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      OWEN J. ROBERTS “WILDCAT” BANDS

   Todd R. Mengel, Director

www.ojrhsband.com






February 7, 2011
Dear Williamsburg Band Trip Participants:


Our band trip to Williamsburg is less than four 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 March 25, 2011.  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 (upper-classmen) 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.  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:

     BAND MEMBERS:




CHAPERONES:
· 4/room - $450.00




4/room - $450.00

· 3/room - $470.00




3/room - $470.00

· 2/room - $500.00




2/room - $500.00

· 1/room - $580.00




1/room - $580.00

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.
2)  PRACTICE SCHEDULE:  We are performing at Busch Gardens in Williamsburg and want to look and sound spectacular.  To prepare for this, we will have two (2) practices prior to the trip.  A practice schedule is attached here.
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.
  981 RIDGE ROAD · POTTSTOWN, PA 19465 · (610) 469-5349 · tmengel@ojrsd.com
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)  BUSCH GARDENS LIABILITY AND RELEASE FORM:  Attached here is a liability and release form from Busch Gardens which members of all school groups performing there must complete ahead of time.  Please complete and sign the form and return to Mr. Mengel along with your medical form as soon as possible.

6)  CHAPERONE MEETING:  I’d like to have a brief meeting for all trip chaperones following the band’s rehearsal on Monday, May 23rd at 7:30pm.  

7)  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.

8)  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








​- MR. MENGEL

AUTHORIZATION TO USE FUNDS FROM INDIVIDUAL STUDENT FUNDRAISING ACCOUNTS
OJR HS Marching Unit WILLIAMSBURG TRIP 2011
PAYMENT #3  -   $150.00 (or balance due)
Due on or before March 25, 2011
(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) $____________ =    __$_150.00 (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
2011 WILLIAMSBURG TRIP GUYS ROOMS
ROOM #1:



ROOM #6:




1) Tyler Condrack


1) Hendrik Burger



 

2) Mark Constable


2) Allen Taylor





3) Wade Cannon


3) Tyler Maute 



 

4) Daniel Herbein


4) Kyle Maurer


ROOM #2:



ROOM #7:



1) James Ramsey


1) Alexandros Mathews

2) Daniel Dorfler


2) William Haverkamp

3) Jonathan Martin

3) Eric Shewchuk

4) Devin Rittenbaugh

4) Ozdemir Erdemir

ROOM #3:



ROOM #8: 

1) Adam Willow


1) Colin O’Reilly

2) Christopher Bellini

2) James Honicker

3) Aaron Taylor


3) Anthony Guidotti

4) Sean Waclowsky


4) Ben Cathcart

ROOM #4:



ROOM #9:  (triple)
1) Steven Hatten


1) Cory Mancuso

2) Bobby Rausch


2) Cory Ardekani

3) Daniel Hankins


3) Scott Moore

4) Nicholas Bellini







 

ROOM #5:



ROOM #10:  (double)


1) Daniel Bendyk


1) Scott Woodward

2) Brian Iezzi


2) Peter Pirog

3) Collin Gray

4) Marc Palmer

 
OWEN J. ROBERTS HIGH SCHOOL BAND
2011 WILLIAMSBURG TRIP GALS ROOMS

ROOM #1:



ROOM #7:


ROOM #13: 
1) Natalie David


1) Samantha Gunson
1) Melody Weaver

2) Jill Flasher


2) Lexi Shimkonis

2) Ashley Roberts

3) Faith Duncan


3) Dru Schneider

3) Anna Kabrich

4) Sarah Zachary


4)Chrissy Gardiner

4) Colleen Deegan

ROOM #2:



ROOM #8:


ROOM #14:
1) Jenna Martorana

1) Megan Sutter

1) Stephanie Catagnus

2) Crystal Butler


2) Andrea Hoheb

2) Rachael Smith

3) Christina Mariotti

3) Savannah Gallant
3) Morgan Shiposki

4) Christa Britton


4) Bronte Baker-Blake
4)  Shae Skelton

ROOM #3:



ROOM #9:


ROOM #15:
 Amanda Dawkins


1) Jacqui Fenton

1) Elizabeth Heise

2) Ellen Schaaf


2)Hanna Condrack

2) Brittany Gradel

3) Emily Brunton


3)Amanda Sallade

3) Kelsey Timmins

4) Jessica Favinger

4)Betsy Miller

4) Brittany Jackson

ROOM #4:



ROOM #10:

ROOM #16:
1) Kaitlin Sallade


1) Jill Weston

1) Kara Thorpe

2) Hali Strickler


2) Madi Gilham

2) Emily Davis

3) Marissa Challenger

3) Maggie Heft

3) Barbara Priem

4) Christa Britton


4) Caitlyn Phillips

4) Amanda Slaughter

ROOM #5:



ROOM #11:

