MINOOKA COMMUNITY HIGH SCHOOL DISTRICT # 111

MISICTORCA:

MINGOKA Overnight Field Trip Request
Name of Organization MM 7ﬂ_/(z4 e Date Submitted ) / 227[ 6

Name of Advisor/Coach 0”4@45 [/\.},bblA mLod
Destination ./\'400" JaztAL STA}TK- TrviTE
Date of Trip Man el 2 . / L/, (<

Quatified for Competition YES Annual Trip ‘/é/(

Purpose of Trip: (Benefit to Students)

TO  CoompeT™ 1o rmE Titivors  SatE ISAn ASsocarion
Mocie Taiac STATE COmPETITION .

9 School days out of Class

_& Number of Students traveling Male —7/ Female ;@ ;

Supervision:

(Staff members need professional leave form)
MCHS Staff (names): d/’%! S /;)rLC_ Az 27

T i3 I-W\ﬂu;

Type 75: Y Name
N Reason why not necessary
Chaperones:
Name of Chaperone Relationship to program | District CBI on file Paying for trip:
(Volunteer/parent or (Background Check Y (P) Program
other) or N) (D) District

(C) Chaperone




MINOOKA COMMUNITY HIGH SCHOOL DISTRICT #111

MINOOKA ¢ 1 1
mNooKA Overnight Field Trip Request
| Cost of Trip: I
Itemized District Cost:
Number Item Unit/Cost # of Days Total per Item
" 0% 2 7, 3Ue. A%
Vi 30 X ([ shudt Lo S000—
Parking
Travel
Miles:
Driver round trip WL‘N\/W
Total $6-60—
. . AT
Itemized Organizational Cost:
Number Item Unit/Cost # of Days Total per Item
{ Lodging o
Meals
Registration
Parking
Travel
) Total $0.00
Athletic Director's i -
Recommendation ; Zi ;’E Z( Approved Not Approved Date g/fﬁ@(ﬁ
Principal’s - - / 2! (Q //
Recommendation Approved ___ ¥ Not Approved Date o

SAupiaer::;{;nd'ft_ — N\ Date: %% ‘71/ é)/ ){/




