STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

INSTRUCTIONS

Il Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL __ RUW(TC FACULTY MEMBER IN CHARGE M/ndeth Tranmel a-d
TYPE OF TRIP (CHECK ONE): Leshe rwall
Classroom Field Trip @zatmn/dub Tnp, spe01fy DE CK
Class Trip (i.e. junior, senior), specify Other (Athletic, etc...) specn?y
DA L ADDRESS |90l Colleqe Hugnts  PHONE 210 145 -5793
Out of State mut of County ) Within County A Overnight

DATE(S) OF TRIP [¢h | 20L%  TIME YOU PLAN TO DEPART FROM SCHOOL 750 a m-.
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL __ (¢! (0 /1)
PURPOSE/EDUCATIONAL VALUE SWdill o Ciingacke ot thae b al lerd

BILL TRIP EXPENSES TO: [)f C;‘\f

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,

and all other anticipated travel expenses. ~ W leigh G Som
v NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY é&g\d l%@m\.
NUMBER OF: Students ULO ~Faculty Sponsors 7 Other Chaperones ﬁg,{_&[ U Yok
Total # of Participants (Riders) (L7 » ~
MODE OF TRANSPORTATION L — wall Sty
AN with §

Is District Transportation Needed? No @es)se Procedure 09.36 AP.212  Syudnty wL“
Certificated Common Carrier (i.e. Charter Bus), specify company e fingi— O
Private Vehicle, if allowed by policy; specify driver(s) : Wo»w.

Any special transportation needs? (e.g. under storage compartments for luggage, etc...) - 6\1,) s sl oy
2 A

2 "7 <
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP) A
Have all chaperones und rgonﬁ the required records check and been designated by the principal/designee
to supervise students? ( Yes

M&MM}% WWWVL@ (ﬂ

Stgnatu(lfe of Faculty Sponsor Date
/‘ N\ . .
Trip has -1 disapproved, reason for disapproval

o)

F-d6-22
(’ \F/ Sighatur, of(@endent/Designee Date
(6]

r overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212  Review/Revised: 7/1/2008
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1. Requests for trips (athletic events, conferences, field trips, etc... .) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging. '
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Classroom Field Trip Organization/Club Trip, specify , -
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|
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- Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
( and all other anticipated travel expenses. '

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY
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Total # of Participants (Riders) -

MODE OF TRANSPORTATION c
Is District Transportation Needed? No see Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify company.

Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)
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, Signature of Faculty Sponsor Date -
Trip has been  approved disapproved, reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.
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CHEER DERBY COMPETITION
FEBRUARY 24-26, 2023

KENTUCKY EXPO CENTER

Hotel: Staybridge Suites
380 Farmington Avenue
Louisville, KY

9 rooms-1 coaches’ room, 1 bus driver room, 7 athlete rooms
$208.99/per room per night

The hotel is within walking distance provided the weather is suitable.

Meals will be at the expense of the parents and/or booster club, but the
hotel offers complimentary breakfast.

Depart from ACSHS 4:00pm Friday, February 24, 2023
Arrival to ACSHS 7:00pm Sunday, February 26, 2023

***We do not have the schedule for the competition as registration is still
open and will be based on the number of teams participating. We may only

need to stay one night in Louisville, but it will depend on our performance
time.
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Cheer Derby
610 S. Lewis Street 1-877-337-2930
Glasgow, KY 42141
infoa@CheerDerby.com

“Registration is not considered complete until pavment is received.
If payraent is rade after the early deadline, on time pricing will apply.



Vg Gmail

Diane Towe <diane.towe@allen.kyschools.us>

Your Reservation Confirmation # 44623596 at Staybridge Suites.

1 message

Staybridge Suites <StaybridgeSuites@tx.ihg.com>

Mon, Jan 9, 2023 at 3:07 PM

Reply-To: Staybridge Suites <reply-fec9157077650d74-17_HTML-66277411-514005573-92283@tx.ihg.com>

To: diane.towe@allen.kyschools.us

Thank you for booking with Staybridge Suites.

N STAYBRIDGER

AN IHG’HOTEL

View with Images

BRAND EXPERIENCE | MAKE A RESERVATION | IHG ONE REWARDS | NEED HELP?

B R A R O e T e

STAYBRIDGE SUITES LOUISVILLE -

EXPO CENTER

380 Farmington Ave
Louisville, KY United States 40209

Hotel Front Desk: 15029536000
Email: fdstayky@gmail.com

Guest Name: DIANE TOWE

Check In: Check Out: Rooms: Adults:
24 Feb 2023 — 26 Feb 2023 1 4
4:00 PM 11:00 AM

Hodify Researvation

Customer Care

Proparty Overview

Download the 111G App

Ground Transportation

Cancel Reservation

YOUR CONFIRMATION NUMBER 18: 44623596, SELECT YOUR
PREFERENCES BEFORE YOUR STAY.

1 KING BED STUDIO SUITE WITH
KITCHENETTE

Rate Type: IHGR RATE
Number of Rooms: 1

Room Rate Per Night:
Fri 24 Feb 2023 - Sun 26 Feb 2023  $238.99 (USD)

IHG 4 &%5aros

Discover your new benefits

Estimated Earnings:
2390 IHG REWARDS POINTS



Total Taxes: $76.82 (USD)

Estimated Total Price: $554.80 (USD)

View Mlore Resarvation Details

Cancellation Policy: Canceling your reservation before 6:00
PM (local hotel time) on Wednesday, 22 February, 2023 will
result in no charge. Canceling your reservation after 6:00 PM
(local hotel time) on 22 February, 2023, or failing to show, will
result in a charge equal to the first night's stay per room to
your credit card or other guaranteed payment method. Taxes
may apply. Failing to call or show before check-out time after
the first night of a reservation will result in cancellation of the
remainder of your reservation.

Rate Description: Exclusive savings for our IHG One

Rewards Members. Must be an IHG One Rewards Member
to book.

HOTEL INFORMATION:

Don't forget to take a look at the latest Travel Advisories
before embarking on your trip.

Early Departure Fee: $175.00 (USD)

Pet Policy: Pet Fee 75 USD for 1 to 6 nights. 7 nights or
more an additional 75 USD fee applies. Non Refundable
Sanitation Fee 50 USD

* Additional taxes and charges may apply. Other hotel-
specific service charges may also apply.

Weapon Policy: t This hotel does not allow any guns on its
premises. This prohibition includes concealed and openly
carried handguns.

THINGS TO DO

Make the most of your stay, Check out
local information and nearby
attractions.

See What’s Local

PLACES TO DINE

Explore Louisville dining and
restaurants in the nearby area.

See What's on the menu

RATE YOUR SERVICE

Thank you for calling our
Reservations department. Please
provide feedback for your phone
representative.

Give Your Feedback
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