STUDENTS 09.36 AP.21

ScHOOLRELATED STUDENT TRiP REQUEST ForM & EVENT SPECIFIC EMERGENCY ACTION PLAN
(EAP)

ScrooL
FacuLry MEMBER(S) SPONSORING TR[PQW‘“ QM‘S‘,S}W‘\Q Beeey
TypE oF TRIP (CHECK ONE): E&u&{hﬂ[ Qs Tee

Organization requesting the Trip / Organization responsible for Payment:
DESTINATION : | g\t Y 5 WY B0 Cader
Dat(s) oF Trip: hosssk 101 o
DeparTURE TIME AR ahwo
RETURN TIME: GOl \h.\
SOURCE OF FUNDING FOR TRIP : Recéas,
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _ %% FACULTY SPONSORS ‘L. ToTAL # OF PARTICIPANTS 3'}_

EAP: Person contacted at venue to discuss

EAP: Person making contact:

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

Does the venue have an Emergency Response Team: 9 Yes ® No If yes, how are they contacted:E‘P omggul Lomete 0

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

Quarawn Quaites, Shajle beqy

(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

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)

ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

TYPE OF TRIP (CHECK ONE): TCCHS 7X7 FOOTBALL CAMPS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: FOOTBALL

DESTINATION MUHLENBERG COUNTY HIGH SCHOOL

ADDRESS 501 ROBERT DRAPER WAY., GREENVILLE

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP__ 7/18/26  DEPARTURE TIME 4:15 PM RETURN TIME 10:45PM
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # _ (270)305-2782

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

NUMBER OF: STUDENTS 30 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS 37

EAP: Person contacted at venue to discuss EAP: Brad Rpgles Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on sitg: Q/Yes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: ' 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

WM& to this form if more space is needed to list school employees attending).
&

Signature of Facufty S?n.;‘or / Dat'e//
Approval of Site Based Council Representative Z—t < ;R Date 7 - ‘{ - z,é
e ——
S E SIS EE AN EE S PR EENEN NSNS SN EE N EN NSNS EEFEERENEENEERE N E NN NSNS NN NN EENSSNSRNEREERRERNAEERER
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)

ScaooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

TYPE OF TRIP (CHECK ONE): TCCHS 7X7 FOOTBALL CAMPS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: FOOTBALL

DESTINATION WARREN CENTRAL HIGH SCHOOL

ADDRESS 559 MORGANTOWN RD., BOWLING GREEN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__7/20/26  DEPARTURE TIME ___ 4:15PM RETURN TIME ___ 11:30 PM
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # __ (270)305-2782

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

NUMBER OF: STUDENTS 30 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS 37

EAP: Person contacted at venue to discuss EAP: Anja Shelton Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; IB/Yes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: es OJ No Ifyes, how are they contacted: _ Onsite
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).

NG OUA. 4

Signature of F a‘cu{g Sponsor Dare

Approval of Site Based Council Representative /61{ /@/ Date” [ - 9- e
7 =

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)

ScuooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

TYPE OF TRIP (CHECK ONE): TCCHS 7X7 FOOTBALL CAMPS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: FOOTBALL

DESTINATION MUHLENBERG COUNTY HIGH SCHOOL

ADDRESS 501 ROBERT DRAPER WAY., GREENVILLE

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

DATE(S) OF TRIP _7/23/26 DEPARTURE TIME 4:30 PM RETURN TIME 10:45 PM
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # _ (270)305-2782
SOURCE OF FUNDING FOR TRIP TCCHS FOOTBALL

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS _37

EAP: Person contacted at venue to discuss EAP: Brad Rogles Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; E/Yes [0 No Ifyes, where: On site

Does the venue have an Emergency Response Team: dﬁs B No Ifyes, how are they contacted: __ On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please use separate sh;cg and aftach to this form if more space is needed to list school employees attending).
O}W a2

Signature of Faculgf/Sponsor Date

Approval of Site Based Council Representative A @\/ _ Date  (~9-14
- )

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)
Scuoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP BRAD RAGER

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

DESTINATION PARK MAMMOTH GOLF COURSE

ADDRESS 823 BALD KNOB RD., PARK CITY

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__7/20/26 DEPARTURE TIME 2:00P.M. RETURN TIME 10:00 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270) 604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 8 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 10

EAP: Person contacted at venue to discuss EAP: 2272 Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E/ Yes [ No Ifyes, where: On site
Does the venue have an Emergency Response Team: es 00 No Ifyes, how are they contacted:  Onsite

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

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

DR A- 7/A726

\ /500

Signature of Faculyy/Sponsor Date '

Approval of Site Based Council Representative 14 %te 7-/0 -6
S———— =/

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)
ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BRAD RAGER

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

DESTINATION ROLLING HILLS GOLF COURSE

ADDRESS 1600 PINE DR., RUSSELLVILLE

00 Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__ 7/23/26 DEPARTURE TIME 3:30P.M. RETURN TIME 9:30 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270) 604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 8 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 10

EAP: Person contacted at venue to discuss EAP: Todd Adler Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; Eers 0O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es 00 No Ifyes, how are they contacted: ___ Onsite_

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

L_I

(Please u_segq;a'rate sheet and attach to this form if more space is needed to list school employees attending).

T/

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative’é @/ Date /-10 -5
— M e

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 2 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION VARIOUS LOCATIONS (BLUEGRASS GAMES)
ADDRESS LEXINGTON

[2Overnight; give name, address, phone of lodging TBA
DATE(S) OF TRIP__7/24-26/26 DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # _ (931)278-5191
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBRBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Kvle Childers Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: IZ(Yes OO No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: _ Onsite

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).

