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Brecksville-Broadview Heights City Schools
Application to the Board of Education
Proposal for Overnight/Out of State Trip

Please submit application to the building Principal/Athletic Director for initial approval before
submission to the Board of Education.

Please provide all of the following information:

Group or Organizaﬁh?'—E)oYé + G Cross CovwTRY TEAMS
Staff Member in Charge/Position: BoB ScHANIK

Name of Event: TEAL CAWD 0F CHAMPS JEAM ﬁ C A Amp

Destination: /& N RTHWEST 5’-{!0 CHRISTIAA %Z‘Uf#( Ol / A/ Wo C;S/C)
8B TT SovTH TowwsHP RD, (3 / Mclotchewille OF

Departure/Arrival Information: Yl priy
4 & 2 F 6
Leave School Date: A()ﬁ[ 4 202¢ Time: |ilG Pt 7¢
Return to School  Date: Agjqc 9’, e Time: 2i00 M

Date by which response is needed:
Trip Expenses:

1. Transportation:

Mode of Transportation:
_‘/:hool Bus Number of Buses: Z
____ School Van Number of Vans:
____ Other Transportation -

a. Name of Company:

. Does the carrier have liability insurance? ___ Yes No

b
c. What kind of liability insurance?
d

. Are turnpike fees included? Yes No

Total Cost of Transportation: 2272 he +V‘-p ne LU"’7 &+ furin P iKe

2. Lodging Information:

Name: ”DNV\WL’,S]L 05\30 C"\V“S’{‘(am \/'OL/L.(‘L’\ CA,W:O
Address: 8877 Ssuti ﬂu,’\ il/,i'p RA /31 M Cutchhenville (94 YY4Qyy

Lodging Contact Name(s):
. Lodging Phone Number(s): 419-981 - Lol 2-

Total Cost of Lodging: #/&) 00 ‘,Dfi'v‘ 5+U1/[ﬁ/1d’/é+li/€7lc’,

Qa o oo
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3. Meals (List all meals included in the trip. Please note how many meals will be participants’
responsibility). 4 X Supper
4 X Breakfast
HX Lunch
0 ‘r«eSpmS‘(!o; lity +tor ca mpevs
Total Cost of Meals: I«(; /Lw/ eL/ /i )é‘/ 50. 00

4. Are there any supplementary activities? Are entry fees required?

SiAck /3/4'(/103 Cream /é’mﬁm/e [’cu/w{y bars
'7:51111“‘/3’ \

A - i A 4 \5 0
Total Cost of Activities: /Z/\"Y\cz,j bre ‘V“‘/ ht bfj foc[(/V(f Z
Calculation of Event Expenses:

. Transportation:

. Lodging:
Food:
Event Fees:
Other:
Total:

o & W NS

5. What Arrangements have been made for administering necessary medications to students while on this
. btrip"ﬂ, W i (( /f\mwe *a;// +e "-;Q/‘/Vl_y _F\'i//ea/ st b
%O WLM arent and T will have prssessicn f* Frescryt,
5(/\’\& Med< as we / as ovenr --;L/?nez Countte ﬁ4€d/j 57"‘@@/{44‘7‘

UU;// COTné€ */O me L/{///zl, watenr ér#/a 7[0 715(/(57 %e/;ﬂ
i’b’lm& in +he I4"’4/l./ZUMC/L/S}JW/Q{P/ﬂfp{%/&ﬂ%

6. What arrangements have been made for dealing with emergency situations? Who will be responsible
for all medical information sheets? How will the forﬂnzée stor?/and trayed?
. ; ¢ N 4 ﬁ -
Rc/g _S(;lulM/C W/’// hau e A M vres a8

Wﬁ// as on My C»&///A@ﬂ‘é /0 /K/-’;Mz/ ;&;MS
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7. If tour guides are involved, what liability insurance do they carry?

Vs

8. How is the trip related to the gducational program of the District?

S-f—ué[c&/vu/'f ta i/ wo rk 7‘(3 é%"ét’i’ 4/1/
/eve/@p a wonl ethic and ewe/a/a a team
bw&/ and /éal"/‘? 42 /"Z’J/éc?[ oYfhers 4

C rea #& 7494 m u,/d/"/(

9.  In what ways will the students benefit? How will the District benefit?

Better Stuclens athle fes F betfer CHorzens

10. How will the trip be evaluated to determine the extent to which these benefits were realized?

11.  How many students in total? Are any students experiencing academic problems? What previous

experience has the staff member had in conducting overnight or extended field tri s? What other staff

members will be going? &2'25@6:7!5 9\3*2 @3[;”‘[5 o §<:’La.a.mﬁ.

:E have beqe/n de ’(."'\7 Fhi s with Mfy cc 74%?(
gince 2002 3 U vdlwbepr agsistant ¢ sacf wil

i aeding




Page 4 of 4

How many chaperones, in addition to staff members, will be going? What are their names and

(ST bR sk st Cotch

13.  Will any school days be missed? If so, how many? How will teachers be advised in advance that the
students will be out of school? How will missed work be made up? What special assistance will be

provided to students with academic problems?

M@ Schieel will be ntssed

14. Estimated cost to organization and how is this trip funded? How are the funds collected and

safeguarded? How will any shortfall be made up or excess funds used?

#5@@& cCornes M7L &7{ '7414/14 occouu T ()’(’9 ’7- /N(/z‘f/:(
"‘Mﬁ (;ﬁ.{?L 7La j/ﬁ;z/ﬁ@/.g//\ /ﬁ[ﬁfw/{

Date of Submission to Principal/Athletic Director: (o ‘; \o / 2L

i/* } : \ /Wl a )
Signature of Principal/Athletic Director indicating endorsement: \i:/'Sk,\\;\Qk HI\ °"’>k/

Approved by Superintendent Date

Date Approved by Board of Education



