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 |east one month
in advance of the trip for regular season events or as soon as possible after section champicnships 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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Dates of Trip: % ¢ /’ fe3 2026
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Day and Time of Departure:

Transportation Needed (check one):

School Van [ School Bus E Charter Bus (upgrade paid by program) D
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Lodging Location and Phone Number: —
Expenses paid by program for regular season events. At no time should students charge expenses to their room.

Description of plan for supervision of students throughout the trip:
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Please attach the following documentation to this form prior to submission to your
department supervisor:

Event Itinerary
Transportation Request Form

D Expense Request Forms (if necessary—see prior information on first page)
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Advisor/Head Coach Signature___{/ = Date
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Department Supervisor Signature \\ ) uﬁa %}MM\«\,:ﬁ Date ﬂ?/ 24 [éQZS

Superintendent Signature Date

Date of School Board Approval




Rumble on the Red
Wrestling Championships

Hosted by: Rumble on the Red Tournament Committee
Fargo Public Schools, Metro Tournament Committes and MSUM Wrestling

Rumble on the Red
2920 6™ St East
West Fargo, ND 38078
stevelU3timegear.com
FOI-371-6703

IFMOR;\NDU’W OF AGREEMENT
Between

Rumble on the Red and L/'\J(L\\’—( \\tkLLL NSO L ‘—Ua 1€y

High School j

The above institution hereby agrees to bring a team (Varsity/IV/Girls) to Rumble on the Red Wrestling
Champtonships in sccordance with the following conditions:

Sport: Wrestling

Date: Friday-Saturday, January 2-3. 2026

Time: Weigh-in 7:15am Januarv 2, Wrestling starts 9:30am

Place: FARGODOME, Fargo-North Dakota

Officials: Brady Storhaug-Head Official

Entry Fee (payanie to “Ramble on the Red*)

Boys Varsity & Boys JV: $600

Girls Division: $300 (or $30 per wrestler)

Entry fee is due by team registration on January 1%, 2026.

Lo Rumble an the Red agrees w furmish the officials,
2. This event shall be condueted according e the NFIS ind NDHSAA Rules,
3o This event indicated on this agreement shall not be cancelied exeept by muataal consent of the Tournamen! Direvtor and the
Direetor of Athleties of the host institutios.
4 atling 1o carry aut the terms of the agreement ur missing deadlines shell forfeit to 1he Rumble on the Red the sum
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