIEIIlIEBﬂﬂBIHImﬂI!IIIBE.IIEIBIIHBIIIII
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



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

FACULTY MEMBER(S) SPONSORING TRIP_ 32y €4 eadl

SCHOOL _Te<c WS

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: e ot
DESTINATION n) T S ADDRESS _ A3 o (o o\ Ee

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

DATE(S) OFTRIP_ 2~ Ao, 22 t= DEPARTURETIME coctwme RETURNTIME '|5

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

NUMBER OF; STUDENTS 2@ FACULTY SPONSORS \ TOTAL # OF PARTICIPANTS N\
EAP: Person contacted at venue to discuss EAP: & ~~ "N S i Person making contact: @ A2 EA e ap)
Is there an Automated External Defibrillator (AED) on site: U)Yes [ No If yes, where:
Does the venue have an Emergency Response Team: [J Yes [ No If yes, how are they contacted:
~+-School Employee(s) Attending Trip (Please ngte beside name if employee is CPR trained):
S caeayy Ccefe

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

N
Signature of Faculty Sponsor % Date
Approval of Site Based Council Representative W Date_ 5 -23~- e

B ﬁ.‘-—) &
District Use Only
Section 2
Approval of District Representative : Date

IllIIII.BI'IIIIEIIIIIII.BIIIIIIIIII"I-IIIIBIIIIIIIIEIHIIEIIEﬂBBIUﬁﬂBBIImlEI.!.Il

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

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL _TCCHS FACULTY MEMBER(S) SPONSORING TRIP ___LISA PETRIE_ _

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: _ TCCHS BETA
DESTINATION __ NATIONAL BETA CONVENTION ADDRESS _NASHVILLE, TN

o Overnight; give name, address, phone of lodging  Gaylord Opryland Hotel
Nashville , TN

DATE(S) OF TRIP__JUNE 16-20___ DEPARTURE TIME _ APPROX. 12:00 PM___ RETURN TIME _2:00 PM

SOURCE OF FUNDING FOR TRIP __TCCHS BETA
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: __ sales Person making contact: Lisa Petrie

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

Does the venue have an Emergency Response Team: % Yes No  If yes, how are they contacted:  911/security

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
___Lisa Petrie possibly Evan Cantarelli

___Carrie Tobar B

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
Lisa Petrie __March 231d, 2026
Signature of Faculty Sponsor / ate

A 1 of Sit . . -
pproval of Site Based Council Representatl\WfL, LS Date Q: 5 ZQ

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 \\SF \ v Muse wum £ e sSee U\ WSP AN

ADDRESS OL{ 9 &,ummw \adw. TIN 27 203 /(,( ig,&_)h’f“L\u[”"’ : M\/A
Nocgn., TV ,”D‘I’Z/OX

O Overnight; give name, address, phone of lodging

' 4 - Y 4 |~
DATE(S) oF TRIP 7/ %1 7 é DEPARTURE TIME 5./ /) c1m RETURN TIME V/ ‘00 prn
DEPARTURE LOCATION: T/ ( {45 COACHCONTACT# (/5 - 56/~ (09 57
SOURCE OF FUNDING FORTRIP &40 Lounte il | foy

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS :; ( ) FACULTY SPONSORS ,f" TOTAL # OF PARTICIPANTS g {

F/j f'.

EAP: Person contacted at venue to discuss EAP: ._f}' [ ce  Person making contact:
Is there an Automated External Defibrillator (AED) on site: M es [ No If yes, where: o
Does the venue have an Emergency Response Team: @ Yes [ No If yes, how are they contacted: SV ; he

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

(Please use ’§§pdrate shee/and attach to thls form if more space is needed to list school employees attending).

— e 2/17/2¢

C_.ng{ty/ ﬂf Faculty Sponsor Datd

Approval of Site Based Council Representative 7/ / (g ; 2~ Date Q 3 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:

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
[0°00~ Avjive @ Frist
. [0:55 ~Leave
Page 1 of 1 // vo-Arnre @ 7”&"412/%{ W
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHOOL _['ﬁ_(_ ‘H’ S FACULTY MEMBER(S) SPONSORING TRIP 4 \ Z‘Zﬁi’_‘ lfé% (3: ( ‘CL /L/

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: TeeHs Yeoua \,(
pesTiNaTION C N[ VS ADDRESS 2\ 7 Lowes NG, Clovnsyile j T/

O Overnight; give name, address, phone of lodging
DEPARTURE TME €D |11 (J0  RETURNTIME 2100

af' P

Ay

DATE(S) OF TRIP

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

NUMBER OF: STUDENTS g l FACULTY SPONSORS 2 . TOTAL # OF PARTICIPANTS &g t\

EAP: Person contacted at venue to discuss EAP: Person making contact:

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

Does the venue have an Emergency Response Team: [0 Yes [ No If yes, how are they contacted:
" ~*School Employ ? Attending Trip (Please note beside name if employee is CPR trained):

Nadassu (oo
el &q’?\,ohe\i

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

(Please use s
N e~= R-RA-2

g
/  Signature of Faculty Sponsor / Date
Approval of Site Based Council Representative £ 1_ / Date C.é 5 - 2_6

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 Request Form & Event Specific Emergency Action Plan (EAP)

SCHOOL 'l/CLH's FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION Sﬂ) (’{"5 ?[t¥ &Ptmﬁ\n”f - Jdb‘pﬁﬁi/
ADDRESS \ {55//)"”5\:1 h)ﬂ\vj '{I"ftm&/)//@ KY

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP \‘( ‘ ? 32 DEPARTURE TIME Te? ﬂ/ RETURN TIME
DEPARTURE LOCATION:  “TCLH5 - . COACH CONTACT #

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ag FACULTY SPONSORS & TOTAL # OF PARTICIPANTS QL‘(

EAP: Person contacted at venue to discuss EAP: N Person making contact:

Is there an Automated External Defibrillator (AED) on site: @ Fes ONo If yes, where: -
Does the venue have an Emergency Response Team: D/(es O No Ifyes, how are they contacted: o
ployee(s) Attending Trip (Please note beside name if employee is CPR trained):

Schaep

(Pleasy use feparate sfffeet ; taclf o this form if more space is needed to list school employees attending).
1] N .
QS‘LgJJnLIi" of Faculty Sponsor Dihte ’
{ —=
Approval of Site Based Council Representative é : ; @ﬁﬂe Q "5 - 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: -

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)

ScroorL TCCHS FACULTY MEMBER(S) SPONSORING TRIP RICK MARTIN

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

DESTINATION CAMPBELLSVILLE ELEMENTARY SCHOOL

ADDRESS 315 ROBERT’S RD., CAMPBELLSVILLE

1 Overnight; give name, address, phone of lodging

S716/26
DATE(S) OF TRIP 5055 DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: TCCHS Annex . COACH CONTACT # _ (931) 206-0870
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 2 TOTAL # OF PARTICIPANTS 32

EAP: Person contacted at venue to discuss EAP: Steve Doss Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on §jte: E/Yes 3 No If yes, where: On site

Does the venue have an Emergency Response Team: El 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).

Ve . S
Signature of Facul#) Sponsor Date '
Approval of Site Based Council Representative % @/ Date 3/ J -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