O ol WA,

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative Z @/ Date7 '[ 0 - z,é
7 —

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)
ScHOOL TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION VARIOUS LOCATIONS (BLUEGRASS GAMES)
ADDRESS LEXINGTON

ID/Overnight; give name, address, phone of lodging TBA
DATE(S) OF TRIP_ 7/24-26/26  DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # _ (270) 604-4982
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTYSPONSORS 2 TOTAL# OF PARTICIPANTS ___ 22

EAP: Person contacted at venue to discuss EAP: Kyle Childers Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site:_p/ Yes [ No Ifyes, where: On site

Does the venue have an Emergency Response Team: EVﬁ:s [0 No Ifyes, how are they contacted:  On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

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

(Please h _
AL 7/ 926

Signature of Ft‘zcuy Sponsor

Approval of Site Based Council Representative Date ¢~ /@ -4
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)

ScrooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP BRAD RAGER

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

DESTINATION WESTERN HILLS GOLF COURSE

ADDRESS 2160 RUSSELLVILLE RD., HOPKINSVILLE

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP__7/24/26 DEPARTURE TIME 3:30P.M. RETURN TIME 9:00 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270) 6040172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

) NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
" NUMBER OF: STUDENTS 8 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 10

EAP: Person contacted at venue to discuss EAP: Jacob Ezell Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: Mes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: E/Yes O No Ifyes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

t/’[‘ ease use separate sheet and attach to this form if more space is needed to list school employees attending).
7

A Yyl Y

Signature of Faculty Sponsor Date
Approval of Site Based Council Representative% @/ Date7' /0-1%

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 3 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

Scroor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP BRAD RAGER

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

DESTINATION HOPKINSVILLE COUNTRY CLUB

ADDRESS 303 COUNTRY CLUB LN., HOPKINSVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP _ 7/28/26 DEPARTURE TIME 3:30P.M. RETURNTIME __ 9:00 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270)604-0172
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 8 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS ___ 10

EAP: Person contacted at venue to discuss EAP: Jacob Ezell Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: IE/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: d&Yes O No Ifyes, how are they contacted: ___ Onsite

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).

Wl oA Wivira

Signature of F acultyBponsor Date

Approval of Site Based Council Representati/y% %/ Date /- /0 - e
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 School Representative Signature __Date

Page 4 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHOOL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

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

DESTINATION VARIOUS LOCATIONS (BLUEGRASS GAMES)
ADDRESS LEXINGTON

7 Overnight; give name, address, phone of lodging TBA
DATE(S) OF TRIP__ 7/31-8/2/26  DEPARTURE TIME TBA RETURN TIME ’_TBA
DEPARTURE LOCATION: TCCHS Gym _ COACH CONTACT # _ (270)604-3345
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTYSPONSORS 3 TOTAL# OF PARTICIPANTS ___ 23

EAP: Person contacted at venue to discuss EAP: Kvle Childers Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: D/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: G Yes 00 No Ifyes, how are they contacted: _ On site

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

(W sgparate sheet and attach to this form if more space is needed to list school employees attending).
{:

A A /2%

Signature of Facultn8ponsor Date '
Approval of Site Based Council Representah/ @/ Date 7’ / 0 ’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:

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)
ScHOOL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BRAD RAGER

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

DESTINATION KENNY PERRY’SCOUNTRY CREEK GOLF COURSE

ADDRESS 1075 KENNY PERRY DR., FRANKLIN

O3 Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__ 7/31/26 DEPARTURE TIME 3:00P.M. RETURN TIME 10:00 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # (270)604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 8 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 10

EAP: Person contacted at venue to discuss EAP: Matthew Wilhite Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on ;e{d Yes [ No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: On site

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

@ase yse separate sheet and attach to this form if more space is needed to list school employees attending).
At 7/5/2

Signature of Faculty Sponsor Date

Approval of Site Based Council Representativ Date7 / 0 - 2*"‘
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 5 of 1



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

ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION UNIVERSITY HEIGHTS ACADEMY

ADDRESS 1300 ACADEMY DR., HOPKINSVILLE

[ Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__8/4/26 DEPARTURE TIME 4:00 P.M. RETURN TIME 9:30 P.M.
DEPARTURE-LOCATION: _ -.-/TCCHS Annéx .- "COACH CONTACT: # ..(270) 604:4982" % "
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 2 TOTAL# OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Tavylor Sparks Person making contact: Mike Smith
Is there an Automated Extemal Defibrillator (AED) on site: [@Yes O No If yes, where: On site
Does the venue have an Emergency Response Team: ¥ Yes [0 No Ifyes, 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).
——

/120

A £y
Sénature of Faculty Sponsor Date

Approval of Site Based Council Representative Z ; ( !Z % Date7"( o -26

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 2 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
Scaoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP BRAD RAGER

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

DESTINATION BOWLING GREEN COUNTRY CLUB

ADDRESS 251 BEECH BEND RD., BOWLING GREEN

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_8/4/26 DEPARTURE TIME 3:00P.M. RETURN TIME 10:00 P.M.
DEPARTURE LOCATION: _TCCHS. . COACH CONTACT # . (270)604-0172
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 8 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 10

EAP: Person contacted at venue to discuss EAP: Alex Holder Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: B‘é’es O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted:  Onsite

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

(1 uW& to this form if more space is needed to list school employees attending).
-
e Wa?2

Signature of Faculty ﬁonsor

Date
Approval of Site Based Council Representative Date 7’/ O '2—£

-
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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 6 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScrooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

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

DESTINATION BUCHANON PARK

ADDRESS 9222 NASHVILLE Rp., BOWLING GREEN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__8/8/26  DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270)604-3345
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: 222 Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: @ Yes O No If yes, where: On site

Does the venue have an Emergency Response Team: Des 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

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

PV o /1

Signature of Faculff Sponsor Date
O -
Approval of Site Based Council Representative / W Date 7-1 pr=

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 2 of 1



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

ScHOOL TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION FRYAR STADIUM (FORT CAMPBELL)

ADDRESS TENNESSEE AVE., FORT CAMPBELL

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__ 8/11/26 DEPARTURE TIME 4:00 P.M. RETURN TIME 9:30 P.M.
DEPARTURE LOCATION:... . :TCCHS Annex ... .. COACH CONTACT # _.(270)604-4982:: "
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Austin Byrum Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: B’<’es O No Ifyes, where: On site
Does the venue have an Emergency Response Team: &4 Yes [1 No Ifyes, how are they contacted: On site

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

Wse separate sheetC, and attach to this form if more space is needed to list school employees attendinj.
2
LU Dyl /76

Signature of Faculty Sponsor Date

Date 7’/0'16

District Use Only

Approval of Site Based Council Representative

=

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 3 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHoOoL TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION EDMONSON COUNTY HIGH SCHOOL

ADDRESS 220 WILDCAT WAY. BROWNSVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ 8/15/26 DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: . .. TCCHS Annex . COACH CONTACT # - -(270) 604-4982
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS ___ 22

EAP: Person contacted at venue to discuss EAP: Kvle Pierce Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; E’(’es O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: ___On site

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

@ia?lse separate sheet_and attach to this form if more space is needed to list school employees attending).

