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JANUARY 2009 
 
Dear Parents: 
 
RE:  BAND TRIP TO BALTIMORE, MD FOR ST. PATRICK’S DAY PARADE 
AND JAZZ BAND PERFORMANCE 
 
On MARCH 14th Ð 16th   the Schalick High School Marching Cougars and Jazz Band will 
be participating in the Baltimore St. PatrickÕs Day Parade under the direction of Scott 
Pieczara, Band Director.  In preparation for this trip, we ask that you review the attached 
information: 
 
 - Code of Conduct 
 - Lifesaver Information 

- Trip Permission Form / Emergency Telephone Numbers 
- Updated itinerary  

 
The Trip Permission Form / Emergency Telephone Numbers, Lifesaver Information 
MUST be completed and returned to Mr. Pieczara by Thursday, February 24th     2009.  
PLEASE NOTE THAT THE LIFESAVER INFORMATION MUST BE NOTARIZED 
BBBEEEFFFOOORRREEE IT IS RETURNED.  Mrs. Hunt, the guidance secretary, is a Notary Republic 
and will notarize forms at no cost. 
 
On Tuesday, February 24th, there will be a MANDATORY PARENT TRIP MEETING 
that will take place during a regular Band Booster meeting in the band room beginning at 
6:30PM. This opportunity will be utilized for you to become familiar with the trip 
itinerary, student behavior expectations and future band events. 
  
Information regarding the groupÕs arrival in Baltimore, MD on March 14th and estimated 
time of its return to Schalick High School on March 16th may be obtained by calling 358-
2054, extension 4191.  
 
If you have any questions, please contact Mr. Pieczara at 358-2054, extension 4191. 
 
Sincerely, 
 
 
 
William Jolley 
Principal 
 
S.P. 
 

BandTrip08 

 

TRIP IS FREE IF YOU PARTICIPATED IN… 
MARCHING BAND, CONCERT BAND OR JAZZ 

BAND THIS YEAR. 
 

A PERFORMANCE WHILE ON THE TRIP IS 
REQUIRED FOR PARTICPATION 

 



 
 
 

AAARRRTTTHHHUUURRR   PPP...   SSSCCCHHHAAALLLIIICCCKKK   HHHIIIGGGHHH   SSSCCCHHHOOOOOOLLL   

BAND TRIP 2009 

CODE OF CONDUCT 
 
 
The following rules and regulations will be enforced during the Arthur P. Schalick High 
School Band Trip.  In addition, students are reminded that this is a school-sponsored trip, 
and all school rules apply.  Student cooperation will ensure a safe, educational and 
enjoyable experience. 
 
 1.  Students are subject to the authority of the chaperones. 
 
 2.  Students must stay with the group for the entire trip. 
 
 3. Students are not permitted to leave the group to visit with friends or 
      relatives, nor may anyone join the group at any time. 
 
 4.  Proper manners and language are expected at all times. 
 
 5.  Students must be properly dressed and present a neat appearance at all times.   
 
 6.  One suitcase and one small carry-on case will be allowed per student. 
 
 7. The cost of all missing items (towels, etc.) and/or any vandalism to  
      hotel rooms or equipment will be shared equally by those students 
      occupying the room.  Rooms will be checked by the chaperones upon  
      arrival and before departure. 
 
 8. All prescription drugs must be registered with Mrs. Knaub, the school nurse, 

prior to leaving school on MARCH 14, 2009. 
 
 9. Students are not permitted to change room assignments. 
 
10.  Students are responsible for being ready for all activities and reporting to the proper 

place for all departures on time. 
 
11. Boys are not permitted in girls’ rooms and girls are not permitted in boys’ rooms. 
 
12. No one is permitted off the hotel floor without the permission of a chaperone. 
 
13. Student conduct must be considerate of other students and hotel guests. 
 
14. No smoking is permitted at any time. 
15. Listed below are violations, which will be considered and could require severe 

disciplinary action: 
 



 Possession, purchase or use of drugs or marijuana 
 Possession, purchase or use of alcoholic beverages 
 Possession or use of weapons 
 Fighting 
 Shoplifting 
 Any other violation deemed serious by the school administration or trip 

chaperones 
 
16.  Students are to report any accidents or illnesses immediately to a chaperone. 
 
17.  Students will adhere to the curfew as set by the trip chaperones. 
 
18. Luggage, rooms personal belongings may be inspected by chaperones at any time. 
 
 
 
Students violating any of the regulations and procedures established for the trip may be 
sent home.  The cost of such transportation will be at the expense of the student and/or 
parent. 
 
