School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 711/2/2026 Date of Event: 12/5/2027
Organization: TCCHS Band School: TCCHS

Number of Passengers: 35

Type of Trip (Check One)
In-County Instructional U in-County Athletic (] Other: (Explain In Detail)
L1 Out-of-County Instructional U1 Qut-of-County Athletic
L] Out-of-State Instructional L1 Out-Of-State Athletic

Destination (Event, City, and State): Guthrie Christmas Parade
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 12/5/2027 Time of Departure: 9:00 AM
Returning Location: TCCHS Date of Return: 72/5/2027 Time of Return: 11:00 AM
Chaperonels: Mike DiPasquale Chaperone’s Phone: 2707993006
Special Requests (Check One)
U Van LI Wheelchair Accessible (1 Monitor U Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? (1 Yes [JNo (Check One)

Person Driving Van: Mike DiPasquale Trip Requested By: Mike DiPasquale
Organization Responsible for Payment: SBDM

S B R e T e e e e s et e
Section 2 DISTRICT USE ONLY
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Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

| 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




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 11/2/2026 Date of Event: 11/21/2026
Organization: TCCHS Band School: TCCHS

Number of Passengers: 10

Type of Trip (Check One)
Ol In-County Instructional [ In-County Athletic (1 Other: (Explain In Detail)
Out-of-County Instructional I Out-of-County Athletic
L1 Qut-of-State Instructional U1 Out-Of-State Athletic

Destination (Event, City, and State): All District Band Auditions, Bowling Green HS
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 11/21/2026 Time of Departure: 7:15AM
Returning Location: TCCHS Date of Return: 11/21/2026 Time of Return: 4:00 PM
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 2707993006
Special Requests (Check One)

[(1Van I Wheelchair Accessible (1 Monitor U] Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [1No (Check One)

Person Driving Van: Mike DiPasquale Trip Requested By: Mike DiPasquale
Organization Responsible for Payment: SBDM

Approval of Site Based Council Representative Date
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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




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

SCHOOL:
-ll-\?CHS
FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE): )
Organization requesting the ﬁﬂﬂsz@ﬂgi}ﬁ&ation responsible for Payment:

DESTINATION :
Murray State University
DATE(S) OF TRIP:

DEPARTURE TIMENIalerh 11,2027
7:30AM

RETURN TIME: _ P

SOURCE OF FUNgiQ(g FMR TRIP :

No STUDENTSIé&L gﬁﬁfmﬁm THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _45 FACULTY SPONSORS » TOTAL # OF PARTICIPANTS 47

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

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

Quashawn Quarles, Shayla Berry

Ag. dept/ Perkins

Murray State PD

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

H A— fpn— O }'Lﬂ ?_- &
Sigr@wfeub'f 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)

SCHOOL:

FACULTY-II-\%%-]';%R(S) SPONSORING TRIP

TYPE OF TRIP (CHECK ONE): )
Organization requesting the Eﬂfﬂ@@ﬂﬁ&aﬁon responsible for Payment:

DESTINATION :
Hopkins County Central
DATE(S) OF TRIP:

DEPARTURE TIME December 11, 2026
7:30AM
RETURN TIME:
SOURCE OF FUN%IQGQEMQ TRIP : .
No STUDENT s;ﬁ&z EE Hﬁpﬁm THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 5 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS _7

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

Is there an Automated External Defibrillator (AED) on site: I Yes ﬁ/ No If yes, where:
Does the venue have an Emergency Response Team: HAYes ONo If yes, how are they contacted:

Quashawn Quarles, Shayla Berry

Ag. dept/ Perkins

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Hopkins Sheriff Dept.
Q _ avia Berry— . . . -
and attach to this form if more space is needed to list school employees attending).

