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

SCHOOL T oMMS ' FACULTY MEMBER(S) SPONSORING TRIP Msc,v\Ae\, Rare

TYPE OF TRIP (CHECK ONE): $to<tRA—
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION __ o Bygrms  Vzew Sewsor
ADDRESS 7J02s  VUS-M\ | Cemar Nz, TN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ [ 1\ DEPARTURETIME _YH:\S em RETURNTIME_94:30 pm
DEPARTURE LOCATION: “TecWYS Axnex COACH CONTACT # 270~ (,0v]-12\¥

SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS '_—’ O FACULTY SPONSORS "‘l TOTAL # OF PARTICIPANTS H t\

EAP: Person contacted at venue to discuss EAP: JosTtoN ( :o,gxs Person making contact: S-Tev e~ MeGre
Is there an Automated External Defibrillator (AED) on site: M Yes ONo If yes, where: SCLYDOo —

Does the venue have an Emergency Response Team: tes O No If yes, how are they contacted: 4\ \
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use separate sheet and a to this form if more space is needed to list school employees attending).
(et 2 hs
Date

Signature of Faculty Sponsor

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:
Date/Time Return:

Odometer Start:
Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



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

SCHOOL — ¢ mM § FACULTY MEMBER(S) SPONSORING TRIP M zenaer Reave

TYPE OF TRIP (CHECK ONE): o2 At
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION _177—1@:« ) CDUN o | "\16\% S Hepy

ADDRESS 2023 Mass S+ i CAb::?,J KN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP _&L;Ll_u,_ DEPARTURE TIME ) . 3:%4S  ©M  RETURNTIME 030 P\
DEPARTURE LOCATION: “T¢CPS Ann ex COACH CONTACT # 270 -L0M-12\%

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECA USE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ’f{) FACULTY SPONSORS L/ TOTAL # OF PARTICIPANTS _‘i"‘(

EAP: Person contacted at venue to discuss EAP: (';ggzg ng Prens Person making contact: STeves Me el

Is there an Automated External Defibrillator (AED) on site: L'S/ Yes O No If yes, where: s ewon
Does the venue have an Emergency Response Team: [S/Yes O No If yes, how are they contacted: A1\
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

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

1 hslzy

Date

Signature of Faculty Sponsor

Date

Approval of Site Based Council Representative
District Use Only

Section 2

Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3

Date/Time Departure:
Date/Time Return:

Odometer Start:
Odometer End:

I hereby certify that the above infonnati_on is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ~ToMS FACULTY MEMBER(S) SPONSORING TRIP M TcnAe Ruaxe

TYPE OF TRIP (CHECK ONE): £650 +RBaL
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION _ Wvsservzice Cues Scasxomm

ADDRESS 2094 £ 9~ S—r, Q»&wv;u,c-,i K~

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

DATE(S) OF TRIP_% /2.5]2(s DEPARTURE TIME 4:30 Pt RETURNTIME 920 &4
DEPARTURE LOCATION: TetVS  Anpnez COACH CONTACT # Z-10-le0M - 12\ K

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _ 4O FACULTY SPONSORS ﬂ TOTAL # OF PARTICIPANTS "_'l l"

EAP: Person contacted at venue to discuss EAP: “Jegamy  Yust Person making contact: ST ev e~ Melne
Is there an Automated External Defibrillator (AED) on site: Er Yes O No If yes, where: _ Copreessror STaad
Does the venue have an Emergency Response Team: ™ Yes ONo If yes, how are they contacted: 4\ |

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

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

75%/\‘7_. VVLJ://»— 1hs 2t

Signature of Faculty Sponsor Date

Date

Approval of Site Based Council Representative

District Use Only
Section 2

Approval of District Representative Date

lIIlII.l.l..II.lllIIIIIIIIll.lII...IIII..-IIIIIIII.IIII.IIII-.IIIIIIIIIIIIIIIII.l

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 1 of 1



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

SCHOOL Y ¢S - FACULTY MEMBER(S) SPONSORING TRIP MSCHAes_ Reare

TYPE OF TRIP (CHECK ONE): §op T@n\1
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION F\o?ﬂmsvxwe Piow  Sewvoor
ADDRESS Uz  Korermar Yo " pxo?y.swsv:r.u,e’ K|

