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Person trained with current medicationt adm:msmmon tmmmg CPR/FA/AED credentxal Sarin STR T TN
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Trip Location Contact Pcmon. l 9[25 JQL: nggg Phone Number: 53‘5 Z'-{? - 3’181

# Teachers: __‘_i______# Students:- é # Chaperornes:, (2 _ Adulv/Student Ratio: | - g

* Date(s) &'l‘imes : Cost Transportation .
? DepaxtureDate‘ 0% 10 2029 | Total Cost: &Olgoo {*00 District Bus/Van: ’ T
g AW Funding Source Cheer .|*0 Charter Bus:
HEE——"" | Qo ruising_beck!
Approved Bid — Company

: ‘Return Date: o B 3035' “| Fee to be assessed to students' Name
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H Tnp Purpose and Core Content/learning targets: wh pnal- o){w(\to.éww\ MW&DY\%\"MO

: Specml Student Gircumstances: Review rosters for students,who_require handicapped accessibility, ‘students not y i
; participating, others: . & 1w

i If any medication is listed on the. parent permission form, someone must be identified and tramed to administer

medications. Consult with the school nurse fo see who is permxlted to give routine, and/or emergency medications in

" . the state(s) where the trip is planned Thls form y not be ‘ubmitted to Central Office for Board consideration until
2 you have listed who will be administering allmedxcauons and the nurse has ensured that they are trained and aumor3m¢ i

b
& Name of hamed;admlmstratog 5).of routine and emergency medications: AL Caadees (6{’/& Ale

‘ School Nurse Initfals: L. for verification that medications adminisfrator listed above received training.
A DueDate: " totuninRosterand completed Parent Penmssmn Slips for nurse’s final review.
¢’ The following items have been completed or arc in process. (TeacherlSponsorICoach must mmal below)

‘ N/A 5 T have viewed the fiadtip Yideo for teachers/sponsorslcoaches found on the district websne

_Thave attached an anticipated Trip Itinerary (A‘ﬁ Praeess

) ﬂ ___Ihave evaluated the trip site for potential hazards/special requirements
% . d % Thave an event-speclﬁc emergency action plan for the trip site and will distribute to all personnel attending

. . j & ," _-the event in an official capacity. 23
. $ . 1 S£-  Funds have been secured for indigent students
4 N ! o) If needed, background checks for chaperone approval have been mmated

5‘ . Plans have been made for students who currently have medication orders on file at the school, to receive
routing medications (tjaied employee, <\r KY trips and states where approved, nurse, or parent attending):
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VenueAddressW)N wegd Buei Vg Or. Lake Buona Vicks @528%0
”Person oremail contacted at venue to discuss EAP 'Ws‘m Joasin - gx5-24 3-'31§,3~
{ (Posmonfl‘ itle of person contacted” WJ}\& Shmﬁm"ﬁ = 8‘9&(4_0._“ Kin

¢ Datc (s) ofcomact EU’HZ"J . ot T
"Is them an Automatic Extemal Deﬁbnllator AED) on srt@ 10? Is xt rcgularly maintained; @/ sDo? If
yes, where is it Tocated? iy DAOLATADA e

“Does venne have an emergency response team (ERT) @ 07 =
iProt:ess to request AED andfor ERT if needed at the scene’ F\\f&i ‘Ci-b‘?— Yoo b\h‘\& VoS of

' o énﬁmn mwd-\%tm‘mh% ACMOLLS - \ﬂ\\\ be. s Q)r padi Cal- needs

Will a portable AED be taken from school onﬂns tnDe@o? If yes, who wxll be responsxble for oversight and
location of AED? -

s any other assigned emergency cqmpment available on field tnp‘? E(yes O no

5 I 50, hst location of eqmpmcnt m Qﬁ{ g& yeysw, \ "‘M\ft (‘(\Cdt C(X\ %}@()m
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The school personnoel or volunteer attendmg in an official capacity: ;who isin charge ‘of. the student is responsrble . for
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¥ 4 . GL, If possible, how to gain access PSR e e 2
“'§ +# *&'¥ Sfeps that'miust be taken qmékly to initiate the'chain'of survival =»#¥ ¥~ % = >

fromo o Rccogmhon ofa sudden cardiac arrest:event (assume cardiac arrest in anyone who 4s collapsed and

Tt A unresponsxve and not breathmg) e oo £ e juryiiipgees et
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. ] Call 91 I usmg cell phone or other means of communication.
% At ) Begm Hauds»Only CPR (push hard and fagt in center of chest’ about 100 tlmeslminute). Tt WY *
P ki e e T searer Wl G C 4 v

. « Retrieve and use the neafcst AED R )
4 o " %af“" ‘Continumg supporting the victim until the Jocal EMS arrives and takes over care; and
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o Direct EMS to the scene:’ ate LSk AR
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w0 Superintendent/Designee: = .- x4 Date: =~

5;}%’;: ,}9 O Overmght Trips - Y e
,~4o  Board of Education: -’ 0, > _Meeting Date:
47 7o Submit forms to Supermtendent/Dzsx gneé for review and ‘submission to the Board for.approval.
o [ Travel outside the Tri-State area of KY, OH, IN

20"~ [J Common Carrier contract including cost o

o [ Common Carrier Transportation ~ Reason for usinga Charter Bus/PIane
o All field trip forms requiring Board approval mus! be completed and submitted by Deadline for next Board
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Wednesday, Feb. 7-Travel Day
7:30 AM-Report to school on time

1:00 PM-Check out of school; proceed to airport

2:00 PM—Meet Coaches at Ticketing Counter to Check In—Get Luggage Tags, Check
Bags

2:30 PM—Proceed Through Security

5:10-Depart Cincinnati (Flight 1008)

6:42—-Arrive in Atlanta—QUICK dinner/snack at airport

9:10-Depart Atlanta (Flight 2091)

10:24~Arrive in Daytona Beach

10:45—-Charter bus to WDW resort (1.5 hour-take a nap!)