T 7/9/28

7

Signature of Faculty Mnsor Date

Approval of Site Based Council Representative Date ~7 'I O-1%~
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 4 of 1



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

ScaooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION ALLEN COUNTY-SCOTTSVILLE PRIMARY CENTER

ADDRESS 721 NEW GALLATIN RD., SCOTTSVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__8/15/26 DEPARTURE TIME 7:15A.M. RETURN TIME 3:00 P.M.
DEPARTURE. LOCATION: TCCHS Annex____""». " COACH CONTACT # : (931)278-5191 . . _
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 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Brad Hood Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: EJ/Yes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: mes O No Ifyes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR traimed): Coaches

(P as:Wt and attach to this form if more space is needed to list school employees attending).

Signature of Fac['ultyﬁponsor Date

Approval of Site Based Council Representative A /@ Date 7 ’l (o, ’Zé
7 -

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 2 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScrooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

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

DESTINATION MUHLENBERG COUNTY HIGH SCHOOL

ADDRESS 501 ROBERT DRAPER WAY, GREENVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_ 8/17/26 DEPARTURE TIME 4:00 P.M. RETURN TIME 9:30 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT #  (270) 604-3345
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 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Brad Rogles Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; @Yes ONo If yes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: __ Onssite

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).
<

o WA

Signature of Faculfy Sponsor

Approval of Site Based Council Representative 4 %%ate 7/ 70" c
7 =

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 3 of 1



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

ScnooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP  MIKE SMITH

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

DESTINATION SIMPSON ELEMENTARY SCHOOL

ADDRESS 721 WITT RD., FRANKLIN

O Ovemight; give name, address, phone of lodging

DATE(S)OF TRIP__8/18/26 DEPARTURE TIME 4:00P.M. RETURN TIME 10:00 P.M.
DEPARTURE LOCATION: TCCHS Annex -+ ° "COACH CONTACT: #%: (270) 604:4982 -~
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENJED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS ___ 22

EAP: Person contacted at venue to discuss EAP: Matthew Wilhite Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; »B(’es O No Ifyes, where: On site
Does the venue have an Emergency Response Team: [&Yes O No Ifyes, how are they contacted:  Onsite

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

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

LT 7/

Signature of Faculfy Sponsor ate

Approval of Site Based Council Representati / Daty ~]0O-

pp presentative ate ~ 7 — [ 2 %

SIS ER AN NN EESENA N RN NN PR E NN RN E AN S S E N ANENE N ERNEEENEEENSESRNENUGNEEESESNEARENEENANERSESN
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 5 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHOOL TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION MUHLENBERG COUNTY HIGH SCHOOL

ADDRESS 501 ROBERT DRAPER WAY, GREENVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP _ 8/18/26 DEPARTURE TIME 4:00P.M. RETURN TIME 9:30 P.M.
DEPARTURE LOCATION: . TCCHS Annex .. -* COACH CONTACT # ..(931)278-5191:
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 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Brad Rogles- Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: [@'Yes O No If yes, where: On site
Does the venue have an Emergency Response Team: [4 Yes 00 No Ifyes, how are they contacted: On site

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches
Wse separate sheet and attach to this form if more space is needed to list school employees attending).
Lo WA

Signature of Facylty Sponsor Date

Approval of Site Based Council Representaﬁv;_% @/ Date”™ 7 - (O-T1E

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 3 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION HoPKINS COUNTY CENTRAL HIGH SCHOOL

ADDRESS 6625 HOPKINSVILLE RD., MADISONVILLE

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP__ 8/20/26 DEPARTURE TIME 3:45P.M. RETURNTIME _ 10:00 P.M.
DEPARTURE LOCATION:. ~ TCCHS Annex- .. 'COACH CONTACT # . (931)278-5191" . -
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 2 TOTAL# OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Matthew Wilder Person making contact: Mike Smith
Is there an Automated Extemal Defibrillator (AED) on site: @Aes ONo If yes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, 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).

NbD Ly YAz

Signature of Facujfy Sponsor

Approval of Site Based Council Representative ’74 _@Q/ Date ~ 7 -1O 16

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 4 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BROOK WAGONER

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

DESTINATION THE BRUCE (SPORTSPLEX)

ADDRESS 303 CONFERENCE CENTER DR., HOPKINSVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__8/21-22/26  DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: TCCHS Gvm COACH CONTACT # (270)604-3345
SOURCE OF FUNDINGFOR 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; Jacob Ezell Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: &' Yes [ No If yes, where: On site
Does the venue have an Emergency Response Team: [ Yes O No Ifyes, 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).

Signature of Facu!ur}'ponsor Date

Approval of Site Based Council Representativ Date ¢ - (O -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:

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 Sof 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScaooL. TCCHS FACUL;I'Y MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION CLINTON COUNTY MIDDLE SCHOOL

ADDRESS 169 MIDDLE SCHOOL RD., ALBANY

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ 8/22/26 DEPARTURE TIME 11:00 A.M. RETURNTIME __ 7:30 P.M.
DEPARTURE LOCATION:: TCCHS Annex .. . COACH CONTACT # . (270)604-4982% .-~
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 2 TOTAL# OF PARTICIPANTS ___ 22

EAP: Person contacted at venue to discuss EAP: Mike Reeves Person making contact: Mike Smith
Is there an Automated Extemnal Defibrillator (AED) on site: E/ch O No Ifyes, where: On site
Does the venue have an Emergency Response Team: ¥l Yes [0 No Ifyes, how are they contacted: On site

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

(Please meet and attach to this form if more space is needed to list school employees attending).
-~
Nl il A /)2

Signature of Facult)ﬁ;onsor Date

Approval of Site Based Council Representaxi\l)é@/ pate - (O-16L

District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM Iﬁ 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 8 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
Scaoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP RICK MARTIN

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

DESTINATION TRIGG COUNTY RECREATION COMPLEX

ADDRESS 860 ComMPLEX RD., CADIZ

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__8/22/26 DEPARTURE TIME 7:00A.M. RETURNTIME _ 12:00 P.M.
DEPARTURE LOCATION: . - . TCCHS Annéx:

- 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 20 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Wendy Ahart Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: D’Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: Bl Yes [0 No Ifyes, how are they contacted:  Onsite

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

(Pﬁse/use sgp sheet and attach to this form if more space is needed to list school employees attending).

vy

Signature of Faculty/Sponsor Date

Approval of Site Based Council Representative Date 7 -(O-15
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)

ScHoOL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP BRAD RAGER

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

DESTINATION FRANKLIN COUNTRY CLUB

ADDRESS 302 BROADWAY AVE., FRANKLIN

O Ovemight; give name, address, phone of lodging

DATE(S)OF TRIP___8/22/26 DEPARTURE TIME 7:00 A.M. RETURNTIME _ 12:00 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270)604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 8 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS ___ 10

EAP: Person contacted at venue to discuss EAP: Matthew Wilhite Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E’ﬂr{cs O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: On site

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

W?awnach to this form if more space is needed to list school employees attending).

