
BSHS Trip Permission Form 

Student Name: ------------------------------+--
Destin at ion/Location: __ f/._tt_s_A._v_,_f_l ~--1...-rfJ_f _________________ +-_ 

Purpose of Trip: N,,,s f\.(1
1 

f { e S 

Trip Date: t>1"1 1"1 - 15, zoi-Departure Time: !OA-1'\. r/1'1 Estimated Return Time: (p "" "i 'S 

Trip Sponsor(s) : - ~(>1___..:..._'~--=----.:_( _;p~L,...,......__.----------------+-

Transportation Mode: 

NOTE: Commercial Bus requires Extended Trip Request and Board Approval. See Trip Coordinator. 
NOTE: Students will NOT be allowed to drive other students to this event. 

► Trip Sponsors must submit an alphabetized list of tentative attendees one wee 
the event to Mrs. Marcum. 

► Trip Sponsors must take attendance on the day of the event and confirmed att 
must be submitted to the Attendance Office. 

► Classroom teachers shall mark students PRESENT. The attendance office will rrect 
the attendance based on the confirmed list. 

- - - - - - - - PARENT/GUARDIAN: PLEASE FILL OUT BOTTOM PORTION - - -

~: ~ NO My student has my permission to ride on a Commercial Bus to this event. 

~: YES NO Does the student have a condition that requires an Emergency Medical Proto I? 

Circle: YES NO Is an Emergency Medical Protocol on file at the school? 

Circle: YES NO Does the student require daily medication that is normally given at school? 

I, _____________ , parenUlegal guardian of _______ _ _ __ h reby grant 
permission to Fayette County Public Schools to transport my child to the activities listed at;,ove. I ac nowledge 
the activity schedule as listed above, the destination(s), date(s), and departing time(s) from school. The return 
to school will be immediately after the activity has concluded. I hereby authorize the staff ~f Bryan S ation High 
School or authorized chaperones to obtain medical care for my child in the event of an emergency. I agree to 
be responsible for any resulting medical fees. 

In the event Fayette County Public Schools are not providing transportation , I acknowledge a d 
understand the mode of transportation as noted above. By signing this form I am acknowledging an agreeing 
to the mode of transportation to be used and other conditions herein. I do further certify that I am of ull legal 
capacity to execute this authorization. 

ParenUGuardian Signature: _______________ _ Date: - --- -1------

Your signature verifies that your child has your permission to go on the field trip mentioned above. 
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BRYAN ST A TION BAND 
~ friA€1 ef-/k fleilkiA€1 

I] 
Nashville Trip Itinerary 

Saturday, May 14, 2022 

10am (EDT) 

11 :15 (CDT) 

1 :00 

3:00 

4:00 

4:30 

6:15 

7:00 
9:30 

11 :00 

Depart 

Bathroom stop at Rest Area 

Lunch at Wildhorse Saloon 

Free time on Broadway (Groups of 4-6) 

Depart Downtown 

Arrive at Hotel 

Springhill Suites 

Address 

Brentwood, TN ZIP 

Depart for Symphony 

Nashville Symphony Performance 

Return to Hotel - Pizza! 

Lights Out 

Sunday, May 15, 2022 

7:00 

9:15 

11 :00 

11 :45 
12:15 

2:30 

6:00 (EDT) 

Breakfast 

Depart Hotel 

Lunch (Fast Food En Route) 

Arrive at Mammoth Cave 

Mammoth Cave Historic Tour 

Depart for Lexington 

Arrive at BSHS 
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