12:30 am-Arrive at WDW and get checked in

Thursday, Feb. 8-NO PARKS
8:30~10:30—Brunch on your own

11:00-Meet outside rooms and travel to ESPN
11:30—Practice on the field at ESPN

1:00 pm-Varsity Mat Time

1:30 pm-JV Mat Time

2:00-Return to rooms, get ready for
5:30—Pictures

6:00--Leave for Dinner

7:30—Team Dinner & Show

11:00—Room Checks

Eriday, February 9—NO PARKS

8:30 am—Breakfast on your own

10 am-Practice on the field (both teams)
11:30 am-lunch on your own

1:00 pm-Leave for ESPN WWS

2:20 pm=JV checks in for prelims

2:30 pm—-JV warm ups

3:05 pm~JV performs (Arena South—Red)
3:30 pm-Both squads return to resort
5:00 pm—Practice on the field

6:00 pm-Dinner on your own

8:00 pm-Team meetings

10:00 pm—-Room Checks

Saturday , February 10 —NO PARKS
6:00 am—Breakfast on your own

7:00 am—Varsity leaves for ESPN
8:00 am-JV leaves for ESPN




8:07 am~Varsity checks in

8:37 am-Varsity warmups

8:52 am-Varsity Performs (State Farm Field House)
9:04—-10:45-]V Semis in Arena South~red (if advance on Friday)
11:00 am—Return to Resort; lunch on your own

2:00 pm—Practice on the field

4:00 pm-Both teams to ESPN to watch competition

7:00 pm—Pizza at ESPN; return to the resort

8:30 pm—Team meetings

11:00 pm—Room checks

Sunday, February 11—No Parks
8:30 am—Breakfast on your own

11:00 am-Leave for ESPN

12:30 pm-3:30 pm-Varsity Finals (State Farm Field House)
4:15-4:30-Varsity Awards in the Field House

4:30 pm—5:35 pm-JV finals in Arena North-yellow (if advance on Saturday)
???--Return to Resort, Visit Parks

10 pm-2 am—Celebration Party (tbd)

Monday, February 12
8 am—Breakfast on your own; Enjoy the Day at the Parks
**park reservations at Magic Kingdom -must go to Magic Kingdom first and

then can hop to any other park.

10 pm—Room Checks—Begin cleaning rooms and packing bags

Tuesday, February 13
8 am—bags packed; breakfast on your own

9:00—room checks; drop bags off at UCA tents; spend some time at the parks or
Disney Springs or pool

12:00—Meet at UCA Tent to board bus back to Airport

3:09 pm—depart from Orlando (FLIGHT 1534 to Charlotte)

4:57 pm-arrive in Charlotte

6:20 pm—depart from Charlotte (FLIGHT 1584 to Cincinnati)

7:44 pm—arrive in Cincinnati; an ADULT must check you out with a coach

Wednesday, February 14
ARRIVE AT SCHOOL ON TIME! NO EXCEPTIONS!




NATIONAL HIGH SCHOOL

CHEERLEADING
CHAMPIONSHIP

4 Night Hotel

Travel Package

3nghtHoteI 1 2nghtHoteI
Travel Package ! Travel Package

{ 3 nights, 4 days

2 nights, 3 days

Commuter Coach
/ Athlete

Celebratlon Party at Disney's Hollywood Studlos Sunday ngot v v T {L
Transportation provided by UCA ) I
W;lt b:ooey World Theme Park, Park Hopper ticket § » }34'days, ‘ 3 days' i 2 days ’ 2 9§y~siw
Up tob days Admission to the ESPN Wlde World of Sports® Complex v : v v v’
Bus Transportatlon to alI Natxonals Events . % V‘/ x v v ;
4 Friday night extended evening hours at EPCOT® Vv v ‘ v '
Transportation provided by UCA
VALUE - Disney's All-Star Resorts, Pop Century Resart (Ail prices are listed per person)
Quad (4 per room) $899 $849 $799
Tiple @perroom) .0 =1 Tso 919 8639
! Double (é per room) ‘ ' $1139 $1,0é§ B i$'§09 ‘
S;ogl;a per room) B - . e . ? " 1 s m o Rl 419 $1_,3329, wmw$ﬁ2?§za 3
Extra Nights price per room/per night $24:e‘r)?1r|gr?\(t)m/ , N/A i N/A

. uad é per room) $1,009 $929
L IR R e
Double (2 per room) $1 249 $1,119 $1,009
o) e AT T e v s LT e
$37;e$enr|;?12m/ A N/A

3874 | $824 $774
I '1 TIPS Bt k$954" P ) $894 E ; .$8j4 y
$Hl4 $1,004 $884
TAm o TR e 7 TR B K 1104
$2]9 per room/ N/A N/A

per night
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