STUDENTS 09.36 AP.21
School-Related Student Trip Request Fm'm

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.

scaooL_ M CHS FACULTY MEMBER(S) SPONSORING TRIP _9_1(“1]_7@_4{2@4

TYPE OF TRIP (CHECK ONE):
1 Classroom Field Trip [ Class Trip (i-e., junior, senior), specify
@ Organization/Club Trip , specify _ FFA O Other (athletic, band, if applicable)
DESTINATION Ky. FE4 | T¢ ADDRESS _HMA;@A@,_&(_PHONE
O Qut of State [ Out of County [ Withir County
LYOvernight; give name, address, phone of lodging  Kendw oy FEA [ead, rdu‘TA Ceint ,',,.7 Cem‘g,

DATE(S) OF TRIP Quityy Le- 10 DEPARTURETIME _ 7:00_ 4 RETURN TIME_%.00 />4,

7
PURPOSE/EDUCATIONAL VALUE aﬁs“gugbgﬁdgmg&?mgng Cecunngp Joc EEa

LXecokive Jlaon mennboers.
SOURCE OF FUNDING FORTRIP__ |p )M fpc -rmwk Cosks

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INA.BILH'Y TO PAY.

BILL TRIP EXPENSES TO: [I SPONSORING ORGANIZATION [0 SCHOOL CcOUNCIL [ BOARD [0 OTHER,
SPECTFY __ 10 (oM

NUMBER OF: STUDENTS 1'5 FACULTY SPONSORS 1 OTHER CHAPERQNES |
TOTAL#OF PARTICIPANTS ___ /&

FOOD SERVICE: ARE MFALS TO BE PROVIDED BY FOOD SERVICE?
ENO [ YES, # OF STUDENTS 15 .~ COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIP
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDEDR? [INO E(YES,SEE PROCEDURE §9.36 AP.212.
I CERTIFICATED COMMON CARRIER; SPECIFY .
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIE.)
E/YES O NO I HAVE AN EVENT-SPECIFIC EMERGENCY ACTION PLAN FOR THE TRIP SITE AND 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? & Yes O No

Qfa.m,u/ Kpah yliz/20210
}Ignatm-e of Faculty Sponsor Dare

Trip has been E{approved O dxsappmved Reason for disapproval

y /[ "
7 AY
R TIN, Y™/
Signdture of Superintentlent/Dasignee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21

(CONTINUED)
Date: \

School Location:

School-Meal Request Form — Field Trips

Botts Elementary School
Menifee Elementary School
enifee High School

(Please check one)

Number of student meal requested:

Date needed: \ /
Time needed: \ /
Contact or Pick-up Person: \ /

Contact Telephone Number:__

AN
_, / \

/ \
/ N\

Requesting Person Name: / \

Requesting Person Signatyfe: _ \

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

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

Namea N LN



STUDENTS

0936 AP211

School-Related Student Trip Permission Slip and Medical Release Form

Stadent’s Name

Last Name

Scheol _ MCHS Grade

1 Afl school-related irips for the

First Nowrre Middle Intiial

Homeroom/Classroom

school year; OR

[ Field Trip Date(s) Qulyy b= 10

___Destination Kerluckey FEA L7¢c

Departure Time (100 4m

Return Time _ .90 pm

Alternate Destination, if appheable

Mode of Transpertation S choo [ Bus

_Cost fo Student, if applicable

£

Student Dress Code

[ Offical Dress D3 Uniform

E’S/(;hgal Approved

Sy Kask. .
Sulictboce

I hereby give pesmission for my.child to pastisipate in the above mentionsd schookrelated
student trip(s). | '

Tn addition, in the event of accidetit or sudden finess while on the schookrélated stadent irip,
I anthorize school persoximel fo contact fhe physician(s) listed on my ehild’s school exvollment
data forms and authorize these physician(s) to resider such ireatment as may be deemed
necessary i an emergency for the health of said child. An event-specific emergency aciion
plan has been developed to use in the evenit of a ntedical emergency, which may mchade the
provision of a pertable AED. In the event physician(s), pareni(s), or other persons designated
by the parent cannot be contacted, school pérsoinel are hereby anthorized to take whatever
action is deemed mecessary in their judgment for the health of said child.

Pererst/Guardian’s Sigriatute ~ Phowe Ninber Dite

Please retarn this form to your chﬂcl’s teacher.



