SWEET HOME CENTRAL SCHOOL DISTRICT 8460F
FIELD TRIP REQUEST FORM 1 of3

OYERNIGHT TRIPS
Utilizing Chartered Busses, Planned Overnight Stays and/or
Trips with Student Fees
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Teacher making application:

SWEET HOME CENTRAL SCHOOL DISTRICT 8460F
FIELD TRIP REQUEST FORM (Cont'd,) 20f3

Substitutes Needs? Yes No X How Many?

Will consent forms be secured from all parents/guardians? Yes __X

a.  Will students havefi[ pay for anything? Yes __X No
If so, how much? 7Ap -3 55 ,
For what? ‘eed.af ¢q e, haanedn. §top onthe, Lo ;/ home Sa“ﬁun'ﬂ%
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b. Wil school/activigy pay? Yes _ X No
If so, how mych?® | .15 4
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Has trip cancellation insurance besz arranged for the reimbursement of expenses to students?
Yes No z :

Will a travel agency/company be used for trip?  Yes No _)( :
If so, what is the refund policy of the agency in the event of cancellation of the trip and is
cancellation insurance provided? Please attach a copy of the refund cancellation policy.

Will trip retain the students overnight? Yes X No

How many nights? ﬂ v .
Where? ) ; »
(if the answer to 12 is yes, please fill out Part D

Will teacher substitutes be required?  Yes No X How many?

a.  State mode of transportation requested:
Sweet Home Bus 2

Private Car
Chartered Bus
Other

b.  Contact the Transportation Department if an outside transportation company is requested.
Mr. Bob Weselak, Transportation Supervisor must approve all charter bus firms and charter
bus drivers before a trip may take place. (Two weeks prior to the trip)

(Signature)
Principal's Recommendation: Superintendent of Schools Recommendation:
Approved: %’3 - Approved:
Disapproved: Disapproved:
Date: /. gr,,L/Lo//ﬂ Date:
(Signature) (Signature)
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SWEET HOME CENTRAL SCHOOL DISTRICT 8460F
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Part 11
For Planned Overnight Stays

1) Complete itinerary for each day including locations and times:
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2)  Estimate total cost of trip - itemize: :
SCHOOL COSTS PER STUDENT
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3)  Will students be raising money for this trip? If so, how much and how?
(See Board of Education Policy #1423)
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4)  Please describe the student refum{ policy in the event of the cancellation of the trip: _

If a travel agency is to be used, is cancellation insurance provided?  Yes No —-X«
Attach the company's refund and cancellation policy,

5)  Please attach a draft of a letter to go home to parents explaining all aspects of the proposed trip.
Include the procedures to be followed if the trip is cancelled.
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Teacher applicant: M’\ /XW
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8460F.2
SWEET HOME CENTRAL SCHOOL DISTRICT

INSTRUCTIONS
1) Requests must be submitted prior to each trip and
sent to the Transportation Department.

TRAN SPORTATION 2) A separate request form must be filled out for each
trip,
REQUEST 3) Send two copies to Transportation,

4) One copy will be returned by Transportation
following approval.
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Approved by: Title: Datc Approved:

THIS SECTION TO BE COMPLETED BY TRANSPORTATION DEPARTMENT
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Date Received | [ Vehicle: [ TVan [ JBus [ ] Coach
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Approved by: Title: Date Approved:
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SWEET HOME MEN’S BASKETBALL

Itinerary for Overnight Trip

Away game against Salamanca.

Fridav, T R S D RIS NS SRR TR VRS
December 22, 2023 PR Ll
2:00-3:30pm Practice in SH High School main gym
3:30-4:00pm Prepare to depart from SH High School
-Players change/shower
-Overnight bags are loaded onto bus
-Wegmans subs for dinner are delivered
4:00-5:30pm Bus travels to Olean, NY
-Destination is St. Bonaventure Campus
5:30pm Check in to Best Western Hotel
3051 W State Street, Olean, New York 14760
-6 rooms acquired each with 2 queen beds and 1 cot
-4 players per room
-2 coaches per room
6:15-7:00pm Bus to Book store (Provide student athletes a chance to grab stuff)

Main Gym on St. Bonaventure Campus

7:00pm-9:00pm

St. Bonaventure Men's Basketball team hosts Binghamton University

9:00pm

Return to hotel
-Pizza’s delivered to hotel for players
-Players have 1 hour untii room checks

10:00pm

Room checks

10:30pm

Lights out

mber 23, 2023

Room checks

8:00;9:15 Hot breakfast provided by hotei
9:15-9:50 Team pre-game walkthrough/ﬁlm in hotel conference area
10:00-10:15 Prepare to check out and depart hotel

-Players bring all personal items
-Overnight bags are loaded onto bus

10:30-11:00am

Bus travels to Salamanca, NY
-Destination Salamanca High School

11:00am-12:00pm

Pregame warm up vs, Salamanca Basketball Team

12:00-2:00pm Contest vs. Salamanca

2:15- 4:00pm Depart for Buffalo, NY
-Team boards and loads bus for final trip back to SH High School
-Team stops for lunch en route (Depending on # of student athletes going
home with parents)

4:00pm Arrival at SH High School

-Parents meet at school for pick up

Chaperones Attending: Coach Woods, Coach Tirone, Coach Pappagallo, Coach Graves

Players Attending: TBD, we will keep 12-15 student athietes, this roster will be dependent on tryouts.