Signature of Faculty@ponsor Date

/

Approval of Site Based Council Representative ate /-] O~

—

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 7 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION RUSSELLVILLE HIGH SCHOOL

ADDRESS 1101 W. 9™ ST., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__8/25/26 DEPARTURE TIME 5:15P.M. RETURN TIME __ 9:30 P.M.
DEPARTURE' LOCATION: _ TCCHS Annex : -~ <COACH CONTACT # _.(270) 604-4982 "
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Trent Milby Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; E/’es O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es OO No Ifyes, how are they contacted: __ Onsite

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

(Please usg separate sheet and attach to this form if more space is needed to list school employees attending).
m &/
M /

Signature of Fbcnﬂv Sponsor Date

Approval of Site Based Council Representative/ _4 m/ Date-7— [O-le

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 6 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BROOK WAGONER

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

DESTINATION RUSSELLVILLE HIGH SCHOOL

ADDRESS 1101 W. 9™ ST., RUSSELLVILLE

O Ovemnight; give name, address, phone of lodging

DATE(S)OF TRIP__ 8/25/26 DEPARTURE TIME 4:15P.M. RETURN TIME 8:00 P.M.
DEPARTURE LOCATION: TCCHSGym - .. COACH CONTACT # _.(270)604-3345
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: Trent Milby Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: IB/Yes [ No Ifyes, where: Onssite
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: On site

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

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

N 7/ e

Signature of Faculsf Sponsor Date

Approval of Site Based Council Representative é: ( ;Z % Date —/ - (O-16

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 4 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION RUSSELLVILLE HIGH SCHOOL
ADDRESS 1101 W. 9™ ST., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__ 8/25/26 DEPARTURE TIME 4:15P.M. RETURN TIME 8:00 P.
DEPARTURE LOCATION:™*: ™. TCCHS Annéx: &7 FCOACHCONTACT, #-:.(931)278-5191

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 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: __ Trent Milby Person making contact: Mike Smith
Is there an Automated Extemal Defibrillator (AED) on site; Mes 0 No Ifyes, where: On site
Does the venue have an Emergency Response Team: es 00 No Ifyes, 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). .

/2%

Signature of Faciflty Sponsor Date

Approval of Site Based Council Representative 3: : { @ Date ¢ - (© -C

District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FO}}M 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)

Scroor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION BUTLER STADIUM (CALDWELL COUNTY)

ADDRESS 612 W. MAIN ST., PRINCETON

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__8/27/26 DEPARTURETIME ___ 3:30P.M. _ RETURNTIME __11:00 P.M.
STCCHS Annex = "COACH CONTACT#:7(931) 278551975

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 2 TOTAL # OF PARTICIPANTS _22

EAP: Person contacted at venue to discuss EAP: Jeff Riley. Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: & Yes [ No Ifyes, where: On site

Does the venue have an Emergency Response Team: O 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

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

WA o~ /)25

Signature of Facuhjﬁponsor Date
Approval of Site Based Council Representativw Date ~ 7 ~( O-16

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)
ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BROOK WAGONER

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

DESTINATION HERITAGE CHRISTIAN ACADEMY

ADDRESS 8349 EAGLE WAY, HOPKINSVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__8/27/26 DEPARTURE TIME 4:30P.M. RETURN TIME 9:30 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270) 604-3345
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTYSPONSORS 3 TOTAL# OF PARTICIPANTS __ 23

EAP: Person contacted at venue to discuss EAP: Candv Haves Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: &Yes ONo If yes, where: On site

Does the venue have an Emergency Response Team: GYes OO No Ifyes, how are they contacted: __ Onsite
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).

Ml Ry 7/ 06

Signature of Faculty/Sponsor Date

Approval of Site Based Council Representative A@/ Date =7 - ( o —_2—;‘

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 7 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

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

DESTINATION HOPKINS COUNTY CENTRAL HIGH SCHOOL

ADDRESS 6625 HOPKINSVILLE RD., MADISONVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__8/28/26 DEPARTURE TIME 4:00P.M. RETURN TIME 11:30 P.M.
DEPARTURE LOCATION: .. - TCCHS Annex - COACH'CONTACT:#:: (270)305-2782% *

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 7 TOTAL # OFPARTICIPANTS 37

EAP: Person contacted at venue to discuss EAP: Matthew Wilder Person making contact: Mike Smith
Is there an Automated Extemal Defibrillator (AED) on site; [I.}/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: On site

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

Wﬁa& to this form if more space is needed to list school employees attending).
[4 T

Signature of Facultydfponsor Date

Approval of Site Based Council RepresentatiVWDate 1-(0-1Le

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 Retumn: 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)
ScHOOL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

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

DESTINATION VARIOUS LOCATION (APOLLO SUMMMER SLAM)
ADDRESS OWENSBORO

E/ Overnight; give name, address, phone of lodging TBA
DATE(S) OF TRIP__8/28-29/26 DEPARTURE TIME TBA RETURN TIME ___ TBA
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270)604-3345
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: Josh Jackson Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: Yes ONo If yes, where: On site

Does the venue have an Emergency Response Team: mes O No Ifyes, 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).

OWELDY. 7/7/26

Signature of Faculty&ponsor Date
Approval of Site Based Council Representatl\% ﬂ%/ Date 7 (O-1=

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 Returmn: 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 6 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP RICK MARTIN

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

DESTINATION MADISONVILLE-NORTH HOPKINS HIGH
ScHOOL
ADDRESS 4515 HANSON RD., MADISONVILLE

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP _ 8/29/26 DEPARTURE TIME 6:45A.M. RETURN TIME 11:00 A.M.
DEPARTURE . LOCATION:: . TCCHS Annex .- - -"COACH CONTACT ‘# . (931)2060870*
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 2 TOTAL# OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Brad Faulk Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: & Yes O No If yes, where: On site

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

Wse separate sheet and attach to this form if more space is needed to list school employees attendi

7 VaY 2

Signature of Faculfly Sponsor Date
Approval of Site Based Council Representative A Date —7 — |]O-e
e - -
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 2 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScrooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BRAD RAGER

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

DESTINATION GIBSON BAY GOLF COURSE

ADDRESS 2000 GIBSON BAY DR., RICHMOND

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__8/30/26  DEPARTURE TIME TBA RETURN TIME ___TBA
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270) 604-0172