£ ALALH A S ‘Od ‘O J_QLS

~ SigW 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: i Odometer Start:
Date/Time Return: Odometer End:

[ 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:
'II'&CHS
FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment:

DESTINATION :
Louisville, KY Top Golf

DATE(S) OF TRIP: )
DEPART TIME April 15,2027
7:30AM
RETURN TIME: .
SOURCE OF FUNgang ';Mz TRIP )
NO STUDENT S}Et‘iikﬂstNIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 5o FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 24

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

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

Quashawn Quarles, Shayla Berry

Ag. dept/ Perkins

Louisville Metro

{ se use sgparate Shgekand attach td this form if more space is needed to list school employees attending).
A /1/\.#% DC’\ \ }'Lb ’L 6
SigW 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)

SCHOOL:
H
FACULTY-II-\?ECMB%R(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE): _
Organization requesting the FAp#@#@R@ ation responsible for Payment:

DESTINATION :
Murray State University
DATE(S) OF TRIP:

DEPARTURE TIME November 12, 2026
7:30AM
RETURN TIME:
SOURCE OF FUNgigggM{ TRIP : ]
NO STUDENT széﬂz Eg Hﬁﬂﬁm THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 4 FACULTY SPONSORS 4 TOTAL # OF PARTICIPANTS _5

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

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

Quashawn Quarles, Shayla Berry

Ag. dept/ Perkins

Murray State PD

se use separate Shg 13“ aéaci: ﬁ this form if more space is needed to list school employees Sttending).

Sig}épﬂ"e 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)

SCHOOL:
'II'&CHS
FACULTY MEMBER(S) SPONSORING TRIP

TYPE OF TRIP (CHECK ONE): _
Organization requesting the FAP@I}@RR ation responsible for Payment:
DESTINATION :

Quashawn Quarles, Shayla Berry

Ag. dept/ Perkins

Murray State University
DATE(S) OF TRIP:

DEPARTURE TIME November 19-20, 2026
7:30AM
RETURN TIME:
SOURCE OF FUN%HQ(QI;% TRIP : )
NO STUDENT SAQL QE gﬁﬂﬁm THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 8 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS 10
EAP: Person contacted at venue to discuss EAP:
Person making contact:

Is there an Automated External Defibrillator (AED) on site: (I Yes Jﬂ/ No If yes, where:
Does the venue have an Emergency Response Team: #Yes ONo If yes, how are they contacted:

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

id attach td this form if more space is needed to list school employees attending).

/ etz 0 01008
Sig@(feu;f 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)

SCHOOL.:

FACULTYR?}g)Ml_ll;%R(s) SPONSORING TRIP

TYPE OF TRIP (CHECK ONE): )
Organization requesting the 5ﬁﬂ¢ﬁgﬂﬁiation responsible for Payment:

DESTINATION :
Murray State University
DATE(S) OF TRIP:
April 14,2027

DEPARTURE TIME
7:30AM
RETURN TIME: _ P
SOURCE OF FUNgilQJg FM{ TRIP : )
NO STUDENT S}étgl gﬁ HEIQED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 45 FACULTY SPONSORS > TOTAL # OF PARTICIPANTS 47

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

Is there an Automated External Defibrillator (AED) on site: I Yes Jﬂ/ No If yes, where:
Does the venue have an Emergency Response Team: M Yes [0 No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Quashawn Quarles, Shayla Berry

Ag. dept/ Perkins

Murray State PD

se use separate Sheatand attac :ﬁ this form if more space is needed to list school employees attending).

A /1!\-‘% 'OC.\ ‘O ;LB ‘L 6
SigW 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
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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  TERRANCE WILLIAMS

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

DESTINATION VARIOUS LOCATIONS
ADDRESS FLORIDA

O Overnight; give name, address, phone of lodging TBA
DATE(S) OF TRIP__12/27-31/26  DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION: . TCCHS Gym COACH CONTACT #_ (270)385-5541
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: Various ADs 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: E&es [J 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).

