
School year of Request _________________

ISD 318 Coaches Professional Development

Criteria to attend a coaches’ conference:

1. Head Coach of ISD 318

2. Must be an instate Minnesota Coaches Clinic.

3. Annual only.

4. District would pay for conference registration, district vehicle. Food and

lodging will not be provided.

5. Must have prior approval by the Activities Director.

6. Form will be available on the Activities website.

Coach/Sport making request: __________________________________________

Name of Conference: _________________________________________________

Date: ______________________________________________________________

Location: ___________________________________________________________

Cost: __________________

District Approval:
Approved _____

Not Approved _____


