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' Rlp modification due to ticket availability
and changes imposed by the venues.

NFOMAT' 0 DJ We will always offer you as many fun

choices as possible!

7~ JPlease let us know at the time of registration if you
require a wheelchair or walker for distances, more
supervision than a 1:3 ratio, oxygen, or any other
accommodation. Participants requiring extra supervision
must pay an additional fee and provide their own staff.

7-JWe require new travelers to first take a bus trip, before
going on a plane trip. Some exceptions may apply.

: .
YOUR TICKET - YOUR TICKET DOES NOT
INCLUDES: = INCLUDE:
4 1:3 chaperone to %* Transportation to our
participant ratio Canton or Akron drop-off
& locations
5 AILIMEALS Souvenirs. Be sure to bring
~ , , uvenirs. u i
* ﬁi:;a:gportatlon i your own spending money.

%’Wheelchair or scooter rental
If a wheelchair or walker is

needed, please provide your
own.

Baggage fees for one
suitcase on flights

% All lodging
% Trip activities

24 ; j ’ p c p y / oy = &

PERKS AND SERVICES:

If you have family or friends in the city we are visiting, let us know and we
will do our best to arrange a meal or meeting with them!

ATTN Agencies: If your agency has 3 people attending a trip, you may
bring your own staff as a chaperone! We will cover the travel expenses fo
that staff (wages not included).




REGISTRATION PROCESS

IF'YOU ARE

NEW
. Send us your ISP.

. A staff member from BOB will contact you to set up an
intake meeting.

. You will receive a packet of intake paperwork that must
be filled out and returned ASAP.

. Once approved, choose one or more trips you would like
to take.

. Send in the registration page and a copy of your State ID.
See the back page for where to send paperwork.

. The BOB team will contact you or your payee with an
invoice to complete your registration.

IFYOUJHAVE
TRAVELEDWITHIUS
BEFORE

. Choose one or more trips you would like to take.

. Send in the registration, a copy of your State ID, current
Social History (found on our website), and a copy

of your ISP. See the back page for where to send
paperwork.

. The BOB staff will contact you or your payee with an
invoice to complete your registration. If we need any
additional paperwork, we will notify you.
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ALL 2027 FLIGHTS WILL REQUIRE THE OHIO
COMPLIANT ID.

YOUR ID MUST HAVE THE STAR. TSA WILL
CHARGE A $45 FEE FOR ANY TRAVELER
WITHOUT A COMPLIANT ID, WHICH WILL BE
THE RESPONSIBILITY OF THE PARTICIPANT.
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FOR INDIVIDUALS WHO NEED MEDICATIONS
ADMINISTERED DURING A TRIP: |

}gOPlease send the MAR that corresponds with the month of the i,

trip when the participant is traveling. A new MAR must be .
sent to us for each trip. Please send any special PRN

medications.

“@ We ask that you pack one extra day’s meds on each trip, in

case we encounter unforeseen delays arriving home.

------

Health and Safety Policy
Participants in any Beyond Our Boundaries trip are required to
provide documented proof of the participant’s full COVID
vaccination (a one- or two-shot vaccine regimen, plus current
year's booster) administered at least 14 days prior to their trip.

All travelers must take an at-home COVID-19 test within 72 hours
prior to departure of each trip and provide the Beyond Our
Boundaries RN with proof of negative result.

Our policy is based upon serious consideration for the health and
well-being of our travelers, staff, and volunteers.




CONTACT US TO REGISTER

PHONE FAX =S

330-455-8111  330-526-6542 [N
jyv‘ulu e
s bobPRassistani@gmail.com

- ML
& 4607 CLEVELAND AVE NW

future trip when you make your choice! =
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