Wbt W24

Signature of Faciflty Sponsor Date

Approval of Site Based Council Representative /Z @ % -/ 7 16
v

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)

ScHOoOL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MYA HAMPTON

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

DESTINATION RUSSELLVILLE HiGH SCHOOL

ADDRESS 1101 W. 9™ ST., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP _ 12/11/26 DEPARTURE TIME 4:45 PM RETURN TIME 10:00 PM
DEPARTURE LOCATION: 7: ' TCCHSAnnex ~  "COACH CONTACT #77(270)881-6555 """
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 27

EAP: Person contacted at venue to discuss EAP: Trent Milby Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: |3/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: es [l 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).

bl Ve Y27

Signature of Faculty Sponsor Date
g pj
Approval of Site Based Council Representative _Z+~_ B s il Date ,ﬁ -/ 7 -l &
L é._..-'-'_
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)

Scaoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MYA HAMPTON

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

DESTINATION MONTGOMERY CENTRAL HIGH SCHOOL

ADDRESS 3955 Hwy 48., CUNNINGHAM, TN

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__12/4/27 DEPARTURE TIME 3:45PM RETURN TIME 11:00 PM
DEPARTURE LOCATION: TCCHSAnnex- .. COACH CONTACT # 7(270)881-6555
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 25 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS __ 27

EAP: Person contacted at venue to discuss EAP: Will Ferrell Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: IB/Yes [ No Ifyes, where: On site
Does the venue have an Emergency Response Team: E4es O No If yes, how are they contacted: ___ On site

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

(Pleas;?)arate sheet and attach to this form if more space is needed to list school employees attending).

Wolr D A 0//5/2¢

Signature of Facillty Sponsor Date

) 7~ P
Approval of Site Based Council Representative/’,),( ///, N Cg/ Date // -/ C; -'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 7 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 MYA HAMPTON

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

DESTINATION FOUNDATION CHRISTIAN ACADEMY

ADDRESS 2480 THREE SPRINGS RD., BOWLING GREEN

[ Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_ 1/19/27 DEPARTURE TIME 4:00 PM RETURN TIME 10:30 PM
DEPARTURE,LOCATION: . . TCCHS Annex "COACH CONTACT #  (270)881-6555
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS 27

EAP: Person contacted at venue to discuss EAP: Derrick Perdue 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: [ 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 ?nd attach to this form if more space is needed to list school employees attending).

1 Y1525

Signature of FacultySponsor Date

2 ) -
4 _./v,-"; ? 5 S i . .
Approval of Site Based Council Representative ;.. %/A Q}/ Date /ﬂ -/ ? 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 8 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 MYA HAMPTON

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

DESTINATION FRANKLIN-SIMPSON HIGH SCHOOL

ADDRESS 400 S. COLLEGE ST., FRANKLIN

O Ovemight; give name, address, phone of lodging

DATE(S)OF TRIP__ 1/15/27 DEPARTURE TIME 4:00 PM RETURN TIME 10:30 PM
DEPARTURE LOCATION: .. TCCHS Annex - COACH CONTACT # . (270)881-6555
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 25 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS __ 27

EAP: Person contacted at venue to discuss EAP: Matthew Wilhite 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: IIVé es 00 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).

VMobrONLT. LOa/%

Signature of Facylty Sponsor Date
Approval of Site Based Council Representative /4 / : 2 % Date / 2 -/ 7 : Lé

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)

Scaoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP MYA HAMPTON

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

DESTINATION LOGAN COUNTY HIGH SCHOOL

ADDRESS 2200 BOWLING GREEN RD., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S)OF TRIP_2/12/27  DEPARTURE TIME 4:30 PM RETURN TIME 10:00 PM
DEPARTURE LOCATION: . . TCCHS'Annex COACH CONTACT . #--7(270) 881-6555
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 27

EAP: Person contacted at venue to discuss EAP: Todd Adler Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: I]f{’es O No Ifyes, where: On site
Does the venue have an Emergency Response Team: E’{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

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

14//52%

Signature of Fagiilty Sponsor Date
Approval of Site Based Council Representative /4_, [Q/LS;,/ Date | O- \C( 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 10 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 MYA HAMPTON