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

NUMBER OF: STUDENTS 22? FACULTY SPONSORS 2?? TOTAL # OF PARTICIPANTS
299

EAP: Person contacted at venue to discuss EAP: Gary Munsie Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: &'Yes ONo If yes, where: On site

Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

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

f:»é N /L

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative % ﬂ}/ Date 7~ /0-tC
/ -

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 12 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION LOGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GREEN RD., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__9/1/26 DEPARTURE TIME 5:00P.M. RETURN TIME _ 10:00 P.M.
DEPARTURE LOCATION: ‘TCCHS Annex -~ COACH CONTACT #_.(270)604-4982
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS___ 20 FACULTYSPONSORS 2 TOTAL # OF PARTICIPANTS ___ 22

| Toddl pdlles
EAP: Person contacted at venue to discuss EAP: Masthmseledinre Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on ;ﬁe{ﬁ/ Yes [ No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: On site

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

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

Date 4w

Approval of Site Based Council Representative % ﬁ%/ Date 7""10 -~

District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORMIN 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 7 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BROOK WAGONER

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

DESTINATION LOGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GREEN RD., RUSSELLVILLE

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

DATE(S)OF TRIP__9/1/26 DEPARTURE TIME 4:30 P.M. RETURN TIME 9:30 P.M.
DEPARTURE LOCATION:. -TCCHS Gym . COACH CONTACT # __ (270)604-3345" -.
SOURCE OF FUNDINGFOR 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: Todd Adler Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: B/Yes [ No Ifyes, where: On site

Does the venue have an Emergency Response Team: B/Yes [d No Ifyes, how are they contacted:  Onsite
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).

MGy dr /T

y
Signature of Fa'cuhﬂ‘ponsor Date

Approval of Site Based Council Representative 2; : é g g Date /- (O-1&

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 8 of 1



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

ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION LoGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GREEN RD., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ 9/1/26 DEPARTURE TIME 4:00 P.M. RETURN TIME 8:00 P.M.
DEPARTURE' LOCATION: TCCHS Annex ' "-.. COACH CONTACT #_ (931)278-5191 . .
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Todd Adler Person making contact: Mike Smith
Is there an Automated Extemal Defibrillator (AED) on site::-Q( Yes 0O No Ifyes, where: On site

Does the venue have an Emergency Response Team: @“Yes O No Ifyes, 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).

iy 2700
Wag(/ 7/
Signature of Facu!ry/Sponsor Date

Approval of Site Based Council Representative 4/,:_ %/ Date - (O 16

r

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 5 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScaooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP BRAD RAGER

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

DESTINATION HIDDEN VALLEY GOLF COURSE

ADDRESS 530 HIDDEN VALLEY DR., MORGANTOWN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ 9/1/26  DEPARTURE TIME 3:00 P.M. RETURN TIME 9:30 P.M.
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # (270)604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 8 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 10

EAP: Person contacted at venue to discuss EAP: Brandon Embry Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; E/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: D’{es O No Ifyes, 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).

P4 - p I,
{
Signature of Faculfy Sponsor Date

Date 7 -1O0-1e

Approval of Site Based Council Representative

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)

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BRAD RAGER

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

DESTINATION ROLLING HILLS GOLF COURSE

ADDRESS 1600 PINE DR., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_ 9/3/26 DEPARTURE TIME 3:30 P.M. RETURN TIME 9:00 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270) 604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 8 FACULTY SPONSORS 2 TOTAL#OFPARTICIPANTS ___ 10

EAP: Person contacted at venue to discuss EAP: Todd Adler Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: @Yes O No If yes, where: On site

Does the venue have an Emergency Response Team: Mes O No Ifyes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

W separate sheet afid attach to this form if more space is needed to list school employees attending).

umg/%w /08

Signature of Faculty Date

Approval of Site Based Council Representativyd W Date 7 1O -1 %

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 8 of 1



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

ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION LEES. JONES COUNTY PARK (LYON COUNTY)

ADDRESS 510 ST. RTE. 93 S., EDDYVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__9/7/26 DEPARTURE TIME 4:30P.M. RETURN TIME 11:30 P.M.
DEPARTURE LOCATION: ... . TCCHS Annex . . 'COACH CONTACT #:_(270)604-4982 "<
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Jeremv Tackett Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E‘ :'es O No Ifyes, where: On site

Does the venue have an Emergency Response Team: D’(’es O No Ifyes, how are they contacted:  Onsite
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).

Signature of Facuity Sponsor Date

Approval of Site Based Council Representative Date "~/ = 10 -'LC’
EERE NN NN E R NN E NN RN R SE N RN NN NN NN NN AR NN EN S ESANAEEENNEEEESEANANERENSEEENEEEER
District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS aSS
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 9 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScaHooL. TCCHS FAcCULTY MEMBER(S) SPONSORING TRIP BROOK WAGONER

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

DESTINATION MADISONVILLE-NORTH HOPKINS HIGH SCHOOL

ADDRESS 4515 HANSON RD., MADISONVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__9/10/26 DEPARTURE TIME 3:15P.M. RETURNTIME _ 10:00 P.M.
DEPARTURE LOCATION: TCCHS Gvm COACH CONTACT # _ (270) 604-3345
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: Brad Faulk Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: On site

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

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

YA i VIN 7/

Signature of Facllty Sponsor Date

Approval of Site Based Council Representati%ﬁg/ Date ¢ ‘/ 0 e

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 9 of 1



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

ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

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

DESTINATION JO BYRNS HIGH SCHOOL

ADDRESS 7025 Hwy. 41 N., CEDAR HILL, TN

O Ovemight, give name, address, phone of lodging

DATE(S) OF TRIP 9/“/26 DEPARTURE TIME 4:30P.M. RETURN TIME 11:00 P.M.
DEPARTURE LOCATION: - TCCHSAnnex ' - - 'COACH CONTACT #:_(270)305-2782 -
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 7 TOTAL# OF PARTICIPANTS 37

EAP: Person contacted at venue to discuss EAP: Tom Adkins Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; E(Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: O Yes O No Ifyes, how are they contacted: On site

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

Wﬂa{ 1:7 gi attach to this form if more space is needed to list school employees att;ding).
A /qy/zg

Signature of Faculty Sgfnsor Date '

Approval of Site Based Council Representativg ,ﬁ: &3/ Date (- o-l~

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 2 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScnooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  MIKE SMITH