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_9) l\ |’Lu DEPARTURE TIME _Y:\S P RETURN TIME __ /D :00 P
DEPARTURE LOCATION: "Tc VS Anmex COACH CONTACT # 27D -(o0M\- Y\ &

SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS __ 4D FACULTY SPONSORS __ 4 TOTAL # OF PARTICIPANTS ! ﬂ

EAP: Person contacted at venue to discuss EAP: Baxiey Dswse Person making contact: S1even Melove

Is there an Automated External Defibrillator (AED) on site: & Yes ONo If yes, where: _Sewoo
Does the venue have an Emergency Response Team: zf Yes [ No If yes, how are they contacted: _ S} \ \
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please ype separate sheet and attgeh to this form if more space is needed to list school employees attending).
1hs |2y
Date

Signature of Faculty Sponsor

Approval of Site Based Council Representative Date

IlIIII.lll.Illl.lll.lllI.llII.IIIllIIllll-llII.I.IIIIIIIII..IIIIIIIIIII.I..IIIII)

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



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ~T cMS FACULTY MEMBER(S) SPONSORING TRIP ) aRA  Oixve

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

DESTINATION __ Ipzec Couvmty Seozrs  Compres
ADDRESS 189 Comerex o , CAD:‘L} K =

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP g[ 1\ lg, DEPARTURE TIME _4:\S oM RETURN TIME _4:20
DEPARTURE LOCATION: “TecYS  Awwnex COACH CONTACT # $11-714 - 374 L

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ .S FACULTY SPONSORS i TOTAL # OF PARTICIPANTS __ 27

EAP: Person contacted at venue to discuss EAP: Mp T “Tope _ Person making contact: Sveven Mcbwnes
Is there an Automated External Defibrillator (AED) on site: Bf Yes [ No If yes, where: _ Cgnycesszons STANQ

Does the venue have an Emergency Response Team: o Yes O No If yes, how are they contacted: G4\
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use separate sheet and attach t this form if more space is needed to list school employees attending).
)&(: M 7hs |26

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:
Date/Time Return:

Odometer Start:
Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL —YTCoMS '~ FACULTY MEMBER(S) SPONSORING TRIP “Tawa O c.sve

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

DESTINATION M ETCALEE C OVN T \3;:: (2 Sc,)\oo L

ADDRESS 20¥  ansorenw S- " ébmoN»m~7 K\_I

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 8[}5 17_,{2 DEPARTURE TIME ¥:00 pm RETURNTIME __ S:0D pm
DEPARTURE LOCATION: “TeeVS  Amnner COACH CONTACT # 5\~ T\4 -374L

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 25 FACULTY SPONSORS pa TOTAL # OF PARTICIPANTS _Z Z

EAP: Person contacted at venue to discuss EAP: R<v. Ciemons Person making contact: Sreves McGnes
Is there an Automated External Defibrillator (AED) on site: dYes O No If yes, where: _Semoo L

Does the venue have an Emergency Response Team: Yes ONo If yes, how are they contacted: _ R\
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please yse separate sheet and attach to this form if more space is needed to list school employees attending).
ﬁﬁ@ 718 )20

Signature of Faculty Sponsor N\ Date

Date

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 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



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

SCHOOL ~TemS FACULTY MEMBER(S) SPONSORING TRIP  TaRa O aveil

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

DESTINATION _ Fpangizn - Stmeson  Hraw  Senaor
ADDRESS HoO S Cowese St | faaaamo K
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ B J17Je(q DEPARTURETIME _H:|S P RETURN TIME _ )D: 00 £nA
DEPARTURE LOCATION: "TetWY\S Awnvnex COACH CONTACT #_517- 1\4-3740L

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 25 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS __ 2]

EAP: Person contacted at venue to discuss EAP: Marriesdd wm«ePcrson making contact: STEVEN Me Gwee.
Is there an Automated External Defibrillator (AED) on site: ® Yes O No If yes, where: S evoo L

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

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

M 21hs )2

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative Date

District Use Only
Section 2

Approval of District Representative Date

IlllIlllll.III-.IIIlIIIIIIIIIIIII'I.IIl.lll'lIIII-IIII.IIII--II...II-II.IIIIIIIII

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:

