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INTERSCHOLASTIC TRAVEL FORM

To be used for trips which ave not part of the regm’ar sedson or require overnight accommodation every effort will be "
made to submit the form three board meetings prior to departure.
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Travel Arrangements

Describe in detail the mode of fransportation. If chaperones, coaches, parents or other volunteers setve as
drivers, please attaché names, ages, and copies of their dtiver's license along with personal proof of insurance.
When securing rental vans or cars drivers MUST purchase the additional insurance coverage.

Lodging Arrangenents

List phone numbers and room assignments. Please use separate sheet if necessary.

' Fupding

Funding Sources

Estimates on amount raised

Athletes out of pocket contribution

" 130

Contribution from Booster Club

$ L‘\’O

Contribution from athlete’s fundraising

Contyibution from district funds

$ —————

District budget code

| Acct, #

Al fundraising activity must be approved by the BOE

Does each athlete have the opportunity to fundraise a percentage of their contribution? UC§

Rules and Guidelines

n. Student attendance at camps, preseason spring trips etc. is voluntary
b. Atftendance on the trip cannot be a criteria for team selection '
¢. Al athletes must be given the opportunity to raise fund for trip cxpenses

d. A complete itinerary must accompany the request including a cover
while on the trip and how discipline will be handle

numbers

e. Copies of parent consent cards must be taken on the trip.

Required Sienatures

Jetter to parents, team rules
d, rooming lis% and a complete list of phone
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Girls Varsity Volleyball
Cedar Point 2017-Tentative Itinerary

it

Monday, August 21

8:00am- Depart for Cedar Point

1:00pm- Arrive at Breakers Hotel, located in the amusement park
Lunch, check-in

4:00pm- Depart for Perkins High School, Sandusky, OH

5:00-7:30pm- Scrimmage

8:00pm- Depart for hotel/ dinner (pizza)

11:00pm- Lights out

Tuesday, August 22

8:00am- Breakfast Buffet (included in price of hotel)
9:00am- Cedar Point Amusement Park

Players will have check in times throughout the day.
8:00pm-~-Dinner Buffet (included in price of hotel)
11:00pm- Lights out

Wednesday, August 23
8:00am- Breakfast Buffet (Included in price of hotel)

10:00am- Depart to Buffalo
3:00pm- Arrive home



Breakers Hotel
1 Cedar Point Dr.
Sandusky, OH 44870
419-627-2106

Cost: Approximately $300
This will include, hotel for 2 nights, 1 amusement park ticket, 2
breakfast buffets, 1 dinner buffet, and bus transportation.

You will also need food money for:
Monday- Lunch and Dinner

Tuesday- Lunch

Wednesday- Lunch

Spending Money

Fundraising:
Chipotle Fundraiser- estimated $65 per athlete
Youth Volleyball Camp- estimated $150 per athlete

Travel Arrangements-

Grand Tours Bus Company
Lockport, NY

Motor Coach rented for the trip



Room Assighments-

Chloe Moore
Sammy Veronica
Jordan Stranahan
Megan Stuff

Sydney Maclntosh
MacKenzie Mendes
Rachel Valente

JV player

Sarah Denman
Abby Borkowski
Erin Mitchell

JV player

Kelly Strong
Brittany Lis
Kathleen Veronica



LONG DISTANCE/OVERNIGHT FIELD TRIP
ROSTER/CONTACT INFORMATION

FILL OUT THE NAME, CONTACT INFORMATION AND ANY MEDICAL NEEDS FOR ALL
STUDENTS AND ADULTS GOING ON THE LONG DISTANCE FIELD TRIP
YOU MUST SAVE THIS AS A COPY IN GOOGLE DOCS, AND THEN ENTER YOUR INFORMATION,
OR YOUR INFORMATION MAY BE LOST
Please submit to the office of the Asst. Superintendent for Instruction & Student Services

ONE WEEK prior to the long distance field trip

Date(s) of Trip: August 21-23, 2017

Destination: Sandusky, Ohio

School: Kenmore West

Person in Charge: Kelly Strong

TEACHER/CHAPERONE **Must be a phone number you can be reached at while on the field trip.

Name **Cell Phone Medical Needs
Kelly Strong 713-1844
Brittany Lis 698-5109
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STUDENTS

Student First Last Name **Cell Phone | Parent Name **Cell Phone Student Medical Needs
Name

Abby Borkowski 239-8882 Jennifer Borkowski 207-2878

Megan Stuff 777-8098 Stephanie Stuff 390-4670

Sydney Mclintosh 783-0428 Tracey Mcintosh 713-8002

Samantha Veronica 257-0772 Kathleen Veronica 946-7415

Jordan Stanahan 909-5915 Jennifer Smith 909-3840 Asthma
Sarah Denman 406-8920 Anne Denman 406-8920

Chloe Moore 525-2936 Robin Moore 417-2372 Migraines
Rachel Valente 803-5753 Anthony Valente 440-7469

McKenzie Bacon 907-0798 Julie Starr 570-3426

Amanda Oulette 604-2875 Tina Qulette 713-3584

Mikaela Manke 255-1567 Kris Manke 315-3814

Mary Fremming 248-9025 Jessie Fremming 361-5435 Asthma
Rachel Greenwood 335-1200 Wendy Greenwood 335-3959 Asthma
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