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      OWEN J. ROBERTS “WILDCAT” BANDS

   Todd R. Mengel, Director

www.ojrhsband.com






January 13, 2012
Dear Disneyworld Band Trip Participants:


Our band trip to Disneyworld is less than three months away and we need to take care of some paperwork and some other details:

1)  FINAL PAYMENTS:  Your final trip payments are due on or before February 1, 2012.  The last payment is always the most important one to get to me on time, so please mark that important date on your calendars.  Attached here is a form to utilize if you would like to use funds from your individual fundraising accounts towards your last payment.  Remember, the amount of your last payment is the total cost of your trip minus the total amount you’ve given me so far.  Your total trip cost is based on your rooming situation AND whether or not you chose the Universal Studios Option of either a $65.00 ticket or an $80.00 ticket.  Please contact me if you are uncertain as to your final payment amount.  Below is a reminder of the trip costs per room:

COST PER PERSON:  The cost breakdown for both students and adults are as follows: (for Universal Studios Option, add either $65.00 or $80.00 based on your previous selection – if unsure what you selected, please contact me)
     BAND MEMBERS:




CHAPERONES:
· 4/room - $1,125.00




4/room - $1,125.00

· 3/room - $1,182.00




3/room - $1,182.00

· 2/room - $1,295.00




2/room - $1,295.00

· 1/room - $1,635.00




1/room - $1,635.00

A reminder to SENIORS that you should plan to use any remaining funds in your student fundraising accounts.  When you graduate, any unused balance leftover in your accounts will automatically transfer to the MPO unless you have a younger brother or sister coming up through the program.
2)  PRACTICE SCHEDULE:  Our performance in Disneyworld will be in the “Spectro-Magic Parade” in the Magic Kingdom in front of approximately 30,000 people!   Of course we want to look and sound spectacular.  To prepare for this, we will have three (3) practices prior to the trip.  A practice schedule is attached here.  The final night of practice will also be the night we pack our instruments and uniforms on the trailer.
  981 RIDGE ROAD · POTTSTOWN, PA 19465 · (610) 469-5349 · tmengel@ojrsd.com
3)  HEALTH / MEDICAL FORMS:  Attached is a medical/insurance form which must be completed and returned to Mr. Mengel as soon as possible.  All students must turn in a form even if your parents are coming along on the trip.  The forms will be kept in a binder which will be kept with us each day in the event of any medical problems.
4)  ROOMING LISTS:  All of you have previously signed up for a room and the rooming list is final at this point.  Attached here is a copy of the final rooming list for the trip.  If you are in a room with less than four people, please note the added cost per person in order to determine the amount of your final trip payment.
5)  CHAPERONE MEETING:  I’d like to have a brief meeting for all trip chaperones following the band’s rehearsal on Thursday, March 29th at 7:30pm.  

6)  UNIFORMS:  Just a reminder that we will be in full uniform for our performance.  If you haven’t had your uniform dry-cleaned since Thanksgiving, now would be a good time.  Also check now to make sure you have your shoes and all uniform pieces.

7)  TRIP ITINERARIES:  Detailed trip itinerary packets will be distributed to all trip participants approximately one month prior to trip departure.  

OK, I think that about covers it for now.  Let’s have a great trip, everyone!  Contact me with any questions at:  tmengel@ojrsd.com or (610) 469-5349
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​- MR. MENGEL

AUTHORIZATION TO USE FUNDS FROM INDIVIDUAL STUDENT FUNDRAISING ACCOUNTS
OJR HS Marching Unit DISNEYWORLD TRIP 2012

PAYMENT #3  -   $375.00 (or balance due, depending)
     





     on room situation and/or 







    Universal Studios Option.

If you chose Universal, you previously selected either a $65 or $80 ticket which you’ll need to account for in your final payment.)

Due on or before Feb. 1, 2012

(Return this form to Mr. Mengel only if you want to use money in your fundraising account.)