Date

Coach or School Representative Signature

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ~T1ems FACULTY MEMBER(S) SPONSORING TRIP TJaea Ovisuee

TYPE OF TRIP (CHECK ONE): Sof 8 A
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION C HRzsT=AN) CW N T~
ADDRESS BN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_8/27 /244 DEPARTURETIME _ Y:)S Caha RETURN TIME _ /O :@0 4
DEPARTURE LOCATION: T cev\S Anper COACH CONTACT # S)1T7-1Y9-339(,

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2S5 FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS _ 277

EAP: Person contacted at venue to discuss EAP: Spe 11175 BAQ eoex Person making contact: Sveve> Mubwnee
Is there an Automated External Defibrillator (AED) on site: E{ Yes [0 No Ifyes, where:  S.eyop

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

(Please use separate sheet and attach to thig~form if more space is needed to list school employees attending).
,éévc 7 )vs lze,

Signature of Faculty Sponsor Date

Date

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:
Date/Time Retum:

Odometer Start:
Odometer End:

I hereby certify that the above infonnatipn is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



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

SCHOOL ~TemsS FACULTY MEMBER(S) SPONSORING TRIP Tava OuL=uaq .

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

DESTINATION Loamg Covnry  Dxawn Semocor
ADDRESS 2200 ngggn,amg Qm % 5 l\?uel—\»(n.\,\.é. > K~

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ 9 [ﬁ/ga DEPARTURETIME _ Y’ 1S om RETURNTIME __§:30

DEPARTURE LOCATION: —Y¢. WS Anmer COACH CONTACT # S)7-719-3741,
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2.5 FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS 17

EAP: Person contacted at venue to discuss EAP: Toon Avvey  Person making contact: Seven Mebve
Is there an Automated External Defibrillator (AED) on site: EYes O No If yes, where:  Sexvop-

Does the venue have an Emergency Response Team: Yes O No If yes, how are they contacted: ]\

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
;é%i:; I/WQE\ 2 s Jzu

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative Date

lIIII.IIIIIIIIlll.lll.lll.I.I.II.I.III.I.I..I.I.I.Ill-lIIIII.l.lll.lll....l.l.l-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 informatign is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL -Y1ems ~ FACULTY MEMBER(S) SPONSORING TRIP ~Taqa (s

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

DESTINATION R e evivzuee  Hxew Seonsoo
ADDRESS Bol w. 9™ < ) Vuw, KN

O Ovemnight; give name, address, phone of lodging

DATE(S) OF TRIP A |1 O /za DEPARTURE TIME  Y:Z0 PM RETURNTIME _ 9:20 ™
DEPARTURE LOCATION:_TcLMS  Anmes COACH CONTACT # s17-7)8 ~374/,

SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS LS FACULTY SPONSORS 7. TOTAL # oF PARTICIPANTS 27

EAP: Person contacted at venue to discuss EAP: _Sepamy Yost  Person making contact: Svevery MG we:
Is there an Automated External Defibrillator (AED) on site: B/Y es [ No If yes, where: Scvos L
Does the venue have an Emergency Response Team: M Yes [J No If yes, how are they contacted: S\ |
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please uge separate sheet and attach to this form if more space is needed to list school employees attending).
é&: 7)s )2,
Date

Signature of Faculty Sponsor ——

Approval of Site Based Council Representative

District Use Only
Section 2
Approval of District Representative

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 informatipn is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.2]

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ~TcMS FACULTY MEMBER(S) SPONSORING TRIP Tara Ousve

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

DESTINATION _ PRyrien  Co. s _— Sexroor
ADDRESS _18s7 S, Ma=zn ST'I. thgmu«)ik‘!