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

DESTINATION RUSSELLVILLE HIGH SCHOOL

ADDRESS 1101 W. 9™ ST.. RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ 9/12/26 DEPARTURE TIME 10:30 A.M. RETURNTIME __ TBA
DEPARTURE LOCATION: . TCCHS Annex COACH CONTACT. #: (270) 604-4982
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTYSPONSORS 2 TOTAL # OF PARTICIPANTS ___ 22

EAP: Person contacted at venue to discuss EAP: Trent Milby Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es 00 No Ifyes, how are they contacted: On site

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

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

/720

Signature of Facnﬁ Sponsor Date

Approval of Site Based Council Representative Date Z -] O—'%
District Use Only

Section 2

Approval of District Representative Date

AEENAE M T

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 10 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHoorL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BRAD RAGER

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

DESTINATION BOWLING GREEN COUNTRY CLUB

ADDRESS 251 BEECH BEND RD., BOWLING GREEN

O Overight; give name, address, phone of lodging

DATE(S)OF TRIP__ 9/12/26 DEPARTURE TIME 7:00 A.M. RETURNTIME _ 12:00 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # (270)604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 8 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS ___ 10

EAP: Person contacted at venue to discuss EAP: Calvin [lead Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: '.D/Yes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: E/fes 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

(Please yse separate sheet and attach to this form if more space is needed to list school employees attending).
Y ZV 205 / )
- r 3 S
oA g /YAG

Signature of Faculty[p;msor Date

Approval of Site Based Council Representative 4 ” / Q 2 Date E -/0-2¢&

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 9 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHOOL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

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

DESTINATION RUSSELLVILLE/CLINTON COUNTY HIGH SCHOOL (IF WIN)

ADDRESS 1101 W.9™ST., R’VILLE/65 H.S. DR., ALBANY

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ 9/12/26  DEPARTURE TIME 7:45 A.M. RETURN TIME TBA
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270) 604-3345
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: Trent Milbv/Mike Reeves Person makingcontact: Mike
Smith

Is there an Automated External Defibrillator (AED) on site: &Yes ONo If yes, where: On site

Does the venue have an Emergency Response Team: E¥'Yes O No Ifyes, 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).

-

Dokl /7006

Signature of Facully Sponsor Date
Approval of Site Based Council Representative L&Dﬁe 7 ~-(O- LQ

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 10 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP RICK MARTIN

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

DESTINATION LOGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GREEN RD., RUSSELLVILLE

[ Overnight; give name, address, phone of lodging

7/64%
DATE(S) OF TRIP__ 94386 DEPARTURE TIME 7:30 A.M. RETURN TIME 11:00 A.M.
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 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Todd Adler Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; E&es OO No Ifyes, where: On site

Does the venue have an Emergency Response Team: B’és O No Ifyes, how are they contacted: ___ Onsite
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

ﬁl\eas/evse separate sheet and attach to this form if more space is needed to list school employees atten
C

IOV 79X

Signature of Fi a'cu# Sponsor Date

Approval of Site Based Council Representative K %/’ Date — ¢~ ( O-1c
- a

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 6 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION RUSSELLVILLE HIGH SCHOOL

ADDRESS 1101 W. 9™ ST., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__9/12/26  DEPARTURE TIME 9:15 A.M. RETURN TIME TBA
DEPARTURE LOCATION: _ :. ~TCCHSAnnex' . .. COACH CONTACT # :(931)278-5191" . .
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 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Trent Milby Person making contact: Mike Smith
Is there an Automated Extemnal Defibrillator (AED) on site: E&es O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es 0 No Ifyes, 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).

2y 7%

Date

Signature of Faculfy'Sponsor
Approval of Site Based Council Representativ Z ' AA_ &/ Date7 - ( O-1e

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 6 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHoorL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION WARREN EAST HIGH SCHOOL

ADDRESS 68671 OUISVILLE RD., BOWLING GREEN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_9/14/26 DEPARTURE TIME 4:00P.M. RETURN TIME 10:00 P.M.
DEPARTURE ' LOCATION: TCCHS Annex . ... COACH.CONTACT # . (QIpssaansss
4% 27F 5141

SOURCE OF FUNDINGFOR TRIP - TCCHS ATHLETICS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Brandon Combs Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: ID/Yes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: 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

(ﬁs‘e/se separate sheet and attach to this form if more space is needed to list school employees attending).

LA, W%
Signature of Fdculif Sponsor Date
Approval of Site Based Council Representativ%j, @%/ bate -0~ Zé

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 Retum: 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 7 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

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

DESTINATION KIRKWOOD HIGH SCHOOL

ADDRESS 2702 ROSSVIEW RD., CLARKSVILLE, TN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ 9/14/26 DEPARTURE TIME 3:30P.M. RETURN TIME 9:00 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # __(270) 604-3345
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 2 TOTAL# OF PARTICIPANTS __ 23

EAP: Person contacted at venue to discuss EAP: Joshua Stoeckl Person making contact: Mike Smith
Is there an Automated Extemal Defibrillator (AED) on site: D/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: [ Yes [ No Ifyes, 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).

VA T /3000

Signature of Faagﬁy Sponsor Date
Approval of Site Based Council Representative %\_ @/ Date / “,O "ZC.-

rd
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 11 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

Scuoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP BROOK WAGONER

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

DESTINATION CHRISTIAN COUNTY HIGH SCHOOL

ADDRESS 5185 F1. CAMPBELL BLVD., HOPKINSVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP _ 9/15/26 DEPARTURE TIME 3:45P.M. RETURN TIME 10:00 P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # (270) 604-3345
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: Jacob Ezell Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: B Yes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: E-Y{(es O No Ifyes, 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).

OV o WasA

Signature of Fagilty Sponsor

Date
Approval of Site Based Council Representativm Date '7—- [O- 'ZJF‘-

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 12 of 1



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

ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION GLASGOW SOCCER COMPLEX

ADDRESS 3013 OLD BOWLING GREEN RD., GLASGOW

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__9/17/26 DEPARTURE TIME 3:00P.M. RETURN TIME 10:30 P.M.
DEPARTURE LOCATION:_ .TCCHS Annex.. ..~ COACH CONTACT # _ (931)278-5191 ~ .
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 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Joey Norman Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: ET/Yes 0O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, how are they contacted: On site

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

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

Signature of Faculfy Sponsor Date

Approval of Site Based Council Representative "4@/ Date —7 - | O-16

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 8 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP BRAD RAGER

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

DESTINATION WESTERN HILLS GOLF COURSE

ADDRESS 2160 RUSSELLVILLE RD., HOPKINSVILLE

O Ovemight; give name, address, phone of lodging

DATE(S)OF TRIP__9/17/26 DEPARTURE TIME 3:30P.M. RETURN TIME 9:00 P.M.
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270)604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 7 FACULTY SPONSORS 1 TOTAL # OF PARTICIPANTS ___ 8

EAP: Person contacted at venue to discuss EAP: Candv Haves Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site:"ET<[es O No Ifyes, where: On site

Does the venue have an Emergency Response Team: E’%s O No Ifyes, 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).