STUDENTS 0236 AP.211

(CONTINUED)
Waiver of Liability. Assumption of Risk, and Indemnity Agresment

1 acknowledge that . . . has inherent risks, hazards, and dangess for
aryone that cammot be e]imimted comple‘eely due to the nature of the activity, I UNDERSTAND

THAT THESE RISKS, HAZARDS, AND DANGERS MAY INCLUDE WITHOUT
LIMITATION:

a. ‘Water hazards in boafing, swimining or wading in the ;wels, lakes and rivers may resultin
bodily injury or illness mcimimg drowaing.

b. Injures or fllness may Becagsedhy other participants, hilmgmmggedterram, encomnters
with wildlifs, temperatute extremes, nclement weathei conditions and wavailability of
mmeﬁatemedxcalzttenhmmﬁ:ewﬁdmessmma ofﬂgmy

Imdm‘standthensks,hazards anddmgersﬁf EFhk Comp and that these
activities may require good physicdl conditioning and & é&gseeofﬂcﬂl and kubwledge-Thelisve I
have that good physical con&rhomng and: the degree of skill anid knowledge necessary for ms o
engagemtbeseacﬁviﬁessafely‘ tndarstar 'Athatiime:esgansiblh%m. Mypamcxpa&aﬁmﬁus
activity is puyely voluatary, No- a1 is fummg mé fo participate, and I elect to partitipate in spife
of the sisks. 1 AM ’VOLUNIZARILY PARTICIPATING IN THIS ACTIVITY WITH FOLL
WOMGE GF THE WTRISKS, HAZARDS, AND DANGERS INVOLVED AND

HEREBY ASSUME AND ACCEPT ANY AND ALL RISKS OF INJURY, PARALYSIS, OR
DEA'IH. -

i HA‘}E CﬁRE"UILY READ CIEARLY UNDERSTAND ANB VOLUNTAR}LY SIGN
THIS WAIVBRANBRELEZASEAGREEI\IENT I‘I’ISMYINIE‘Q’HONTDEXEMPTA}@
RELIEVE (schoal nme} FROM EIABILITY FOR

PERSONAL- INTFURY EROPERTY DAMAGE OR . WR@NGFUL DEATH CAUSED BY
NEGLJGEJ\TGE ORANY OTHER CAUSE, : _

Print Name of Pemzczpmz‘ .
Parmm‘ s Stgnatire _ .
Mailing Address o
City, Stvte, Zip .

Phone Number
(Fformetion below regiived if participanit is less than 18 yeors of age)
Print Name of Pavent, Guardian or Custodics

Signatyre af Porent, Guardian or Custodian

Review/Revised:8/16/2023



STUDENTS 09.36 AP22

Eveunt Specific Emergency Action Plan (EAP) for School Sancﬁoﬂed
Nonathletic Event Held Oﬁ'—Camgu
Destmaﬁanlv enus KﬁUtwoK«. A leadir

Venuve Address:__||] FFA (‘a_mn Rd.- Haﬂmsbwa Ky

Person or email contacted aivenuaf:a discuss EAP () o /V(,(fd\wﬂ
Position/title of person contacted Cam,o Dire c,Ubr

Date(s) of confact /47r)mj. 202l

Fs there an Aufomatio Exteraa] Defibrilator (AED) onsite?  Hyes  [lso
I yes, whereisktlocated. __pNeso Admn. ’Raf"ldiae cnd D iadng Hed
Does venns have an emergency tesponse team (ERT)? Cyes 10
Processio request AED and/or ERT if needed at thescene:  Caldd 9. [ |

Wil a poriable AED he taken from school on this #ip? Hyes  Oue
If yes, who will be responsible for oversipht and location of ARD? _?WM__
Is any other assigned emergency equipment available on field trip? . :

Nt pgplicedite
If yes, hstlocation of equipment;

The school personnel o volmiteer attending n an official capacity who isin charge of fhe sindent
is responsible for fhe main components of the BAP.

The nnain cofponents of this Cardiac Emergmcy Action Plan that need to be commmricated
mclude:

e Loecation of AEDs;
& Ifpossible, how to gain access;
s Steps that must be taken qtﬁeidy to mtiate the chain of survival:

o Recogszrﬂan of a sudden cardiac aest event (assume vapdiac arrest in anyone who
is eollapsed and unresponsive and not breathing).

o Call 5-1-1 using cell phone or other means of commundcation.

o Begin Hands only CPR {push bard and fast in comter of chest abowt 100
times/mamie),

3

o Reirieve and use the nearest Awtomated External Defibrillator (AED),

o Continuing supporting the victim uatil the Iocal EMS arives and tkes over care.
o Direct EMS to the scene.

Review/Revised:8/16/2023