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_9 /21 2.4/ DEPARTURE TIME _ Y4 )S pm RETURN TIME _)D:20 o

DEPARTURE LOCATION: “TccHS . Aupn ex. COACH CONTACT # S)7-7)84-374(,

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS Zé FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 27

EAP: Person contacted at venue to discuss EAP: Copy Dg asbssen) Person making contact: S Teven Mcbne
Is there an Automated External Defibrillator (AED) on site: =4 Yes [ No If yes, where: Scroed L

Does the venue have an Emergency Response Team: @ Yes [0 No If yes, how are they contacted: G )
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use separate sheet anwnf more space is needed to list school employees attending).
X;KT 2 is )26

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative

District Use Only
Section 2
Approval of District Representative

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 infonnatipn is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ~Tes  FACULTY MEMBER(S) SPONSORING TRIP T ARa  Osvett

TYPE OF TRIP (CHECK ONE): S, f12 AL
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION LO GAA CA "’\ T 6N SQ\OO L

ADDRESS 100 Row L=m & ﬁsg@ ’_25 D, 'ZHSSQM&M—&I KrN)

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ 9 lzg [w DEPARTURE TIME T3 A RETURN TIME __“TRA
DEPARTURE LOCATION: Tee ™S Ajnex COACH CONTACT # S| 7-T1q-3100

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 2.S FACULTY SPONSORS " TOTAL # OF PARTICIPANTS 21

EAP: Person contacted at venue to discuss EAP: loon %Qg £t Person making contact: S—yeven) Mebmed
Is there an Automated External Defibrillator (AED) on site: B Yes [ No If yes, where:  Sevwoo L

Does the venue have an Emergency Response Team: MYes O No If yes, how are they contacted: R \

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

(Please usenseparate sheet and attach to this form if more space is needed to list school employees attending).
P A 2 )is Jau
Date

Signature of Faculty Sponsor U

Approval of Site Based Council Representative Date

District Use Only

Section 2

Approval of District Representative Date

.-IIllIl.l.Il......ll.l.llll..ll.IIIIII.IIII.IIIIIIIIII.I..I.IIIIIIIIIIII.I.IIIII

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL —TcMS ~ FACULTY MEMBER(S) SPONSORING TRIP N=wes Anpaews

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

DESTINATION _ (Cv@sstsam (o —— Mn’amm_
ADDRESS 2SS Guss Aye , )-\o?m:nsv;%_# KN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_% /)7 /26 DEPARTURE TrvE Y: 1S om RETURN TIME _§-.00) ppm

DEPARTURE LOCATION: Y¢S | pagy COACH CONTACT # 931 - 237-%703
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 3D FACULTY SPONSORS = TOTAL # OF PARTICIPANTS K2

EAP: Person contacted at venue to discuss EAP: _Mgﬁ&)_&mmperson making contact: Svevery Mebnes

Is there an Automated External Defibrillator (AED) on site: M Yes [ No If yes, where: _ Seves L
Does the venue have an Emergency Response Team: Eers O No If yes, how are they contacted: 9 \\
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please arate sheet and attach to this form if more space is needed to list school employees attending).
/JZ;:- 7115 )24
Date

Signature of Faculty Sponsor ( s

Approval of Site Based Council Representative

District Use Only
Section 2
Approval of District Representative

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 informatipn is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



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

SCHOOL “YcMMS ~ FACULTY MEMBER(S) SPONSORING TRIP \) =xus Armoeas

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

DESTINATION Mos:. M =pLe  SemeoL

ADDRESS 2508  Wvssopivarie TRo Rowizne Ggeen LK

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP € [22 )1(, DEPARTURE TIME_Y:\S  Pm RETURNTIME_T:30 A
DEPARTURE LOCATION: “Te pA & LogRy COACH CONTACT # 421-237 - §103

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 3 2 :

EAP: Person contacted at venue to discuss EAP: QM&__CL&&‘_Person making contact: Syevesy Melne

Is there an Automated External Defibrillator (AED) on site: E{ Yes [ No If yes, where: Sevoo L
Does the venue have an Emergency Response Team: [¥Yes O No If yes, how are they contacted: 4\ )
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

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

7 hshe

Signature of Faculty Sponsor U Date

Approval of Site Based Council Representative

District Use Only
Section 2
Approval of District Representative

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 infonnatipn is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL —YTemMS ~ FACULTY MEMBER(S) SPONSORING TRIP N xxxs= Annreus

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

DESTINATION LA L Seveo
ADDRESS 2Y)  Couiene S Aunuml K~

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 4 J /’L(, DEPARTURE TIME __1): \¢ P RETURN TIME __%4:30 gu

DEPARTURE LOCATION: —YcemS Lonny COACH CONTACT # _93) =237 - X703
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 3T