Student Name____________________________________________________________

_______I would like to use   $__________   from my MPO Student Account.

(Check) $                  + (Student Account) $____________ =    __$_375.00 (or balance due)
Please make all payments in checks and payable to: “OJR MPO Band Chapter”
Parent Signature___________________________________________Date___________

Any questions about student account e-mail:  tmengel@ojrsd.com
OWEN J. ROBERTS HIGH SCHOOL BAND
2012 DISNEYWORLD TRIP GUYS ROOMS
ROOM #1:



ROOM #6:


ROOM #11: (triple)


1) Eric Shewchuk


1) Collin Gray

1) Benjamin Fogwel


2) Nicholas Bellini


2) Brian Iezzi

2) Corwin Mancuso


3) Jonathan Martin

3) Stephen Dallas

3) Devin Rittenbaugh

4) Daniel Dorfler   

4) Daniel Bendyk


ROOM #2:



ROOM #7:


ROOM #12: (double)


1) Daniel Levitsky  

1) Adam Centanni

1) Christian Simpson

2) Randall Knight   

2) Duncan Tudor

2) Joseph Swank
3) Dean Bocci         

3) Andrew Winn

4) Alexander Mathews  

4) Nick Ficca

ROOM #3:



ROOM #8: 


1) Edward Meyer


1) Daniel Herbein

2) Kyle Maurer       

2) Tyler Condrack

3) Tyler Maute


3) Scott Woodward

4) Allen Taylor


4) Mark Constable

ROOM #4:



ROOM #9:  

1) Benjamin Cathcart

1) Daniel Hankins

2) Colin O’Reilly     

2) Steven Hatten

3) James Honicker


3) Brandon Wessner

4) Hendrik Burger


4) Robert Rausch




 

ROOM #5:



ROOM #10:  


1) Colin Clark


1) Cory Ardekani

2) Zachary Fokin


2) William Haverkamp

3) John Yarbrough


3) Daniel Santangelo

4) Scott Moore

 
4) Matthew Woodward
OWEN J. ROBERTS HIGH SCHOOL BAND
2012 DISNEYWORLD TRIP GALS ROOMS

ROOM #1:



ROOM #7:


ROOM #13: 
1) Jacqulyn Fenton


1) Hali Strickler

1) Jess Favinger

2) Elizabeth Miller


2) Christal Britton

2) Amanda Dawkins

3) Hanna Condrack


3) Marissa Challenger
3) Ellen Schaaf

4) Amanda Sallade


4) Emily Diehl

4) Amarilys Caraballo

ROOM #2:



ROOM #8:


ROOM #14:
1) Sarah Chamberlain

1) Megan Sutter

1) Paige Preston

2) Kelsey Fries


2) Savannah Gallant
2) Emily Brunton

3) Jessica Quittner

3) Maura Gallant 

3) Alexis Shimkonis

4) Samantha Gunson

4) Shae Skelton

4) Lauren Weigand

ROOM #3:



ROOM #9:




1) Jillian Flasher


1) Makenzie Briglia



2) Natalie David


2) Nicolette Cornell


3) Faith Duncan


3) Brynne Zubey



4) Emily Benton      

4) Jenna Heise



ROOM #4:



ROOM #10:


1) Stephanie Catagnus

1) Dru Schneider



2) Rachael Smith


2) Margaret Heft



3) Regina Martinicchio

3) Kara Thorpe



4) Morgan Shiposki


4) Julie Myers



ROOM #5:



ROOM #11:

1) Sara Gerhart


1) Lindsey Cathcart


2) Barbara Wadsworth

2) Bridgette Horning


3) Amanda Ficca


3) Sarah Hampton



4) Kristin Jannotti


4) Erin Nolan



ROOM #6:



ROOM #12:
1) Maura Matthews


1) Andrea Hoheb

2) Crystal Butler


2) Sarah Intoccia

3) Christina Marrioti

3) Hope Watson

4) Jenna Martorana

4) Rachel Heise
MARCHING BAND DISNEY TRIP

PRACTICE SCHEDULE

1)  THURSDAY, MARCH 22ND 
(6:00pm – 7:30pm)

