STUDENTS 09.36 AP.21
School—Related Student Trip Reguest Form

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

ScuooL _ [V ¢HS FACULTY MEMBER(S) SPONSORING TRIP_(]-Kaah. [ Lee
TYPE OF TRIP (CHECK ONE):

[ Classroom Field Trip[d Class Trip (i.e., junior, senior), specify

& Organization/Club Trip , specify _FEA O Other (athletic, band, if applicable)
DESTINATION _| exington Centrd Rew ADDRESS naton, Ky PHONE

< Cevrtenr i [

O Out of State  [#Out of County LI Within County

@ Overnight; give name, address, phone of lodging . - Jon
DATE(S) OF TRIP - DEPARTURE TIME __7 100 Asa _ RETURN TIME _2:00pm

PURPOSE/EDUCATIONAL VALUE _Stafy . FFA Corledt s

SOURCE OF FUNDING FOR TRIP

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

" BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [J SCHOOL COUNCIL [J BOARD 1 OTHER,
SPECIFY _ | VWM - Trowcd Costs

NUMBER OF: STUDENTS_ 3 © _ FACULTYSPONSORS ___ 2 OTHER CHAPERONES __|
TOTAL # OF PARTICIPANTS __ 23

FOOD SERVICE: ARE MEALS TO BE PROVIDED BY FOOD SERVICE?
B§o [ YES,# OF STUDENTS - COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIP
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INo  [¥YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRWER(S)

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

@YES 0 NO I HAVE AN EVENT-SPECIFIC EMERGENCY ACTION PLAN FOR THE TRIP SITE ARD WILL
DISTRIBUTE TO ALL PERSONNEL ATTENDING THE EVENT IN AN OFFICIAL CAPACITY.

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? B Yes [ No

Qumes Kaade 4-13-202(
/ ngxmture of Faculiy Sponsor Dae
Trip has beeu ’ﬁ /aved B dAsapprm ed, Reason for disapproval
Siguature of. qu;mmendern‘@az’gﬂee Date

For overnight and/or ow-of-state trips, apprmal of the Superintendent and/or Board may be required by policy 09.36.




STUDENTS 09.36 AP.21
(CONTINUED)

xchocl—Meal Request Form — Field Trips

Date:
School Location: B&ts Elementary School
\
(Please check one) Menwee Elementary School

Menife!

: High School

Number of student meal requested:

Date needed: \ /
Time needed: \ /

Contact or Pick-up Person:

Contact Telephone Number:__

A
N

/ \
/ \

Requesting Person Name: / \

Requesting Person Signature: / \
N\

Please submit list of studenty who participated on the field trip to the éafe’ceria 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

Pama ™ L9



STUDENTS 09.36 AP.211

School-Related Student Trip Permission Slip and Medieal Release Form

Stmdent’s Name

Last Name First Noame Middle Tnitial
Sehool __ MCHS. Grade

Homeroom/Classroom

1 A% school-related trips for the schoal years OR

- Besﬁ@aﬁﬂn,&nnﬁﬁa&@w

Departuxe Thme 7" 00 A~ Return Time _ 20D pa

@/Fiel& Trip Date(s) %ouw g |

Alternate Destisiation, if applicable

Mode of Transpertation __Schopl Bus  Costto Sindent, if applicable §
Student Diess Code |
m/ﬁﬁm} Dress ' Uniform [1 School Approved
Chaperones:
Qe fienr

. M

Quarmey are G

I hereby give permission for my child to participate in the abovementioned schookrelated
stademt fxip(s). - | |

Tu addition, in the evemt of accideiit or sudden ilness whils on the schook-related student trip,
I anthorizeschpel personnel to contact fhe physician(s) listed on my ¢hild’s schosl enrollment

data forms and anthorize these physician(s) to render such treatment a3 may be déemed
necessary in an emergency for the health of said child. An event-specific emergency action
plan has been developed to use in the evexit of a medical emergency, which may include the
provision ofa portable AED, In the event physician(s), pareni(s), or other persgns designated
by the parent caunet be contacted, school personnel are hereby anthorized fo take whatever
action is deemed meecessary in thelr judgment for the health of said child.

Parerst/Guardion’s Signiature ' Phore Number | Date

Please refarn this form to your child’s teacher.