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

DESTINATION CLARKSVILLE NORTHEAST HIGH SCHOOL

ADDRESS 3701 TRENTON RD., CLARKSVILLE, TN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ 2/1/27  DEPARTURE TIME 4:30 PM RETURN TIME 10:30 PM
DEPARTURE LOCATION: ~ TCCHS Annex - COACH CONTACT # _ (270)881-6555
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 23 FACULTY SPONSORS 2 TOTAL# OF PARTICIPANTS __ 27

EAP: Person contacted at venue to discuss EAP: Andrew Knowles Person making contact: Mike Smith
Is there an Automated Extemnal Defibrillator (AED) on site: El'/Yes O No Ifyes, where: On site
Does the venue have an Emergency Response Team: I]/{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).

Yisd /7 Jo/ P2

Signature of Fac:ﬁfv Sponsor

/
Approval of Site Based Council Representatlve ﬁ(ﬁ Date (O 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 11 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 BROOK WAGONER

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

DESTINATION BOWLING GREEN HIGH SCHOOL

ADDRESS 1801 ROCKINGHAM AVE., BOWLING GREEN

O Overmnight; give name, address, phone of lodging

DATE(S) OF TRIP__10/24-28/26 DEPARTURE TIME TBA RETURN TIME TBA
DEPARTURE LOCATION:. ~  "TCCHSGym - .. COACH CONTACT. # 7[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 15 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 17

EAP: Person contacted at venue to discuss EAP: Calvin Head Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: D/Yes ONo If yes, where: On site
Does the venue have an Emergency Response Team: [ 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

I(P\]ease use separate sheet and attach to this form if more space is needed to list school employees attending).

OWE AV, oy
A Jé L/M/f / ﬂ /20, 95

Signature of Faculty Sponsor

Approval of Site Based Council Representative

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 1 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 RICK MARTIN

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

DESTINATION GREENWOOD HIGH SCHOOL

ADDRESS 5065 SCOTTSVILLE RD., BOWLING GREEN

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__10/24/26 DEPARTURE TIME 1:00 PM RETURN TIME 5:00 P.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 ___ 5 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS _7

EAP: Person contacted at venue to discuss EAP: Alex Holder Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site:__EI’i’ es [J No Ifyes, where: On site
Does the venue have an Emergency Response Team: [@Xes 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_usc,separate sheet and attach to this form if more space is needed to list school employees attending).

N, A [0/17226

Signature of Facwﬁ' Sponsor Date

e 7
Approval of Site Based Council Representative ] };1/..\_ Vil %&fé/ o~/ 7- Z,G

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 LEE QUARLES

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

DESTINATION RUSSELLVILLE HIGH SCHOOL

ADDRESS 1101 W. 9™ ST., RUSSELLVILLE

O Overnight; give name, address, phone of lodging

DATE(S) OF TRiP__10/20/26  DEPARTURE TIME TBA RETURN TIME _ TBA
DEPARTURE LOCATION: TCCHS Gym’ COACH CONTACT # _ (931)22022450
SOURCE OF FUNDING FOR TRIP GENERAL

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 40 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS _42

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 [ No If yes, where: On site
Does the venue have an Emergency Response Team: D/ 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 aftach to this form if more space is needed to list school employees attending).

WEYN 10/1596

Signature of Fagulty Sponsor Date

P = =
Approval of Site Based Council Representative __ e L&/,/ Date / 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 1 of 1



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

scaooL __ 7CCHS FACULTY MEMBER(S) SPONSORING TRIP @ P@ 1€

TYPE OF TRIP (CHECK ONE):
Organization(r uesting thl Trip / Organization responsible for Payment: /ICC H S B—Q'/'CL/
DESTINATION &k_&g{\ Jonfionn  Appress__Wrngfon) , BN 42220 -
B Ovemight; give name, address, phone of lodging __J}i/fpA) 7 3kg West |ine  Sdreet
- letngtonN, KN tp51) |
DATE(S) OF TRIPy bt 24— AU DEPARTURE TIME (682 9:00A MReTURN TIME_3 00