EAP: Person contacted at venue to discuss EAP: _j-_’m_AQLPerson making contact: Sveven Meliw
Is there an Automated Exiernal Defibrillator (AED) on site: B Yes O No If yes, where: S creoL

Does the venue have an Emergency Response Team: Yes [ No If yes, how are they contacted: a1\
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please usg separate sheet and attach this form if more space is needed to list school employees attending).
7& Wile 2/1s)2,
Sigdature of Faculty Sponsor U Date

Approval of Site Based Council Representative

District Use Only
Section 2
Approval of District Representative

IIIIII.II.III.II..Il..l.l.l...ll..lll...l...l..Ill...l..l-..l.-....IIII..IIIIIIII

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure:
Date/Time Return:

Odometer Start:
Odometer End:

I hereby certify that the above informati_on is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL —Tcms | FACULTY MEMBER(S) SPONSORING TRIP N vz AN‘bsu-us

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

DESTINATION F{IANK\,:N - Sxarsaon M:m\,e ScHoo\,
ADDRESS 311 s. Coviece S+ 3 szxa&. KN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 4 h [7,(, DEPARTURE TIME __ 4:)S  Paa RETURNTIME __9:20 pp
DEPARTURE LOCATION: —TZfMS. Longy COACH CONTACT #_g3\- 237 - g0

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PA4Y.

NUMBER OF: STUDENTS _ 30 FACULTY SPONSORS Z TOTAL # OF PARTICIPANTS 27

EAP: Person contacted at venue to discuss EAP: ‘Mﬂgewom making contact:S qevens Melonet

Is there an Automated External Defibrillator (AED) on site: B/ Yes [ No If yes, where: SeMeo
Does the venue have an Emergency Response Team: [¥Yes O No If yes, how are they contacted: gy
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please yse separate sheet and attach to this form if more space is needed to list school employees attending).
He—"1& 245 2.
Date

Signature of Faculty Sponsor ~ \_ )

Approval of Site Based Council Representative

District Use Only
Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3

Date/Time Departure:
Date/Time Return:

Odometer Start:
Odometer End:

I hereby certify that the above informatipn is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHoOL —T s ~ FACULTY MEMBER(S) SPONSORING TRIP  N)ayvs Andnesds

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

DESTINATION Fe—:.m DATSOA) CH\'L‘:STS%N ALAM'{
ADDRESS 24&D T&M_S?ﬂrwas ’\ZOAQ, BQQLSA)& G‘D—é&o\)l K|

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 4 le Zzo DEPARTURE TIME __Y:|S a4 RETURN TIME -
DEPARTURE LOCATION: “T¢MC Lo BB COACH CONTACT # 3 )-227-8 153,

SOURCE OF FUNDING FOR TRIP

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

EAP: Person contacted at venue to discuss EAP: S TEMANSE S cawt Person making contact: Steern Mebnes
Is there an Automated External Defibrillator (AED) on site: [ Yes O No If yes, where: Scwame

Does the venue have an Emergency Response Team: d Yes [ No If yes, how are they contacted: 41)
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use separate sheet an;i%difonn if more space is needed to list school employees attending).
J"éc 11/,

Signdture of Faculty Sponsor > Date

Date

Approval of Site Based Council Representative

District Use Only
Section 2
Approval of District Representative

.IIIII.I.I.I.II...IIIII.I.III.lll..lll.llIIIII.lllll.llII.I...IIIIII.IIIIII-IIIll

DRIVER: TURN THIS FORM IN WITH TIMESHEETS
Section 3
Date/Time Departure:
Date/Time Return:

Odometer Start:
Odometer End:

I hereby certify that the above infoxmation is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHooL “Y CMS ~ FACULTY MEMBER(S) SPONSORING TRIP ) akvx AnidRewis

TYPE OF TRIP (CHECK ONE): \’o LrevAne
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION _‘AO?KSNSVS:\A'e M';QQ e SewooL
ADDRESS 14465 De. MaRtr2r0 Luvner  Ysne \«)A‘!) \Ad?m»weuusTK

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP 9 [)\_—\ e DEPARTURE TIME __4}:1S Pm RETURN TIME _&:00) PrA

DEPARTURE LOCATION:_“Te S ), A8y COACH CONTACT # §2)-287-¢T0%
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 30 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS 2T

