New York City

Friday, March 22 – Sunday, March 24, 2019
The New York trip is only offered every other year to students, so the next opportunity will be 2021.
There are two options this year!

For those who want to see NYC and some Broadway shows, you can select:

Theatre and Culture or Track 1.
For those considering theatre in college and beyond, you can select:

The Broadway Student Summit or Track 2.
Track 1 specifics:
$1150 total. Students are given $40 per day in per diem to cover lunch and dinner.

Friday March 22 
* Arrive 10:30am in NYC
* 10:30am-2:00pm Transport and check in to hotel

* 2:00pm-3:00pm Lunch at nearby eateries

* 3:00pm-6:00pm Group planned activities
* 6:00pm Dinner at nearby eateries

* Your choice of a Broadway show after dinner

* Return to hotel after the show
* Midnight curfew

Saturday March 23
* 7:00am-10:00am Breakfast

* 10:00am-5:00pm Choice group sightseeing, workshop, and tour activities

* 5:30pm-6:30pm Group Dinner

* 8:00pm Group Show

* 11:00pm Times Square at night

* 12:30am Return to hotel

* 1:00am Curfew

Sunday March 24th
* 7:00am-10:00 am Breakfast and check out
* 10:00am-1:00pm Choice group sightseeing and Lunch

* 3:00pm Matinee

* 6:00pm Transport back to the airport
Track 2 specifics:
$1599 total. Students are given $40 per day in per diem to cover lunch and dinner.

Broadway Student Summit @ Pearl Studios, 500 8th Ave, between 35th & 36th Sts.
* 6 Workshop sessions, subject to change

· Acting Technique

· Musical Theatre Audition Class

· Vocal Class with a Broadway musical director

· Broadway Dance Audition

· Path to Broadway (with 3 performers currently on Broadway)
· Freestyle Rap

Friday March 22 

* Same itinerary as Track 1

Saturday March 23

* 7:00am-9:00am Breakfast

* 9:30am-10:00am Summit Registration 
* 10:00am-12:45pm Workshops #1 and #2

* 12:45pm-2:00pm Lunch on your own

* 2:00pm-4:45pm Workshops #3 and #4

* 5:00pm Return to hotel, rest of day same as Track 1

Sunday March 24th
* 7:00am-9:00 am Breakfast and check out

* 10:00am-12:45pm Workshops #5 and #6

* 12:45pm-3:00pm Lunch on your own

* 3:00pm Broadway performance of Hamilton (run time 2 hr 45 min)
* 6:00pm Return to hotel, rest of day same as Track 1.

Questions?

Contact Marty Sedoff, sedomart@gmail.com, cell 952-412-3891

or Tony Matthes, anthony.matthes@edinaschools.org, cell 612-702-8192

Make all checks payable to EHS Thespian Boosters.  

Please send a complete trip application, health form, and parent information form with the first payment.   

Since this is a supplementary trip, no scholarships are available.  You may be able to participate in a group fund-raising opportunity to cover costs.  

Track 1: $1150 
Make all checks payable to EHS Thespian Boosters.  
Friday, November 16th.
A $450 deposit check will be used to reserve the airfare and hotel.
Friday, January 10th.  
The second payment of $400 will be used to book the Friday night, Saturday night, and Sunday matinee shows.
Friday, February 21st.
The final $300 payment will be used for tours, activities, transport, meals, and per diems.  
Track 2: $1599

Make all checks payable to EHS Thespian Boosters.  
Friday, September 21

A $325 check will reserve your space in the 2019 Hamilton Summit.  This is a non-refundable deposit, but can be transferred to another student not yet registered if you cannot go. 

Friday, November 16th.  

A $450 check will be used to reserve the airfare and hotel.

Friday, December 14th.

Final payment of $274 for 2019 Hamilton Summit.

Friday, January 10th.

Payment of $300 will be used to book the Friday and Saturday night shows.

Friday, February 21st.

The final $250 payment is due. This payment will be used for tours, activities, transport, group meal, and per diems.  

NEW YORK TRIP APPLICATION

Please print

Student Name (full name as it appears on the id you will use for flight check-in:

_________________________________________________________________________ 
Student Birth Date:__________________________________________________________
Student Home Address: ______________________________________________________

Student Email Address: ______________________________________________________ 
Student Cell Phone: _________________________________________________________
Name of Parent or Guardian #1:_ ______________________________________________

Parent or Guardian #1 Email Address:___________________________________________

Parent Cell Phone #1:________________________________________________________

Name of Parent or Guardian #2:_ ______________________________________________

Parent or Guardian #2 Email Address:___________________________________________

Parent Cell Phone #2:________________________________________________________

Sun Country FF #:   _____________________ Delta FF #:____________________________
_________________________________       ____________________________________
Student Signature




 Parent/Guardian Signature
Return this form with your first check (made payable to EHS Thespian Boosters) and mail to: 
Marty Sedoff
5508 Highland Road

Edina, MN 55436

    





Student Name: _______________________
Age:
_______ Grade: ___________

Medical Information

Medical Conditions or Significant Medical History: ________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

Allergies (Food, medicine, bee sting), Please describe reaction:________________

____________________________________________________________________________________________________________________________________

*Medication: Please list all medication (prescription and nonprescription) that your child will bring with them:

Medication: ______________ For the treatment of: ______________ Time: _____

Medication: ______________ For the treatment of: ______________ Time: _____

Medication: ______________ For the treatment of: ______________ Time: _____

Medication: ______________ For the treatment of: ______________ Time: _____

*Please note: Please remember to include and send all asthma medications that may be needed.


My child has my permission to keep the listed medication with them and to self-administer this medication without supervision. 

Parent/guardian signature: _____________________________________________

Any other information which would be helpful supervisors to know: 

Parent/Guardian Information:

Name: ______________________________ Relationship: ___________________

Address: ___________________________ City: _____________  State: ________

Phone: Home: _________________ Work: ____________ Cell/pager: _________

Phone: Home: _________________ Work: ____________ Cell/pager: _________

Emergency Medical Contact if Parent(s) cannot be reached

Name: _______________________________ Relationship: __________________

Address: ________________________ City: _____________ State: ___________

Phone: Home: _________________ Work: ____________ Cell/pager: _________

Health insurance Information – Important
Insurance Carrier: _______________________ Policy number: _______________

Group number: _______________ Name of policy holder: ___________________
     

Parent(s)/Guardian(s) agree to assume full responsibility for student medical expense incurred during this trip, including those in excess of common carrier liabilities. I understand this medical information may be shared with medical personnel or chaperones as deemed necessary.

Parent(s)/Guardian Signature: ________________________________________


I understand that High School League rules regarding the use of alcohol, tobacco or other chemical substances will be strictly enforced. Violation of any of these rules will result in a violation. In addition, any student found in violation of these rules during the trip will be sent home at the earliest possible convenience at the expense of the parent.

Parent(s) signature: _______________________________________________

Student signature: _________________________________________________

“EHS Thespians”


 NYC Tour 2019


Please fill out both sides of form


 



