SOURCE OF FUNDING FORTRIP __ {3041
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. # Z

NUMBER OF: STUDENTS 4’ 0 ___FACULTY SPONSORS é TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: ___ Y5 Person making contact: Retfvre
Is there an Automated External Defibrillator (AED) on site: @Yes I No If yes, where: Yok / D(S’f<
Does the venue have an Emergency Response Team: [J Yes [ No If yes, how are they contacted: G/ /

" *'School loyee(s) Attending Trip (Please note beside name if employee is CPR trained):
o Bl
_Lji,drq ENCang+ioy)

W and attach to this form if more space is needed to list school emflrye’&/g' a ).
( / -
() Signature of Faculty Sponsor Date

Date

Approval of Site Based Council Representative

SR EEESSENNEEESEEEEASEEEESENSEANEANEESRESEE NSNS S S ENARNES SN NN RSN EEERRRE
District Use Only

Section 2

Approval of District Representative : Date

SESEEES OIS ENAEREEEEEENSEENE NSO NEESESESEEESOUNSGEE NS NENUENEEN AN S EREENENERNENEEE!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

*Thereby certify that the above information is correct to the best of my knowledge.

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

Page 1 of 1






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

_ FACULTY MEMBER(S) SPONSORING TRIP __C 3y €ty en

SCHOOL _YeenS/Tc m S

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organiz tion resggnsible for Payment: _ J = <<

DESTINATION \J¢ eean § DA R tXmmEss a2z NederenSDC, McnSe'n, W
O Overnight; give name, address, phone of lodging 7

RETURN TIME \=3mlom

DATE(S) OF TRIP. 2D e c 2 ‘e DEPARTURE TIME

SOURCE OF FUNDING FOR TRIP Jeo— S—
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _ 4@ FACULTY SPONSORS ! TOTAL # OF PARTICIPANTS S ¢

EAP: Person contacted at venue to discuss EAP: ?::C\é, =.S~oA. . Personmaking contact:
Is there an Automated External Defibrillator (AED) on site: b2 Yes [J No If yes, where: A dAnc. NasrSA-S

Does the venue have an Emergency Response Team: B-Yes [ No If yes, how are they&éam :;M___
+-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): e aSien it
cnd Creany (CP@ Cerk)

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

T i, P an
Signature of Faculty Sponsor Date

Approval of Site Based Council Representative

- District Use Only

Date

Section 2
Approval of District Representative 5 Date
SESESENENEASECERESSEENENEENSEEEESASESOSEES SN EAEE SN NEENEE NN SN EESENNEEAEAEEE!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

- T'hereby certify that the above information is correct to the best of my knowledge.

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

Page 1 of 1



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

FACULTY MEMBER(S) SPONSORING TRIP _ Q> CAGonl

SCHOOL <Tcec wS

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization res onsible for Payment: _ J @ oxC i
DESTINATION .55 y\e B nrane o Abb‘ﬁ%s 4se Covrmnary D Couscelv il |c<7

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP_\ n\oJ 7 _te DEPARTURETIME @ \$ > RETURN TIME_Z-O

SOURCE OF FUNDINGFORTRIP _ JJZ <X C_
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __ S5 FACULTY SPONSORS __\ TOTAL # OF PARTICIPANTS s<>

EAP: Person contacted at venue to discuss EAP:\@< M Pet .o . Personmaking contactt_ QN3 €4 o A~
Is there an Automated External Defibrillator (AED) on site: O Yes Bl-No If yes, where:
Does the venue have an Emergency Response Team: O Yes B-No If yes, how are they contacted:

»-1School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
CAD Catram € PR Card)

th\separate sheet and attach to this form if more space is needed to list school employees attending).
Cn Erhep.) 3t 2 O

Signature of Faculty Sponsor Date
Approval of Site Based Council Representative

- District Use Only

Date

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

i Date

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

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

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

Page 1 of 1