EAP: Person contacted at venue to discuss EAP: Caitiex L\):t\_.;oﬁ; Person making contact: STeves Mcloves
Is there an Automated External Defibrillator (AED) on site: d Yes O No Ifyes, where:  Seaee L
Does the venue have an Emergency Response Team: M Yes O No If yes, how are they contacted: Q)
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please yse separate sheet anm if more space is needed to list school employees attending).
‘ge: 1)is Jre

Sighature of Faculty Sponsor ( ) Date

Approval of Site Based Council Representative

District Use Only
Section 2
Approval of District Representative

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 infonnatiqn is correct to the.best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ~TCMS FACULTY MEMBER(S) SPONSORING TRIP ) xwws Anpreads

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

DESTINATION __ |_ewossvre  Evemenmary Scveor

ADDRESS IS0 S~xacxen §-rl. Lewzsgone 3 KN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 3/ |SZ7,(, DEPARTURE TIME _ Y- )S P RETURN TIME __§:D0)
DEPARTURE LOCATION; —TemMS  Logay COACH CONTACT #_9R)-237-S763

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
NUMBER OF: STUDENTS 3D FACULTY SPONSORS Z TOTAL # OF PARTICIPANTS 3L

EAP: Person contacted at venue to discuss EAP: “Too> Aowest  Person making contact: S-tedens Me brec
Is there an Automated External Defibrillator (AED) on site: B/ Yes O No If yes, where: Sum s

Does the venue have an Emergency Response Team: [ Yes [0 No If yes, how are they contacted: 4}

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

(Please usgpeparate sheet and attach to this form if more space is needed to list school employees attending).
A== 2ls)ze
Signature of Faculty Spon@ 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:
Date/Time Retum:

Odometer Start:
Odometer End:

I hereby certify that the above information is correct.to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



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

SCHOOL ~TZyMWNS FACULTY MEMBER(S) SPONSORING TRIP  Nexwz Andpews

TYPE OF TRIP (CHECK ONE):  Vp \ Le~R Aur
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION zu\ssEu.s/:u [ ‘A TEW S evoo (-

ADDRESS )\Dl A) ., C‘T“ S~ > %“éppﬂ\.pe/ K\I

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_2 /A | 2ts DEPARTURE TIME Y30 RETURN TIME _9:00 pnA

DEPARTURE LOCATION: —T¢sMS  Losay COACH CONTACT # S§2)-237- £157

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20 FACULTY SPONSORS ¢ TOTAL # OF PARTICIPANTS X1

EAP: Person contacted at venue to discuss EAP: _’: Nedar Youss  Person making contact: STeen Mcbrnes

Is there an Automated External Defibrillator (AED) on sitg: &Yes O No If yes, where: _ Ceydep
Does the venue have an Emergency Response Team: [Y §es O No If yes, how are they contacted: ] |
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please u

se;’)arate sheet and attach to this form if more space is needed to list school employees attending).

7/t

M._:
Signature of Faculty Sponsu Date
Approval of Site Based Council Representative Date
.IlllIlllllll.ll.llllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIIIIII-IIIII-IIIIID
District Use Only
Section 2
Approval of District Representative Date

lIlI-lll..l.llll..lll.ll-II.lllllIII.III-IIIIIII.IIIlllll...-IIIIII.IIIIIIIII.III

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL ~TeMS ~ FACULTY MEMBER(S) SPONSORING TRIP N v Aneads

TYPE OF TRIP (CHECK ONE): Vo;»e\)’\’sﬁ\»\,
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION OLMSIGAQ EueMe_w-\-A&q S eroor

ADDRESS NI0 Dimsyeans , Oimsrens K~|

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_9 !2’7/ hu DEPARTURETIME _YH: )< P RETURN TIME __9:20 A
DEPARTURE LOCATION: "TeMS LoDy COACH CONTACT #_9421-221 -8102

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 30  FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS S L

EAP: Person contacted at venue to discuss EAP: “To 0 AM\\ Person making contact: Syeven M e
Is there an Automated External Defibrillator (AED) on sjte: E(Yes O No If yes, where:  Se v\ U

Does the venue have an Emergency Response Team: [ Yes [ No If yes, how are they contacted: Y\

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

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

Signature of Faculty Spons'or b

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:
Date/Time Retum:

Odometer Start:
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



