Walker-Hackensack-Akeley ISD #113
Student Overnight Trip Preapproval Form

All overnight trips must be preapproved by the School Board and Superintendent. Head coaches must
submit an itinerary, expense request, and plan for supervision to the Activities Director at least one month
in advance of the trip for regular season events or as soon as possible after section championships for
teams reaching the state tournament/contest.

For overnight trips during the regular season, the district will cover normal bus transportation expenses.
Additional costs including lodging, meals, coach bus upgrades, etc. will be the responsibility of the
individual program's fundraising and/or booster club budgets.

When WHA teams qualify for the MSHSL state tournament, the district will cover normal school bus
transportation, lodging, and meal expenses. All other expenses will be paid for by the individual program
and/or its booster club.
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Please attach the following documentation to this form prior to submission to your
department supervisor:
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