STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THISFORM [ ONE WEEK. O TWO WEEKS CIOTHER, SPECIFY ___________ PRIOR TO THE TRIP. I
scaooL__#7C S [ °>  FACULTY MEMBER(S) SPONSORING TRIP o7 €0, D Ui

TYPE OF TRIP (CHECK ONE): 7
O Classroom Field Trip[ Class Trip (i.e., junior, senior), specify , -~~~
O Organizatjon/Club Trip , specify ., , . . O-Other (athletic /band, if applicable)

DESTINATION ,4 IR Steesty y Claant, g, SCo " PHONE .

l?ggu’t of State [0 Out of County Within County

LI Overnight; give name, address, phone of lodging

DATE®S) OF TRIP f— 7~ 2025~ DEPARTURE TIME &/ 45 1/
PURPOSE/EDUCATIONAL VALVE __ o/ /S (Ap <y

lew RETURN TIME 710>~
= (95 o 2 A sl

7
SOURCE OF FUNDING FOR TRIP é /s Baskedl7)
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.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

e =
NUMBER OF: STUDENTS /> FACULTY, SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS / (

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [ NO §Y<(ES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY ;

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) -
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? Yes 0O No

Person contacted at venue to discuss EAP: c (I (%’t’/k"/ .. Person making contact: 5 req Aé’f%’ a
Is there an Automated External Defibrillator (AED) on site: M/Yes O No Ifyes, where: Gt 4 %MC?—S/ U
Does the venue have an Emergency Response Team: Yes O NoIf yes, %vg are they contacted:

cuiffe fuafee ¥ Sl Yoo , B )
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Zf&"e;/ L trsi~ Gl -
é;(,‘(prl;’/{/' el CFe

Chel /2@5/4 - (R
(Plegse use separate sheéstand attach to this form if more space is needed to list school employees attending).
Z /Xignature of Faculty Sponsor : Date

Trip has l;eqﬁ aﬁi){oved [ disapproved. Reason for disapproval

v - ([2]2
@amm ofSuﬁeﬁ%@ ' '/D’ate {

For overnight and/or out-oi-state tips, approval of the superintendent and/or Board may be required by policy U9.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211,09.36 AP.212

Review/Revised:9/18/2023




STUDENTS 09.36 AP.2]

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

L SUBMIT THISFORM [ ONE WEEK O TWO WEEKS O OTHER, SPECIFY ____ PRIOR TO THE TRIP. |

SCHOOL 4 GG 76 FACULTY MEMBER(S) SPONSORING TRIP j > Ez,j S¢ ,..~7,, )
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip M Class Trip (i.e., junior@, specify

[ Organization/Club Trip , speelfy ‘ O Other (athletic, band, if applicable)
DESTINATION § o ttapen MY et SChADDRESS §G20 freston Ih}f’ﬁ'ﬁ'ﬁﬁ (€o2) Yo~ ﬂg} (%}

O Out of State X, Out of County  [1 Within Countybeu v ile Ky :

X Overnight; give name, address, phone of lodging /o /, dm, TAMN Exgoveer (S5 ’

['aa Oy wtad I/’CIV@ Dir e éwu.)l/ Ll //7 9¢2 /3
DATE(S) OF TRIP /2 - Jl#f /.24 DEPARTURE TIME 4. 75 goyn _RETURNTIME 4. 7 2,
PURPOSE/EDUCATIONAL VALUE Studep s 4o Complge ol
) ﬂsm‘a HandA-on JVeH// Compe Hm%.n,

SOURCE OF FUNDING FORTRIP _ A e to me £ vy

Vore Geam

Attach a description of estimated expenses meludmg, 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.
BILL TRIP EXPENSES TO: B SPONSORING ORGANIZATION O SCHOOL COUNCIL [0 BOARD O OTHER, SPECIFY

At omsy VA

NUMBER OF: STUDENTS Z____FACULTY SPONSORS [ OTBER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [ONO [AYES, SEE PROCEDURE 09. 36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? Bl Yes O No

Person contacted at venue to discuss EAP: 2ube, s /4o fan . Person making contact: /? sboo & Nolwa §O Z.()',f2 LY
Is there an Automated External Defibrillator (AED) on site: B Yes [ No If yes, where: T #e Aodo ¢ hop et

Does the venue have an Emergency Response Team: JA Yes [0 NoIf yes, how are they contacted:
Nuire ©a SHabe

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
‘{ct d S4 Gy

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
el : ol
Signature of Faculty Sponsor ‘ Date
TripAas eenp/approved [ disapproved. Reason for disapproval

e o aae e/rif2f

ature of Supénm‘/ndent/Des -' Date

For overnight and/or out-of-stafe frips, approval of the Superintendent and/or Board may be required by policy U9.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



STI}DEI\fTS’ 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emersency Action Plan (EAP)

| SUBMITTHISFORM [ ONEWEEK O TWO WEEKS D OTHER, SPECIFY __ {3 monddal, |
scCHoOL _ACQ #S FACULTY MEMBER(S) SPONSORING TRIP_(), [ ~rcis
TYPE QETRIP (CHECK ONE):
[Q’ﬁtssroom Field Trip[ Class Trip (i.e., junior, senior), specify Cu‘“‘%ﬁ, /DRs C ° mp—‘«\/ fidainn
| Orgamzatmn/Club Trip , specify O Other (athletic, band, 1f applicable)
DESTINATION O@lando T {a/uA . ADDRESS PHONE