N7 7)%/26

Signature of Facu y Date

Approval of Site Based Council Representative _ Date 7 -/O "‘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 10 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP RICK MARTIN

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

DESTINATION MUHLENBERG COUNTY MIDDLE SCHOOL

ADDRESS 2900 ST. RTE. 176, GREENVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_ 9/19/26 DEPARTURE TIME 7:00A.M. RETURNTIME _ 11:30 A.M.
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 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Brad Rogles Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: M es O No Ifyes, where: On site
Does the venue have an Emergency Response Team: M Yes O No Ifyes, how are they contacted: On site

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

(Please use sgparate sheet and attach to this form if more space is needed to list school employees attending).
N ke O /20
ulty Spinsor ;

Date

Signature of Faci
Approval of Site Based Council Representative/é_@/ Date 7— [O- Z_C,

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 5 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BRAD RAGER

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

DESTINATION CROSSWINDS GOLF COURSE

ADDRESS 1031 WILKINSON TRACE, BOWLING GREEN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__9/23/26  DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: TCCHS COACH CONTACT # _ (270)604-0172
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 8 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS ___ 10

EAP: Person contacted at venue to discuss EAP: Calvin Head Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on Si:?lﬂ/ﬂ’es [0 No Ifyes, where: On site
Does the venue have an Emergency Response Team: es OO No Ifyes, how are they contacted: __ On site

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

Ww sheet and attach to this form if more space is needed to list school employees attending).
7 Mo d— 7/

Signature of Faculty Sgonsor Date

Approval of Site Based Council Representati\% ﬂ a// Date ? “/ O"’Z,C,

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 11 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScrooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BROOK WAGONER

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

DESTINATION UNIVERSITY HEIGHTS ACADEMY

ADDRESS 1300 ACADEMY DR.. HOPKINSVILLE

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP__9/24/26 DEPARTURE TIME 4:15P.M. RETURN TIME 10:00 P.M.
DEPARTURE LOCATION: TCCHS Gvm COACH CONTACT #  (270) 604-3345
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: Taylor Sparks Person making contact: Mike Smith
Is there an Automated Extemnal Defibrillator (AED) on site: E/ch O No Ifyes, where: On site

Does the venue have an Emergency Response Team: E(( es O No Ifyes, how are they contacted:  Onsite
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).

N hr Yyt y4TA

Signature of Fac{dtyﬁponsor Date

Approval of Site Based Council Representative A @9/’ Date _7 '/ o "246
_

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 13 of 1



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

ScrooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  GEORGE RIDDICK

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

DESTINATION MAYFIELD HIGH SCHOOL (WAR MEMORIAL STADIUM)

ADDRESS 975 W. LOCKRIDGE ST., MAYFIELD

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP__9/25/26 DEPARTURE TIME 3:30P.M. RETURNTIME ___ 11:45 P.M.
DEPARTURE LOCATION: TCCHS Annex™ - . COACH CONTACT # . (270)305-2782 -
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS 37

EAP: Person contacted at venue to discuss EAP: Todd Hatchell Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E/Yes 0O No Ifyes, where: On site
Does the venue have an Emergency Response Team: [4 Yes [ No Ifyes, 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).

A %

Signature of Faculy Sponsor Date

Approval of Site Based Council Representativ Date 7/~ © -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:

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 3 of 1



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

ScHooL. TCCHS FAacuLty MEMBER(S) SPONSORING  TRIP ToNy
CARACCIOLO/MIKE SMITH

TYPE OF TRIP (CI-IECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: G/B SOCCER

DESTINATION CALLOWAY COUNTY HIGH SCHOOL

ADDRESS 2108 COLLEGE FARM RD., MURRAY

O Ovemight; give name, address, phone of lodging

DATE(S)OF TRIP__ 9/29/26 DEPARTURE TIME 3:00P.M. RETURNTIME __ 11:00 P.M.
DEPARTURE LOCATION:: - TCCHS Anneéx - COACH CONTACT # - (270)604-4982
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 40 FACULTY SPONSORS 4 TOTAL# OF PARTICIPANTS 44

EAP: Person contacted at venue to discuss EAP: Trov Webb Person making contact: Mike Smith
Is there an Automated Extemal Defibrillator (AED) on site; E/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: {4 Yes O No Ifyes, 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).

Signature of Fi aﬁfgﬁ;sor Date
Approval of Site Based Council Representative A /&%/Date _7"' [O-—"LQ
/ > —

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 11 of 1
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STUDENTS . 09.36AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP RICK MARTIN

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

DESTINATION DAVIESS COUNTY HIGH SCHOOL

ADDRESS 4255 NEW HARTFORD RD., OWENSBORO

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_10/3/26 DEPARTURE TIME 6:15A.M. RETURN TIME 1:00 P.M.
DEPARTURE LOCATION: TCCHS Annex ... "COACH CONTACT # _ (931)206-0870
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: David Sandifer Person making contact: Mike Smith
Is there an Automated Extemal Defibrillator (AED) on site: DMes O No If yes, where: On site
Does the venue have an Emergency Response Team: es I No Ifyes, 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).

QiU P

Signature of Faculfy Sponsor Date

Approval of Site Based Council Representative ae (= 1O = Le
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 7 of 1



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

ScHOOL TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION HENDERSON COUNTY HIGH SCHOOL

ADDRESS 2424 Z1oN RD., HENDERSON

O Overmnight; give name, address, phone of lodging

DATE(S)OF TRIP__ 10/3/26 DEPARTURE TIME 10:00 A.M. RETURNTIME __ 6:00 P.M.
DEPARTURE LOCATION: 'TCCHS Annex ' COACH CONTACT # _(270) 60424982 .
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 ___ 2 TOTAL # OF PARTICIPANTS ___ 22

EAP: Person contacted at venue to discuss EAP: Nathan Grace Person making contact: Mike Smith
Is there an Automated Extemnal Defibrillator (AED) on site: E’{’es O No Ifyes, where: On site

Does the venue have an Emergency Response Team: @4’es O No If yes, how are they contacted: ___Onsite
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).