2)  THURSDAY, MARCH 29TH 
(6:00pm – 7:30pm)

3)  MONDAY, APRIL 2ND 
(6:00pm – 7:30pm)

     (We will be practicing and packing the trailers this night.)
PLEASE NOTE:  I only scheduled three practices because I believe that’s all we need to pull this together.  That is dependent, however, on everyone’s attendance at each practice.  (Three should not be too much to ask.)  Inform your employers and coaches NOW and mark your calendars now.  Each practice is absolutely mandatory.  Remember, we will be performing for approximately 30,000 people in Disneyworld and representing the state of Pennsylvania so we want to look and sound our absolute best!  Please contact Mr. Mengel or your instructor if you have any scheduling conflicts.

OWEN J. ROBERTS “WILDCAT” MARCHING UNIT
HEALTH & RELEASE FORM

STUDENT NAME______________________________________________________________

AGE________                                                                                                    GRADE_________

ANY CURRENT MEDICAL PROBLEMS--EVEN IF NO MEDICATION TAKEN FOR THE CONDITION AT THIS TIME (ex. asthma, diabetes, heart problems, hyperactivity, attention deficit disorder, seizure disorder, etc…)












































ANY CURRENT MEDICATIONS (ex. insulin, asthma inhalers, daily medicines, etc…)*VERY IMPORTANT*  PLEASE STATE  NAME OF DRUG, DOSAGE, AND TIMES ADMINISTERED and send medications in a CLEARLY LABELED CONTAINER WITH INSTRUCTIONS​​​​​​​​​​ 

ANY KNOWN ALLERGIES (foods, medicines, insect stings, plants, perfumes, etc…)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

THERE WILL BE A REGISTERED NURSE ON THIS TRIP.  PLEASE CIRCLE THE FOLLOWING MEDICATIONS THAT WE MAY GIVE YOUR SON/DAUGHTER:

                              HEADACHES & GENERAL COMPLAINTS OF PAIN:

                                TYLENOL     or     ADVIL/MOTRIN     or    ALLEVE
                                                          UPSET STOMACH:

                       PEPTO BISMOL    or     TUMS   or     DRAMAMINE   or     GAS-X    or

                                                         OMEPRAZOLE (prilosec)

ALLERGIES: seasonal or skin                                                            SUNBURN:                                                                      LORATADINE (Claritin)  or   BENADRYL  or                              LANACAINE SPRAY       
HYDROCORTISONE CREAM   or  SUDAFED                                                
                                            EAR-ACHE: (hotel pool)    SWIM-EAR                                                                                                                          
                                                                                                  Over for Insurance Information……
IN CASE OF EXTREME EMERGENCY, DO YOU GIVE PERMISSION TO ALLOW FOR EMERGENCY TREATMENT FOR YOUR CHILD? (ex. call ambulance and/or have student taken to hospital?)

                                                    YES   or    NO
IN CASE OF EXTREME  EMERGENCY, YOU WILL BE NOTIFIED AS THE SITUATION DEVELOPS.  PLEASE STATE HOME AND WORK NUMBERS WHERE YOU CAN BE REACHED DAY AND NIGHT.

                HOME:  (    ) ______________                             WORK: (    ) ________________

                 CELL:  (    ) _______________                                          (    ) ________________

                                               INSURANCE INFORMATION 
EACH PARTICIPANT MUST SUPPLY ALL MEDICAL INSURANCE COVERAGE IN CASE OF EMERGENCIES WHEN AWAY FROM HOME.

*IMPORTANT*  PLEASE INCLUDE A COPY OF INSURANCE CARD BOTH FRONT AND BACK AND GIVE TO MR. MENGEL ALONG WITH THIS FORM.
NAME OF INSURANCE CARRIER_______________________________________________________

POLICY NUMBER____________________________________________________________________

                                                        FAMILY PHYSICIAN
NAME: ______________________________________________________________________________

ADDRESS: __________________________________________________________________________

PHONE NUMBER:    (     ) _________________________________
PARENT SIGNATURE:____________________________________________________________