Out of State [ Out of County [0 Within County
vernight; give name, address, phone of lodging D s‘,w&, Ra, b

DATE(S) OF TRIP_4 -23 / Y4 -3°) DEPARTURE TIME J)c%o‘sor\\:'kﬁTU’}IQNTIME
PURPOSE/EDUCATIONAL VALUE Students will _be Com.ﬂ-{-’,\ ¢ '(Mh\rvx Frome

top Cdebady  (hefS o4 Uorld Best cheES” ¢ Cvlmw.. e o UMV“S"""&
SOURCE OF FUNDING FOR TRIP _ T feeiss ~

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STU;)W&HALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS FACULTY SPONSORS OTHER CHAPERONES /
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? D’( O YES, SEE PROCEDURE 09. 36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the reg?ed‘ records check and been designated by the
principal/designee to supervise students? Yes 0O No

Person contacted at venue to discuss EAP: m 1che ((,12 O MairPerson makmg contact: O F; e s
Is there an Automated External Defibrillator (AED) on site: m O No If yes, where:

Does the venue have an Emergency Response Team: es 00 NoIf yes, how are they contacted:

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

//2675 d attach to this form if more space is needed to list school employees attending).
ﬁ NOLES Il ALy,

Sighature of Faculty Sponsor o Date
Trip ha?)ffm )Zﬁpproved [ disapproved. Reason for disapproval

| o

Umuure of Supermte)nfént/Deszgnee . Date

For overnight and/or out-oi-state trips, approval of the Superintendent and/or Board may be required by policy U5.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



| | \
Cook Around The World is a World Class Vacations by WorldStrides Event (WCV). )
WCV is the Top Overall Producer in Student Travel for the Walt Disney World® Resort

PRICING INCLUDES:

April 23- April 29, 2025

Allen County Scottsville High School

Disney’s Pop Century Resort Orlando, FL

Six (6) Night Resort Accommodations at Disney’s Pop Century Resort (or similar Disney
property)

Five (5) Day Disney Park Hopper® Ticket to All Four (4) Disney Theme Parks

Hands-On Culinary Improv Competition in Epcot® (Enjoy small bites prepared by competing
students)

e Learn from a Top ‘Celebrity Chef and some of the World's Best Chefs and Culinary
Instructors

¢ Choose whether your team wants their food adjudicated as part of the competition or
cook for fun!

International Gala Dinner & Career Forum with Special Guest Speakers

e Hear from Speakers such as Disney’'s Resort Management Team, Culinary
Professionals and our ‘Celebrity Chef’

e Includes Open Q&A discussion with each speaker
¢ Visit with representatives from the top Hospitality/Restaurant Management Colleges
o Visit with representatives from Disney College Program and Disney Culinary Program

Trip Cancellation Protection- Cancel with a full refund less $150 per person initial deposit, up until
seven (7) days prior to departure day; covers medical issues, injury, or illness, which prevents trip participation
(Medical Doctor Verification Required) COVID-19 and Pandemic Coverage with 100% Refund Guarantee (ask for details)

$125 Disney Dining Card

All transportation in Orlando between resort, and all seminars, sessions, events, and theme parks per trip itinerary
Cook Around The World by WorldStrides Chef Coat

Services of Our Event Staff

All packages are inclusive of Taxes and Service Fees

Final documents, including Disney Park Hopper® Ticket and Disney Resort Reservation Numbers, will be available at least 30 days prior to traveling.

A park reservation will be required for park admission.

PER PERSON RATE SA,714 $1,837 $2,089 $2,826

PAYMENT SCHEDULE

Checks or Money Orders are payable to “World Class Vacations” | 7540 Windsor Drive, Suite 202, Allentown, PA 18195 | 1.800.222.4432

° FIRST DEPOSIT (check or money order) of $200.00 per person is due in our office no later than November 8, 2024 Refundable until December 6, 2024 'For Any Reason’

° SECOND DEPOSIT of $300.00 per person is due in our office no later than December 6, 2024

° FINAL BALANCE due in our office no later than February 7, 2025

CANCELLATION POLICY

« Notice of cancellation received in our office prior to December 6, 2024 will incur NO PENALTY
« Notice of cancellation received in our office between December 6, 2024 and February 7, 2025 will incur a $500.00 PER PERSON PENALTY

« Notice of cancellation received in our office between February 27, 2025 and departure date will incur a full penalty of package cost and receive NO REFUND

TERMS AND CONDITIONS The trip is under the operation and management of World Class Vacations by WorldStrides (Travel Provider), who will be responsible for supplying all the services outlined in this agree-
ment, except to the extent that supplying such services as outlined cannot be supplied due to causes beyond the control of World Class Vacations. In the absence of negligence by World Class Vacations, School and
their participants waive any claims for any damages, loss of property, or injury due to acts of negligence of any resort or any other person or company rendering services for this trip. The same understanding would
apply for any optional air transportation provided by any airline. Should World Class Vacations not be able to supply trip inclusions as outlined in this agreement, an appropriate refund will be provided for services
not delivered to trip participants. Walt Disney World has the right to change venues and itinerary at their discretion. World Class Vacations reserves the right to cancel the ‘Cook Around The World' event should
their required participation minimum not be reached by December 8, 2023, in which case, all monies collected will be returned in full and World Class Vacations will have no further obligation.