The student may also be: 
 
 Suspended from school 
 Excluded from participation in any extracurricular activities, including the prom 
 Excluded from graduation ceremonies 
 
If a student on an overnight trip is found to be in violation of any of the above, in addition 
to regular suspension, the student will be prohibited from participation on the next 
scheduled trip of the same event and from any overnight trips for one calendar year 
(including the Senior Trip and Senior Lock-In if these fall within the calendar year of 
restriction). Additionally, if a violation of the discipline code occurs while on the Senior 
Trip, a student may be subject to exclusion from graduation. 
 
sp 
 
Band 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



ARTHUR P. SCHALICK HIGH SCHOOL 

BBBAAANNNDDD   TTTRRRIIIPPP   TTTOOO   BBBAAALLLTTTIIIMMMOOORRREEE   222000000999   
PPPEEERRRMMMIIISSSSSSIIIOOONNN   FFFOOORRRMMM   

 
 
 
I have read, understand, and agree to support the preceding rules, 
regulations and conditions for the 2009 Band Trip to Baltimore, MD on 
March 14th  – 16th .  As a parent and or guardian, I give my permission 
for _____________________________ to participate in this activity.                                    
(PRINT) 
 
Date ____________________ 
 
Parent/Guardian (PRINT) ___________________________________________ 
 
 
Parent/Guardian Signature __________________________________________ 
 
 
Student Signature __________________________________________________ 
 
 
*STUDENT CELL NUMBER -_______________________________________ 
 
 
Home Phone _____________________________  
 
     
Business Phone ___________________________ 
 
 
Cell ________________________ 
 
 
Emergency Name (PRINT) ___________________________ 
     
 
Emergency Phone ________________________ 
 
 
PLEASE SUPPLY ALL REQUESTED INFORMATION ON THIS 
FORM, AND RETURN IT TO SSSCCCOOOTTTTTT   PPPIIIEEECCCZZZAAARRRAAA,,,   BBBAAANNNDDD   
DDDIIIRRREEECCCTTTOOORRR      NLT Thursday, February 24, 2009. 
 
sp 
 
Band 



 
 

ARTHUR P. SCHALICK HIGH SCHOOL 

BBBAAANNNDDD   TTTRRRIIIPPP   TTTOOO   BBBAAALLLTTTIIIMMMOOORRREEE,,,   MMMDDD   222000000999 

LIFESAVER INFORMATION 
 
NAME _______________________________________________________________________________  
 
ADDRESS ____________________________________________________________________________ 
 
CITY ________________________________    STATE ___________ 
 
PHONE _______________________       DATE OF BIRTH ____________________ 
 
2ND PHONE _______________________  3RD PHONE _______________________ 
 
MEDICAL INFORMATION 
  
Allergy _______________________________________________________________________________ 
 
Medication __________________________________________________________________________  
 
Primary Insurance Company _______________________________________________________  
 
Group # ____________________________                                 ID #__________________________ 
 
Secondary Insurance Company ______________________________________________________  
 
Group # ____________________________                                 ID #__________________________ 
 
DoctorÕs Name ______________________________________________________________________ 
 
Phone _____________________________ 
 
Additional Information _______________________________________________________________ 
 
PARENTAL CONSENT :  I give my consent to all qualified medical professionals to 
do whatever is deemed necessary to insure the safety of my son/daughter. 
 
Parent/Guardian (PRINT) ___________________________________________ 
 
Parent/Guardian Signature ___________________________________________ 
 
Date ____________________ 
 
Notary Public ________________________________________________  
(Affix Seal) 
 
                    
PLEASE SUPPLY ALL REQUESTED INFORMATION ON THIS FORM, AND RETURN IT TO 
SSSCCCOOOTTTTTT   PPPIIIEEECCCZZZ AAARRRAAA,,,    BBBAAANNNDDD    DDDIIIRRREEECCCTTTOOO RRR      NLT THURSDAY, FEBRUARY 24, 2009 
 
 
 
 



 
Schalick High School – 2009 St. Patrick’s Day Parade in 

Baltimore, MD  

 
All times are subject to change. 

