GLENBROOK
SOUTH
HIGH SCHOOL

Office of the Principal S Northfietd Township High School District 225

4000 WEST LAKE AVENUE
GLENVIEW, IL 60026
Web:gbs.glenbrook.k12.il.us
Telephone: 847.729.2000
Fax: 847.486.4462

To:  Dr. Mike Riggle

From: Brian K. Wegley
Re:  Girl’s Lacrosse Tour

Date: December 3, 2008

Attached is a travel request for Anne Lesch’s Girl’s Lacrosse team. This is an Educational Touir as
defined by the district and has been supported for the past and has been a positive experience for our
lacrosse team.

Students will leave on Friday, April 17" and will miss the end of that school day. Students are asked
to inform their teachers of this tour and plan to make up any missed work.

I support this tour and believe it will be a valuable experience for our girls.

Please let me know if you need anything further.



12/1/08
To Whom It May Concern:

These costs are estimated based on previous trips. The organizer of the tournament is
working on lodging “deals” with local hotels. And I’'m in the process of getting quotes
on taking a coach bus or taking a school bus to Ohio as opposed to driving the school
vans. That cost has not been included.

Sincerely,

@w&o@)@}—/

Anne Lesch
Head Girls Lacrosse Coach
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GLENBROOK HIGH SCHOOLS
Travel Requests Requiring Board of Education Approval

1. School GBN GBS '\/ GBE GBOC District ___

IL Initiator ~_ANNg | eg ch, Phone [ 8’%"% :H 5~ 6?0%
Position Givls Lacitsse Coatia Date of Submission | 7_/ 2 l 11 Y

IIL. Dates and Times of Leave/Return ;
Total Number of School Days Missed per Person % l/ 2 of F:D’TM 4 / [+

Departure Date/Time 4 ! T / 09 Return Date/Time __ 4 I ig l 09
T I |}
Iv. Name of Individuals Participating in Tour: (Attach list if necessary.)

Teachersand A€ (2sch _Yead Gvls 1aud S§e C,Qafk\
Stazz _dxuxe S&—&“\A /’rssr (nﬂe. Laumsg{ COOLCA
Studénts P 2 L1 X 5% 4 L J

22 ated |

V. Descéiptit)n, Destination, and Reason for Trip n M(Lru/\ .
To play in %w Honnigan — Eaflipault Lacmwssge

‘ cudoud . b

To play top out -0y - staitx Wﬁm

VI Cost ol' TrlﬁJ / Y

Was this trip included in your Dept. Bidg. District _ Budget? ND
Total Amount Per Person Account #
Registration $ ' ?‘5.. $ g O7J
Lodging D00 00 $ 28'. 00
Meals (Advance) S ez %ng .00 $ LH .00
Judging N/A
Substitute Teacher N/A
Transportation Rl stact| vens
Air oY OO“WW;. ™ TBD
Bus/Car
District Total ) _ N/A . N/A
Cost to Student 3: 80100 ' _N/A
VIL Approval + 9 aS/ < e OV
Supervisor Prjncipal Superintendant
R-2-0¢ (242/08—
Date o Date Date

Reminder: No purchases or expenses prior to Board of Education approval.



