Brecksville-Broadview Heights City Schools
Application to the Board of Education
Proposal for Overnight/Out of State Trip

Please submit application to the building Principal/Athietic Director for initial approval
before submission to the Board of Education.

Please provide all of the following information:

Group or Organization: BO‘[J B“‘ Ketball V‘N :i} 3”5‘.’&“9\ {
Staff Member in Charge/Position: SHVQ }é&,&\&(“ﬁ s WA“‘:#Q fu& t‘g\

Departure/Arrival information:

Leaving School Date: _t2f2b Time: __§0® Ane
Return to School Date: ggl 3 Time: &:9® §ad

Proposed Date of Trip i 2/7—‘ i &i N

Date by which response is needed m ap

1. Trip Expenses:

A. Mode of Transportation (Name of Company). Does the carrier have liability insurance?
What kind? Are turnpike fees included?
| VPP &f h‘ﬁe:

dliad

Total Cost of Transportation:

B. Lodging Information (/nclude addresses conct names andiphone numbers).
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C. Meals (List all meals included in the trip. Please note how many meals will be participants’
responsibility) .
« ereacfat at hetel (&'m?!"ﬂlt\"*&ﬂv) ; Do‘.mt.,E Je'd by vs
* Lvath= ployprs on ewWw T8O

Total Cost of Meals: 4'35?0

D. Are there any supplementary activities? Are entry fees required?
cmaybe B-at crviie at gvaiet ~
s Meyle oviT pvlh= 74D

Total Cost of Activities: T& »

Calculations of Event Expenses:

1. Transportation s 45,000
2. Lodging s Seo0
3. Food $__ 2508
4. Event Fees $__ .80

5. Other $__«00

Total $_02000

2. What arrangements have been made for administering necessary medications to students
while on this trip?
- e M W;& @‘50’ bl ] * n”“ J{& le ?QI“‘,"J
o= Jwit ke past O ybtd -

3. What arrangements have been made for dealing with emergency situations? Who will be
responsible for all medical information sheets? How will the forms be stored and transported?

¢ MtheliR = Capme Acramgemunts of Jhe

.2 )

4. If tour guides are involved, what liability insurance do they carry?

=NeN e

5. How is the trip related to the educational program of the distri% Jl!'
s ﬁowww: zm O] 10 &g & _eva TCeMm
~ ywtl ayments of £&3 s feethonly




Appilication to the Board of Education
Proposal for Overnight/Out of State Trip
Page 3

6. Inwhat ways will the students benefit? How will the district benefit?
= P mat’ #m/a v'enece  Ca feann
/1 u' Ra ayelt s
— _Ae_!’ Jeeey ovd best~ o ﬂ?vng alt BBHHS

7. How wm thet be eva!u to determine the extent to which these benefits were realized?

alk Hovers o pareats who 53¢ = X
cmtt ﬁwr .;;..12 bo_asle P Lefl yv hw
!‘Ita?“ he )‘f? o{/&'&-f .

8. How many students in total? Are any students experiencing academic problems? What

previous experience has the staff member had in conducting overnight or extended field trips?
V\/hat other staff members will be going?

12_playees = NI aalimic probloms
:w‘mf reeaed ar"ﬁ@/]

Sdhit ot ove CT" gaee Fry wilhof Thic - JacF I P

Same (oen
9. How many chaperones, in addition to staff members, will be going? What are their names and

afﬁhtzons with the students?

fave M:£ ach [
W‘I‘&M etk hhv Llva

10. Will any school days be missed? If so, how many? How will teachers be advised in advance that
the students will be out of school? How will missed work be made up? What special assistance
will be provided to students with academic problems?

bl e = pariats pe ot well CiVbsis swww)
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11. Estimated Cost to Organization and how is this trip funded? How are the funds collected and
safeguarded? How will any shortfall be made up or excess funds used'>
@*ﬁw 2eFop

LY 00 = guel h ey :ra
= et previevs

9 yed.