 
 
 
 
 
 
 
 
 
 
 
 

 Saturday, March 14 Sunday, March 15 Monday, March 16 
 DAY ONE DAY TWO DAY THREE 

M
O
R
N
I
N
G 

11:00 AM Depart Pittsgrove, 
NJ to Baltimore 
 
 
 
12:30 AM– stop at rest area 

8:30 – 10:00 Am Hotel 
Breakfast 
 
10:30 AM Load bus (bring 
uniform and a change of 
clothes for Hard Rock) 
 
 
11:00 AM leave hotel for 
parade 
  

7:30 Am Hotel Breakfast 
9:00 Am – Hotel Check Out 
 
11:00 AM Jazz Band 
Performance at Baltimore 
Inner Harbor Amphitheater  
(other members watch 
performance) 
11:45 PM Eat Lunch in Inner 
Harbor 
 

A
F
T
E
R
N
O
O
N 

 
2:00 PM arrive in Baltimore 
 
Arundel Mills Mall, 
shopping etc  

 
11:30 AM stop for fast food 
lunch on way to parade. 
1:00 PM Line up for Parade 
2:00 PM Parade Starts 
  

 1:00 PM Aquarium and 
Inner Harbor shopping and 
sightseeing of the area. 
 
 
3:00 PM Depart for Home  

E
V
E
N
I
N
G 

4:00 PM Eat dinner  - 
Medieval Times (Arundel 
Mills) 
7:00PM Hotel Check In 
7:30 – 9:30 PM Pool Time at 
Hotel 
 
 10:00 PM – Room Check  
 

5:30 PM Eat dinner  - Hard 
Rock Café 
 
7:30 – 9:30 PM Pool Time at 
Hotel 
 
 10:00 PM – Room Check  
   

 
4:00 PM  stop at rest area 
5:30 PM Arrive in Pittsgrove, 
NJ 

Hotel Info 
Sprin gHil l Suites 

Baltimore 
 
•   899 Elkridge Landing 

Road 
 •   Linthicum,Maryland  

21090  USA 
 •   Phone:   1-410-694-0555 
 •   Fax:   1-410-694-0575 
 •   Sales:   1-443-270-2700 
•   Sales fax:  1-410-694-

0575 
 
Bus Co. Info 
ADVANTAGE COACH:  
1-877-284-2876          
 FAX # 609-567-9712 

 
 

L u g gage Info 
 
•   1 Bag 
 •   1 Carry-on 
 •   Read all forms concerning  
luggage and behavior 
 •   Luggage check: 
  Friday, March 13th 
    Before 3:00 PM (bring to 207) 
 
Imp ortant Contact Info 
•   School Number: 856-358-

2054 
 •   Mr. Pieczara’s Cell Phone:  
     609-970-1368 

 
 



 
 

BAND TRIP CHECK LIST 
 
 

1. LUGGAGE: Bring Luggage to 207 before 3:00 PM 
Friday, March 13th. All Luggage WILL be checked. 
Read “Code of Conduct” page of trip forms.  

 
- Students may bring 1 suitcase or bag to be 

checked in on March 13th (luggage check 
day)and 1 small carry-on bag to be checked 
on March 14th (day of departure) 

 
2. WHAT TO PACK: MARCHING BAND UNIFORM AND 

JAZZ BAND OUTFIT, Instrument, music and weather 
appropriate clothing. Students are responsible for 
all possessions, instruments and uniforms.  

 
 - BRING MONEY FOR: Lunch (2 times; on the way 
 there and before parade)  Dinner (on the way 
 home on Monday), snacks, souvenirs and 
 spending money.  
 

3. Students who listed the need for prescription drugs 
while on the trip need to register all medication 
with the school nurse before departure. 

 
4. See attached Itinerary for emergency contact 

information. 
 

5. REPORT TO SCHOOL: Be at school on March 14th 
NO LATER THAN 10:00 AM for loading and 
departure. 

 
 


