IHSA State Volleyball Performance
Permission Form

The Tiger Band has been selected to perform at the IHSA State Volleyball Tournament on Friday,
November 14™ at Redbird Arena which is on the campus of Illinois State University in Bloomington, IL.
This is a big honor for our band! Students will be expected to be on their best behavior and represent our
school at the highest level at this all-state event. We are expected to perform between matches, between
games, and during timeouts. Because of this commitment, our time schedule is rather large.

Our schedule for the day is as follows:

11:30 Depart CLC for Bloomington Students will be excused from their classes periods 6-9.
3:00 Arrive at Redbird Arena, organize & warm-up

4:00-9:00 Perform (off and on)

9:00 (approx) Leave Redbird Arena (depends on ending time of games)

12:00 AM Approx. return time to CLC

Cost: FREE!!!
District 155 is paying for our coach buses and CLC/IHSA is paying for our shirts.

Food

Students should eat lunch at school (5™ period) or on the bus. Custom Box Lunch are available from the
cafeteria. Cost is $5.50 and checks should be made payable to CLCHS. Return order with money and
permission slip. Concessions will be available for purchase for dinner at the arena.

Admission
If parents want to attend, the event is open to the public; entry fee is $8 per person and seating is General
Admission.

Required Uniform:
NEW All-State Pep Band Shirt Blue Jeans Instrument & Flip Folder

Chaperones:

We will need about 6 chaperones for this event. If you are interested in helping out, check the box below
in the permission slip. You will be contacted by Mr. Levin. If too many parents want to go, a lottery will
be held.

Students are required to abide by all school rules while on the trip. In addition, they must remain with
Mr. Levin or a parent chaperone for the duration of the trip and must use the scheduled transportation
arranged for the trip. It is necessary for the school district to have your signed permission on file in order
for your child to be eligible to attend. Please return this permission form by Wednesday, Nov 5.

(cut here)

Student’s Name

Permission Granted Date
(Parent’s Signature)

Special Medications or Allergies

D Yes, | am interested in chaperoning this event

(print parent name)