—
Qi 7/ Y%
Signature of FacultSponsor Date

Approval of Site Based Council Representative 7‘4—@ Date —7Z- 1O - %

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 Retumn: 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 12 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP RICK MARTIN

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

DESTINATION GRAVES COUNTY HIGH SCHOOL

ADDRESS 1220 EAGLES WAY, MAYFIELD

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP  10/10/26 DEPARTURE TIME 6:00 A.M. RETURN TIME 12:00P.M.
DEPARTURE LOCATION: . .. 'TCCHS Auniex- .%. ‘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 20 FACULTY SPONSORS .2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Khristajn Elliott Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on sitg: ID/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: B Yes OO0 No Ifyes, how are they contacted: On site

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

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

/o

Signature of Faculty Sponsor Date

Approval of Site Based Council Representativejﬂ&ﬂaw 7—/0 -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:

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)

ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MIKE SMITH

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

DESTINATION SIMPSON ELEMENTARY SCHOOL

ADDRESS 721 WITT RD., FRANKLIN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__10/10-15/26 DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: ©. ~ TCCHSAnnex . . -~ COACH CONTACT # -~ (270)604-4982. ~
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Matthew Wilhite Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: ﬂ/ Yes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: E’{fes O No Ifyes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

@ia;use separate ‘s—Iigej and attach to this form if more space is needed to list school employees attending).

02

Signature of Factfty Sponsor Date

Approval of Site Based Council Representative 4; ; ( ; & Date 7-/10-"&

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:

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 13 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScrooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION TRIGG COUNTY RECREATION COMPLEX

ADDRESS 860 CoMPLEX RD., CADIZ

O Overight; give name, address, phone of lodging

DATE(S)OF TRIP__10/2/26 DEPARTURE TIME 3:45P.M. RETURNTIME ___ 10:00 P.M.
DEPARTURE LOCATION: TCCHS Annex .. COACH CONTACT # _ (931)278-5191.

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 2 TOTAL # OF PARTICIPANTS 22

EAP: Person contacted at venue to discuss EAP: Wendv Ahart Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: Q/{’es 0O No Ifyes, where: On site

Does the venue have an Emergency Response Team: [} ¥es [ No If yes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(P ase use separate {heet and attach to this form if more space is needed to list school employees attending).

IR, A~ Va2

Signature of Fi acyﬁ Sponsor Date
Approval of Site Based Council Representatw;é @/ Date 7~ O —-l‘é

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 9 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHoOoL TCCHS FACULTY MEMBER(S) SPONSORING TRIP TONY CARACCIOLO

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

DESTINATION SIMPSON ELEMENTARY SCHOOL

ADDRESS 721 WITT ST., FRANKLIN

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP _10/10-15/26 DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: © ~ TCCHSAnnex - . COACH CONTACT #. (931)278:5191" =
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS ___ 22

EAP: Person contacted at venue to discuss EAP: Matthew Wilhite Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: FYes O No If yes, where: On site

Does the venue have an Emergency Response Team: [Yes O No Ifyes, 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).

N gd L

Signature of Facwﬂ_p Sponsor Date

Approval of Site Based Council Representative /_... @/, Date 7-10-16
/ -

District Use Only

Section 2
Approval of District Representative _ Date

TR b

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 10 of 1



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

ScoooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

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

DESTINATION CRITTENDEN COUNTY HIGH SCHOOL

ADDRESS W. ELM ST., MARION

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__ 10/12/26 DEPARTURE TIME 3:30 P.M. RETURN TIME 11:45P.M.
DEPARTURE LOCATION: TCCHS Gym COACH CONTACT # _ (270)604-3345 .
SOURCE OF FUNDINGFOR 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: Madison Champion Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site; D'/Yes O No Ifyes, where: On site

Does the venue have an Emergency Response Team: E’ées O No Ifyes, how are they contacted: On site
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

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

DU

Signature of Facully Sponsor Date

Approval of Site Based Council Representative Date 7"’ o- ZQ
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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 14 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP  BROOK WAGONER

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

DESTINATION RUSSELLVILLE HIGH SCHOOL

ADDRESS 1101 W, 9™ ST., RUSSELLVILLE

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

DATE(S) OF TRIP__ 10/19-22/26  DEPARTURE TIME TBA RETURNTIME  TBA
DEPARTURE LOCATION: “TCCHS Gvm COACH CONTACT: #:.-(270)604:3345
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 # OFPARTICIPANTS 23

EAP: Person contacted at venue to discuss EAP: Trent Milby Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: | Yes ONo If yes, where: On site
Does the venue have an Emergency Response Team: es O No Ifyes, 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).

f p2a

Signature of ;-ac:% ' Sponsor
Approval of Site Based Council Representative A&mw Vet | 0-2c

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 15 of 1



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

ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

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

DESTINATION TRIGG COUNTY HIGH SCHOOL

ADDRESS 203 MAIN St., CADIZ

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_ 10/23/26 DEPARTURE TIME 4:15P.M. RETURN TIME 11:30P.M.
DEPARTURE LOCATION: TCCHS Annex _ COACH CONTACT # _ (270)305-2782. ...
SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS 37

EAP: Person contacted at venue to discuss EAP: Wendv Ahart Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: Mcs 0 No Ifyes, where: On site

Does the venue have an Emergency Response Team: & 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

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

Signature of Facull Date

Approval of Site Based Council Representative Date 7’ ( O-16
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 4 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (FAP)
ScHOOL. TCCHS " FACULTY MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

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

DESTINATION WEBSTER COUNTY HIGH SCHOOL

ADDRESS 1922 Hwy. 41A S., DIXON

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__ 10/30/26 DEPARTURE TIME 4:00 P.M. RETURNTIME _ 11:45P.M.
DEPARTURE LOCATION: i .7 TCCHS Annex ;COACH CONTACT: # = (270) 30520 782"

SOURCE OF FUNDINGFOR TRIP TCCHS ATHLETICS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

NUMBER OF: STUDENTS 30 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS 37

EAP: Person contacted at venue to discuss EAP: Zach Lagrange Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: =Y es [0 No Ifyes, where: On site
Does the venue have an Emergency Response Team: es L1 No Ifyes, how are they contacted: On site

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches
(Please use separate shgc;tind attach to this form if more space is needed to list school employees attending).

datilled ' LU

Signature of FacultyAponsor

Approval of Site Based Council Representative K /@’//' Date 7—( o-1¢
~ —

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 5 of 1