1) Anupama Dwarki


1) Regina Martinicchio


2) Rachel Heise


2) Kristin Jannotti



3) Sarah Intoccia


3) Sara Gerhart



4) Hope Watson


4) Amanda Ficca



ROOM #6:



ROOM #12:
1) Kelsey Fries


1) Maura Matthews

2) Sarah Chamberlain

2) Paige Preston

3) Jessica Quittner

3) Lauren Wiegand

4) Callie Pirog


4) Amarilys Caraballo
MARCHING BAND WILLIAMSBURG TRIP

PRACTICE SCHEDULE

1)  TUESDAY, MAY 17TH 

(6:00pm – 7:30pm)

2)  MONDAY, MAY 23RD 

(6:00pm – 7:30pm)

PLEASE NOTE:  I only scheduled two practices because I believe that’s all we need to pull this together.  That is dependent, however, on everyone’s attendance at each practice.  (Two 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 a large number of people 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

WILLIAMSBURG TRIP:  MAY 27TH THROUGH 29TH, 2011

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, etc…)  PLEASE STATE NAME OF DRUG, DOSAGE, AND TIMES ADMINISTERED AND SEND MEDICATIONS IN A CLEARLY LABELED CONTAINER WITH INSTRUCTIONS





































_____________

ANY KNOWN ALLERGIES (to 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

UPSET STOMACH:

PEPTO BISMOL     OR     TUMS      OR       DRAMAMINE

IN CASE OF EXTREME EMERGENCY, DO YOU  GIVE PERMISSION TO ALLOW FOR EMERGENCY TREATMENT FOR YOUR CHILD?  (ex. call ambulance and 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.


WORK:   (         ) __________________

HOME:   (        ) __________________



   (         ) __________________

CELL:     (       )  __________________

PARENT SIGNATURE:










INSURANCE INFORMATION

EACH PARTICIPANT MUST SUPPLY INFORMATION REGARDING MEDICAL INSURANCE  COVERAGE FOR MEDICAL PROBLEMS WHICH MAY OCCUR AWAY FROM HOME.

NAME OF INSURANCE CARRIER: 







POLICY NUMBER: 










FAMILY PHYSICIAN

NAME:  











ADDRESS:  











PHONE NUMBER:  










BUSCH GARDENS RELEASE FORM
RELEASE













Owen J. Roberts

For good and valuable consideration, including PARTICIPANT being permitted to participate in the  Band Performance (“EVENT”) to be held on  5/28/2011  at   Busch Gardens  , I, the undersigned participant (“PARTICIPANT”), and I, the undersigned Parent or Guardian (“PARENT OR GUARDIAN”) (where applicable), for myself, my successors, heirs, assigns, executors and administrators, forever release and discharge SeaWorld Parks & Entertainment LLC d/b/a Busch Gardens Williamsburg/Water Country USA theme amusement parks and all affiliates, subsidiaries, corporate parents, officers, directors, partners, employees and agents of the foregoing (hereinafter individually and collectively in all combinations referred to as “BUSCH”) from all claims, causes of action, costs and judgments that I now or hereafter may have or claim to have against BUSCH for personal injuries, including death, and damage to property, real or personal, caused by or arising out of PARTICIPANT’S involvement in the EVENT.


I further agree to and do hereby assume all risks of personal injuries to PARTICIPANT, including death, and damages to PARTICIPANT’S property, real or personal, caused by or arising out of PARTICIPANT’S involvement in the EVENT.


I further agree for myself, my successors, heirs, assigns, executors and administrators to indemnify and hold BUSCH harmless from and against all claims and suits for personal injuries, including death, and damages to property, real or personal caused by PARTICIPANT’S act or omission arising out of PARTICIPANT’S involvement in the EVENT, and from all judgments and costs recovered in said claims and suits from all expenses incurred in defending said claims or suits.


I further agree that PARTICIPANT’S photographs, pictures, slides and movies taken or made by BUSCH in connection with PARTICIPANT’S involvement in the EVENT, or any reproduction of the same, as well as PARTICIPANT’S name, may in any manner be used by BUSCH, or by any person, corporation, partnership or association authorized by BUSCH.


I hereby attest and verify that PARTICIPANT is physically fit and has sufficiently trained for participating in the EVENT and that PARTICIPANT’S physical condition has been verified by a licensed medical doctor.


I further consent to PARTICIPANT receiving medical treatment which may be deemed advisable in the event of injury, accident and/or illness during the EVENT.

I HAVE READ AND UNDERSTAND THE FOREGOING AND RELEASE AND SIGN IT VOLUNTARILY.

______________________________

________________________________

Signature of PARTICIPANT


Signature of PARENT OR GUARDIAN







(if PARTICIPANT is under 18)

______________________________

________________________________

Name of PARTICIPANT (Please Print)
Name of PARENT OR GUARDIAN








(Please Print)

______________________________

________________________________

Address




Address

______________________________

________________________________

City and State



City and State

______________________________

________________________________

Date




Date

______________________________

________________________________

Witness




Date