Date of Submission to Athletic Director/Principal III 5’/ Q $

Signature of Athletic Director/Principal indicating endorsement QP

Approved by Superintendent Date

Date Approved by Board of Education




OHIO HIGH SCHOOL ATHLETIC ASSOCIATION

Doug Ute, Executive Director

T REQUESTING TRAVEL FORIGOMRETITION IN/A NON-BORDERING STATE; BYLAW9:2:1 = 2025-24"
Bylaw 9-2-1 reads: Schoofs may fravel oul of stale to compete In confests in stales or provinces in Canada that border Ohlo regardiess of
distance fo travel. The stales are Indiana, Kentucky, Michigan, Pennsylvania and West Virginia. The province Is Ontarlo. Addilionally, schools
may travel out of stale one time per sport per Interscholastic season fo compele in contests in any location thal does not border Ohlo subject
fo approval from the Executlve Director's Offfce. (Visit ohsaa.org to-oblain the required form fo request this travel permission).

Penalty for violation: A schoof which lravels (o a non-boarding locallon lo compete in confests on more than one occasion shall be Ineligible for
the OHSAA postseason tournament in the sport in which the out-of-state travel was Involved and could be subject to addilional penallles as
referenced in Bylaw 11. A school which fravels to a non-boarding location withoul approval from the Executive Director's Office shall be subfect lo
a fine and could be subject to addilional penaltles as referenced in Bylaw 11,

Ooripléte this foni.PRIOR to’ Ahy travel tor compatition' In‘alnohibbrdérng stats aitd aiall 1o AppropHital OHSAAIshoradminlstratgr!
1, Name of School Requesting Travel to Non-Bordering State: B ¥ecide v\ - Womadiicy N US,

2. Sport for Which Travel Is Requested: BoseAdoadk
42 Boys [0 Glrls (Sefect One)
3. Name of Non-Bordering State(s) where Competition Is Occurring: Ve ende
4, Name of eventitournament(s), If applicable: __ Wodure CooeX  Cuynetshenas Tnocanmad
5. Name of ALL opponent(s): TN
6. Date(s) of Event(s): Pecober 2T =30 203
7. Departure Date: Decemoc 2L Ao 3
8. Return Date: Voo 2 \ 2023
9. lunderstand that writlen permission from the Executive Direclor's Office (E.D.'s Office) is required PRIOR fo traveling to a

non-bordering state for competition and recognize that failure to obfein this permisslon pnor to the travel shall result a fine and
additional penalties as deemed approptiate by the E.D,'s Office; {Intjals ot'Séhool Administrator)

10. | understand that this team is only permitted to travel to a non-bordering state for competition ONE time during this
interscholastic sports season and recognize lhat traveling to a non-boardling location to compete in contests on more than one
occasion shall resuit in ineligibllity for the: QHSAA postseason tournament In this sport and additional penalties as
deemed appropriate by the E.D.'s Office. * (Inittials-of-School Administrator)

11, | understand that Bylaw 9-2-3 may require my school o secure a sanction through the National Federation of State High
School Associations (NFHS) for participation in an event with a school in a non-bordering state. | have reviewed the four
instances outlined within Bylaw 9-2-3 and have (sefect one):

[ Optlon 1- Determined that a sanction Is not necessary for this event
JH Option 2- Determined that a sanction IS necessary for this event and have checked to ensure this event has been
sanctioned prior to aﬁowmg my team to participate (httpsi//www nfhs.org/Sanctioning/Home/Search)

O TR T BCHOOL ABMINISTRATOR VERIRICATION: e, 1 it oss Hiti

U
N\u& M&v&\m w %?mea/ Al&\\u\r\c,wb - \O ‘ \\l‘ 273

School Administrator Name Slgnature Tile Date of Request

T T OR OHSAR OFFIGE USEIONLY Il TG T e DT

i
T S I M T RT 0 t” il 5”“,, TR ARRNRANA i U;vhnnn Y {\ i

APPROVED Processgd

O DENIED 9 ;
DATE: )27 2 25 ! 4

«,;m fnnn)x.;s HnH udc‘f N

4080 Roselen Place « Columbus, OH 43214 « (614) 267-2502 » Fax: (614) 267-1677 » www,ohsaa.org