STUDENTS 0236 AP.211

(Camrwsn)
Wawer of Liability, Assumption of Risk, and Indemnity Agreement

1 acknowledge that has inherent risks, hazards, and dangess for

anyone that cammot be eﬁiﬁmted mmple‘ély due to the nature of the activity. I UNDERSTAND
THAT THESE RISKS, HAZARDS, AND DANGERS MAY INCLUDE WITHOUT
LIMITATION:

a. Waier hazards in boafing, swithining or wading in the poels, lakes and rivers may result in
bodily injury or iliness mci:ﬁmg ﬁmwmng‘

b. Tnjuries orillness may ﬁecansedhy otharpamcxpants hiking mmggedten:am, encounters
with wildlife, temperature extremes, inclement weathet conditions.and wuvailability of
lmmediata medlcal attenuan n tha wﬁdemess in case of § m,mry

iundm:standthensks,hazards au&da&gersafﬁ ;

activities may require good physical conditioning and a &3gsee of s‘ki]l and kuawiedge 3% behesve i
have that good physieal conditioning and the_ degree of skill aid MGwledge nscessary for ms o
engage: mthese activifies safely Timnderstand that I have resgenﬁbﬂx%ws My pmnctpaaoﬁ i fhis
activity is pmﬁiy voluntary, No-otie is fnmmg meé fo parficipats, and I elect to parficipaie in spite
of the risks. 1 AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH FULL
KNOWLEDGE OF THE INHERENT RISKS, HAZARDS, AND DANGERS INVOLVED AND
HERERY ASSUME AND ACCEPT ANY AND ALL RISKS GF INJURY, PARALYSIS, OR

DEATH,

IB_AS}E CAREFULLY READ CXEARLY {NDERSTAND ANB V@LUN’?ARILY SIGN
THIS WMVERMBR&EAEAGREENEENT ITISMYE\ITBNHONTGEXE;\@TAND
RELIEVE. {schoal name} FROM LIABHIITY FOR

PERSONAL- INTEURY PRDPE;RTY BAMAGE OR . WR.NGFUL “}Z}EA'I’H CAUSED BY
NEGLIGENGE ORANY OTHER CAUSE

Privi i\l’mzze of ngpam‘ 4

Pftri;czpm s Sfomfmz .

Mailing, Address L

Ctey, Strte, Tip

Phone Number

(Feformdion helow reguived if participant is legs than 18 years of age)
Print Nome of Pavent, Guardian or Custodion

Signature of Parent, Guardian or Custodian

Review/Revised:8/16/2023



STUDENTS 0936 AP22

Event Specific Emergency Action Plan (EAP) for School Sanctioned
Nonathletic Event Held OﬁZCﬁmgu

Destination/Venas fg_qg’ 5&724 Central Dewide CenToni.
Venue Address: aém;,%y‘em,_ Konkrchey
Person or email coniacted af venue to diseuss

M et C/m,u
Position/tifle of person contacted Ku fc4 Emaﬂh ve Sea-ujcm,u
Date(s} of comtact_f/z, 00 207 lp

Is there an Automatic External Defibriflator (AED) on site? Eryes O ne
¥ yes, where isitlocated.  Copmon Arcas

Does venus have an emergency response team (ER"]‘}? W yes oo
Procsss to request AED and/or ERT if needed at the seens; CaMt G -/-/

Will a poriable AED be taken from school onthis#ip?  [Des  Dlne
If yes, who will be responsible for ovessight and location of ARDY % 24 wreq) flogK
Is any other assigned emergency equipment available on field #rip? . :
__HNot dpplicatle
If yes, bstlocation of equipment;

The school personpel or volunteer aitending in an official capacity who isin charge of the student
is responsible for {he main components of the BAP,

The mriain ceriponenis of fhis Cardiae Eansrgency Action Plan fhat need fo be commumicated
mclude:

¢ Loeation of AEDs;
& Ifpossible, how fo gain access;

B

Steps that must be takep quickly to initiate the chain of smrvival:
o Recogmﬂcm of a sudden cardiac atrest event (assuine cardiac arest In anyone who

is coliapsed and unresponsive and nof breathing).

o Call 9-1-1 using cell phone or other means of communication.

o Begin Hmds only CPR {pash hard and fast in cemter of chest about 100
times/meamie), .

o Retrieve and nse the neavest Amtomated External Defibrillator (AEDY),

o Coptinuing supporting the victim unt! the local EMS arvives and takes over care.
o Direct EMS io the scene.

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

Location:

Date:

Student:

Guardian:

Signature of Guardian:

Approved by:




