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O CSlEventReg. Form

0 Estimates/Food Permits

Officer Name
Officer Title
Address
City/State/Zip
Phone & Email
Officer Signaturg

Event Description and Total Cost Breakdown

-~ Briefly describe the event:

The Cal State LA Forensics team will be attending
the Back to the Nest Speech & Debate Tournament
at lllinois State University in Normal, IL. At the
event, our club will present prepared speeches in
front of panels of judges and compete against
similar clubs at other schools.

Orgamzatlon ) EventEstimates/ Invoices

Club/Organization; Forensics Speech & Debate
Event Title: Back to the Nest Swing

Date(s) of EventOctober -8 Semester
Location of Event: lllinois State University in Normal, IL

Expected Total Attendance: 150
Expected Attendance of Cal State LAStudents:

Is the event open to all Cal State LA students?:
How will this program enhance the Cal State LA experience?:

The students who attend this event will learn about
social justice, activism, leadership, current events,
and effective public speaking. It will also provide
exposure to our University on a national level!

Hospitality

Description Amount
Courtyard Bloomington Normal $1,760.70

U L A ol J

Description Amount

Description - Amount

Event Summary

Total Cost of Event: $3,810.70
Amount Requested from ASI: $3,000.00
Amount from other sources: $810.70

What other resources are you employing for this event?

The club will accrue funds through contributions and
fundraising, and have a small balance in our
account to cover the costs that can not be covered
by ASI.

Description Amount
Airfare - -1 $2,050.00

For Office Use Only * Do Not Write Below

Important:

(1) All Funding Request Forms must be turned in by 12 PM
Friday, the week before the Funding Sub-Commitiee Meetings.

(2) Additionally, funding request forms must be turned in no less
than10 business days (2 weeks) prior to the event.

(3) Deadline for Request for Payment or Purchase Order (RPP) is
15 days after the event.

All forms must have a Time Stamp and
staffinitial: | DS

Revd. 7/11/18 .



Back to the Nest

Forensics Tournament

Oct 6-7, 2018

Illinois State University




STUDENT ORGANIZATION T
EVENT REGISTRATION FORM

This form must be completed 10 business days prior to the event date. Reservations for on campus events will not be confirmed unless this form
has been completed. No publicity may be distributed or posted online until this form has been submitted for off campus events or until the
reservation confirmation process has been completed for on campus events, Signatures must be completed in blue or black ink.

NAME OF ORGANIZATION: PHONE:

EVENT CONTACT NAME:

NAME OF EVENT: } 1 LOCATION:

EVENT DATE: ESTIMATED ATTENDANCE:

| BEGIN TIME:

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.)

QPROCEEDS TO BENEFIT DEDUCAT:ONAL PROGRAM :}SPIRITUAL PROGRAM QRECREATIONAL PROGRAM
im;!DANCE/PARTY []SOC[AI_ PROGRAM LJCOMMUNITY SERVICE GCONFERENCE/CONVENTION
[7]oTHER: || SPEAKER/PANEL

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

;‘,7? SPORTS ACTIVITY OR COMPETITION [ }geacH/FOREST/PARK CLEAN-UP [ /INTERNATIONAL TRAVEL

_ C: i BONFIRE i:m? INDOOR/OUTDOOR COOKING BDOMESTIC TRAVEL

““i AMPLIFIED SOUND M | ANIMALS

PLEASE DESCRIBE THE EVENT BELOW (|NCLUDE ALL ACTIVITIES):

HOW WILL YOU MARKET THIS EVENT? (CHECK ALL THAT APPLY)

[ IPRINTED POSTCARDS [ 7PRINTED POSTERS/FLIERS {@] SOCIAL MEDIA:
- " INCLUDESITE & HANDLE

WHO WILL BE INVITED? (CHECK ALL THAT APPLY): -
O‘STUDENT ORG. MEMBERS 1/ |CAL STATE LA COMMUNITY L__& OTHER COLLEGES & UNIV. u GENERAL PUBLIC. [ JGUESTLIST

Events mtended for the general Cal State LA campus will be Ilsted in the Student Organlzatlon Calendar of Events dlstrlbuted ina bl-
weekly email by the Center for Student Involvement. w/jNO | DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR RAISE ANY PROCEEDS TO BENEFIT THE ORGAZNIZATION?
(If yes, please complete statement regarding proceeds to benefit transactions on the back of this form) ’L'../q NO | 1YEsS

WILL A MOVIE BE SHOWN? ‘/3 NO | | I YES (If yes, please attach written proof of viewing rights.)

WILL THE EVENT HAVE SECURITY? . YES If yes, please explain |

WILL FOOD BE SERVED AT THE EVENT? g_ﬂ NO ﬁ 1 YES

IF YES, WHO WILL PROVIDE THE FOOD? | |UNIVERSITY CATERING |_|OTHER:§

A completed food perm|t is reqwred for all on-campus events with food unless the food is prowded by UnlverSIty Catermg

WILL ALCOHOL BE PRESENT AT THE EVENT? ’/ NO l'“ { YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? /; NO ] YES

PLEASE LIST 2 TIPS and SVPT
TRAINED MEMBERS ON PAGE 2.

WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? [YINO [ | Wil sttt N saens,

b
If so, please affirm-organization members and guests will not consume alcohol. fls

DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THlS EVENT? {;_ZE NO E:_:; YES

 Please be aware that student organization events are not covered for liability or other insurance by California State University, Los Angeles or
. the University-Student Union. Student organization officers or the advisor may be held personally liable. If the student organization would like to
; purchase Special Event Insurance for a particular event, please contact CSI.

pdoTed 08.13.08 I Page 10of 2
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STATEMENT REGARDING PROCEEDS TO BENEFIT TRANSACTIONS

As officers of this recognized student organization at Cal State LA, we affirm that all proceeds raised or assets assigned will be used solely for the benefit of the

organization as a whole. Further, it is affirmed that no proceeds or assets of this organizations will accrue to the benefit of any officer, member, or any private

person. We also affirm that all proceeds transactions for this event will comply with all University policies and procedures including but not limited to ICSUAM
Policy 3141.01 and the Cal State LA Student Organization Funds Administration Policy. Describe the admission charge, registration, participation fee, or any
proceeds that will be raised to benefit the organization. Please include how much the organization will be charging for any of these proceeds.

i

‘PRESIDENT: SIGNATURE:

SIGNATURE:

EVENT GUIDELINES

The following guidelines are provided for the benefit of the student organization. They are intended to be followed completely. Failure

to comply with any of the following guidelines may result in disciplinary action taken against the organization including suspension of

recognition, events and use of facilities. More information can be found online in the Student Organization Handbook.

CONDUCT:  The organization assumes full responsibility for the conduct of participants at the event. Any violation of University policy may subject the participants and/or
the organization to disciplinary action by the Center for Student Involvement or Student Conduct.

ALCOHOL: In accordance with Administrative Procedure 019 - Alcoholic Beverages, any event (on or off campus) that involves the consumption-of
alcoholic beverages requires authorization from the University. Your organization must complete and submit a Request to Serve Alcoholic
Beverages form in addition to this Event Registration Form. Please allow at least 3 weeks for this form to be reviewed by the University.
Approved alcohol consumption events and events held where alcohol is available (but will not be consumed) require at least two TiPS certified
members and two Sexual Violence Prevention & Resources Trained (SVPT) members to be in attendance of the entire event. Additional
guidelines may be enforced. :

pUBLICITY: All publicity material must comply with University Administrative Procedures AP POO3 and AP P0O7. All printed marketing to be used for
marketing registered events are required to be stamped by CSI prior to their approved posting. Stamps can be obtained after the event has
been registered. All printed material may be posted for up to a period of fourteen (14) calendar days. For student organizations, the "POSTING
VALID THRU___-" stamp must be clearly visible on the face of the posting.

GENERAL If your event will require the use of general release waivers prior to organization member and guest participation, your organization is required
RELEASE:  to comply with all instructions provided by CSl, including submitting all completed forms and requested documents.

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS SPONSORING WILL
FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. | ACKNOWLEDGE THAT THIS EVENT AND ANY ASSOCIATED EVENT SPACE RESERVATIONS
MAY BE SUBJECT TO CANCELLATION BASED ON MY ORGANIZATION’S RECOGNITION STATUS.

STUDENT ORG. OFFICER’S NAME SIGNAT E(PL@SEBLUEORBLACKINKONM DATE: . . .
: é Ob- 2z (&
] N~
Y al22ha
\J 7 k)

nunumuunmluuunuumuummuumAC~KNOWLEDGMENT - FOR OFF'E USE ONLY i iy sy
CENTER FOR STUDENT INVOLVEMENT (U-SU 204) SICNETURE: DATE:

8298

CSI VERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSITY

ASSISTANT DEAN OF STUDENTS: WELLNESS & ENGAGEMENT

Vs J A /
GENERAL RELEASE REQUIRED-FOR ALL PARTICIPANTS? [“]NO YES DATE REQUIRED: k‘ea éﬁi, 6/24 / [ ?

7

NOTIFICATIONS: /
[] pusuc arrairs DATE: [] amiencs ; DATE:
[} peer. oF pusuic sarery DATE: O FACILITIES USE COORDINATOR DATE:
D OTHER: DATE: D U-SU BUSINESS OFFICE DATE:

NOTES OR UPDATES: (TiPS-CERTIFIED/SVPT TRAINED- MEMBERS, SOCIAL MEDIA SITES/HANDLES, INVITED MEDIA, ADDITIONAL INFORMATION/REQUIREMENTS)

Updated 08.13.18 | Page 2 of 2




California State University, Los Angeles
CLASS GENERAL RELEASE
(FIELD TRIP/OFF-CAMPUS ACTIVITY/TRANSPORTATION)

NOT AUTHORIZED FOR USE WITH MINORS

RELEASE OF LIABILITY, PROMISE NOT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Activity (include name of professor and course). Foresnic Speech and Debate:Back to the Nest; Holland Smith
The activity in which | am voluntarily participating as an organization member is not Cal State LA
related and has no course affiliation. 4-R

Activity Date(s) and Time(s): October #=2; 2018 8:00 am - 9:00 pm

Activity Location(s): lllinois State University

In consideration for being allowed to participate in this Activity, on behalf of myself and my
next of kin, heirs and representatives, I release from all liability and promise not to sue the
State of California, the Trustees of The California State University, California State University,
[Los Angeles] and their employees, officers, directors, volunteers and agents (collectively
“University””) from any and all claims, including claims of the University’s negligence,
resulting in any physical or psychological injury (including paralysis and death), illness,
damages, or economic or emotional loss I may suffer because of my participation in this
Activity, including travel to, from and during the Activity.

I am voluntarily participating in this Activity. I am aware of the risks associated with traveling
to/from and participating in this Activity, which include but are not limited to physical or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability
(including paralysis), economic or emotional loss, and/or death. I understand that these injuries
or outcomes may arise from my own or other’s actions, inaction, or negligence; conditions
related to travel; or the condition of the Activity location(s). Nonetheless, I assume all related
risks, both known or unknown to me, of my participation in this Activity, including travel
to, from and during the Activity.

I agree to hold the University harmless from any and all claims, including attorney’s fees or
damage to my personal property, that may occur as a result of my participation in this Activity,
including travel to, from and during the Activity. If the University incurs any of these types of
expenses, | agree to reimburse the University. If I need medical treatment, I agree to be
financially responsible for any costs incurred as a result of such treatment. I am aware and
understand that I should carry my own health insurance.

I am 18 years or older. I understand the legal consequences of signing this document,
including (a) releasing the University from all liability, (b) promising not to sue the
University, (c) and assuming all risks of participating in this Activity, including travel to,
from and during the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the
State of California. I agree that if any portion is held invalid or unenforceable, I will continue to

be bound by the remaining terms.

I have read this document, and I am signing it freely (see attached). No other representations
concerning the legal effect of this document have been made to me.

Class Rise rev. July 2010



California State University, Los Angeles
CLASS GENERAL RELEASE
(FIELD TRIP/OFF-CAMPUS ACTIVITY/TRANSPORTATION)

ONLY STUDENTS ENROLLED IN THIS COURSE MAY PARTICIPATE

PRINT PARTICIPANT’S NAME PARTICIPANT'S SIGNATURE DATE

%\,\ (;r*-*—\v ghalig

P % /2o /1Y

BN ¥)a 18
RS glalig

Class Rlse rev. July 2010



California State University, Los Angeles

Field Trip Emergency Information Guidelines Form

The following guidelines are for the collection and retention of emergency information related to
a University sponsored field trip. This information shall be retained by the Field Trip Supervisor
in-charge of the travel. Additionally, an extra cdpy shall accompany another State employee
and/or University registered volunteer in the event the primary person becomes incapacitated.

The Emergency Information shall contain one or more of the following elements (those indicated
by a (1233}

m  *University Field Trip Supervisor: *—
NAME

m * ol ome address and phone contact number.

are required — PLEASE PRINT):

*Travel participant’s emergency contact name an one number and relationship of this
p

m Travel participant’s parent and/or legal guardian’s name and phone number (if different
from above).

NAME PHONE NUMBER

m  Any special medical condition and/or medication that the travel participant might require
special assistance with in the event they become incapacitated (disclosure is voluntary).
Please list: N/A

m Identification of physical limitations that the travel participant might have (disclosure is

voluntary).
N/ A
m  Name and contact information of travel participant’s personal physician.
N/A N (A
NAME PHONE NUMBER

All information shall be maintained as confidential and only released when deemed appropriate based
on the circumstances of the disclosure.

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the
need to gather additional information beyond those elements shown above.



California State University, Los Angeles

Field Trip Emergency Information Guidelines Form

The following guidelines are for the collection and retention of emergency information related to
a University sponsored field trip. This information shall be retained by the Field Trip Supervisor
in-charge of the travel. Additionally, an extra copy shall accompany another State employee
and/or University registered volunteer in the event the primary person becomes incapacitated.

The Emergency Information shall contain one or more of the following elements (those indicated
by a “*” are required — PLEASE PRINT):

m  *University Field Trip Supervisor: n
m  *Travel participant’s name, home addre
NAME

m *Travel participant’s emergency contact name and phone number and relationship of this
- contact to travel participant. B

m  Travel partici o different

from above).

® Any special medical condition and/or medication that the travel participant might require
special assistance with in the event they become incapacitated (disclosure is voluntary).
Please list: _ BLIND .. WiLL &€ AcComPanied & AbviSceé AT

At TIMES

m Identification of physical limitations that the travel participant might have (disclosure is
voluntary).
Bund'

m  Name and contact information of travel participant’s personal physician.

N/A L

NAME PHONE NUMBER

All information shall be maintained as confidential and only released when deemed appropriate based
on the circumstances of the disclosure.

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the
need to gather additional information beyond those elements shown above.



California State University, Los Angeles

Field Trip Emergency Information Guidelines Form

The following guidelines are for the collection and retention of emergency information related to
a University sponsored field trip. This information shall be retained by the Field Trip Supervisor
in-charge of the travel. Additionally, an extra copy shall accompany another State employee
and/or University registered volunteer in the event the primary person becomes incapacitated.

The Emergency Information shall contain one or more of the following elements (those indicated
by a “*”” are required — PLEASE PRINT):

m  *University Field Trip Supervisor: JAUC  SPENCEL

NAME

m Travel participant’s parent and/or legal guardian’s name and phone number (if different

from above).

NAME PHONE NUMBER

m  Any special medical condition and/or medication that the travel participant might require
special assistance with in the event they become incapacitated (disclosure is voluntary).
Please list: - Nia

.

]

m Identification of physical limitations that the travel participant might have (disclosure is
voluntary).

N{A
Name and contact information if travel iarticiiant’s iersonal ihisician.

All information shall be maintained as confidential and only released when deemed appropriate based
on the circumstances of the disclosure.

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the
need to gather additional information beyond those elements shown above.



California State University, Los Angeles

Field Trip Emergency Information Guidelines Form

The following guidelines are for the collection and retention of emergency information related to
a University sponsored field trip. This information shall be retained by the Field Trip Supervisor
in-charge of the travel. Additionally, an extra copy shall accompany another State employee
and/or University registered volunteer in the event the primary person becomes incapacitated.

The Emergency Information shall contain one or more of the following elements (those indicated

by a “*” are required — PLEASE PRINT):

m  *University Field Trip Supervisor: -

] ravel participant’s emergency contact name and phone numboer and refationsnip o

. contact to travel participant.

m Travel participant’s parent and/or legal guardian’s name and phone number (if different
from above).

NAME PHONE NUMBER

m Any special medical condition and/or medication that the travel participant might require
special assistance with in the event they become incapacitated (disclosure is voluntary).
Please list: N A

m Identification of physical limitations that the travel participant might have (disclosure is
voluntary). ‘

/A

hysician.

All information shall be maintained as confidential and only released when deemed appropriate based
on the circumstances of the disclosure.

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the
need to gather additional information beyond those elements shown above.



TOURME A4S  (NTATION

May 1, 2018
Dear Friends,

The forensics teams at Illinois State University is pleased to invite you and your team to participate
in the 2018 Back to the Nest Swing on Saturday, October 6™ and Sunday, October 7™ hosted by
Illinois State University.

The Back to the Nest Swing offers you and your students quality Open and Novice competition in 11
AFA events. In those events numbering 60 or more contestants, we will hold semi-final elimination
rounds. This invitation should provide all of the necessary tournament information, but please call if
we can be of any further assistance.

As always, we look forward to welcoming you and your students to Central Illinois. We take pride in
running on-schedule tournaments that are friendly and fun, and the weekend will be well worth your
time. Hope to see you in October!

Sincerely,

Megan Koch
Director of Forensics
Illinois State University
0: 309-438-8447
E: mkoch@ilstu.edu
TOURNAMENT INFORMATION

Entries: Each student may enter a maximum of six events; no more than three per

grouping. There is no limit on the amount of entries a school may enter per event; however, for
schools with larger entries we may have to artificially move competitors to utilize judges from that
school. The deadline for receiving entries for both halves of the swing is 5:00 p.m.,
Tuesday, October 2. No adds will be accepted after this time. Drops will be accepted after the
deadline without penalty until 12:00 p.m. Wednesday, October 3. Entries for both halves of the
swing should be submitted to Speechwire.com.

IE Judges & Fees: Entry fees are $8.00 per entry slot (no additional charge for entering
quadrathon). A nuisance fee of $6.00 per slot will be added to the original entry fee for every drop
after 12:00pm on Wednesday, October 3rd. Drops at registration will incur a $15.00 nuisance fee
per slot in addition to the original entry fee.

Each school should furnish one judge for every six slots. Hired judges are available at $10.00 per
uncovered slot. Judges dropped after the Wednesday, 12:00 p.m. deadline will result in a nuisance
fee of $25.00 each plus the additional cost of hiring a judge. ALL fees are assessed as of 12:00
p.m., Wednesday October 4. Due to the difficulties of maintaining a pool of high-quality hired
judges, we strongly encourage every school to bring at least one judge.

Quadrathon: Students entered in at least four events including at least one from two different
genres (interpretation/public address/limited preparation) will be eligible for the quadrathon awards.
If a student is entered in five or six events, his or her best four will count toward quadrathon.



Novice finals will not count toward open quadrathon, but if entries warrant we will present Novice
Individual Sweepstakes awards.

Novice Events: A separate novice division will be created in each individual event where we have
at least 6 novice entries. A novice is a student who is in their first year of collegiate competutuon
OR has competed in three or fewer collegiate tournaments.

Sectioning: We will use Speechwire to take ALL entries, and section IE rounds and assign IE
judges.

Awards: The top six contestants in each event will advance to open finals and receive

awards. The top three quadrathon entries will receive awards based on final rounds. Sweepstakes
trophies will be awarded to the top five schools, and an award will be presented for Limited Entry
Sweepstakes (if entries warrant, the top three limited entry schools will receive awards). In open
finals, winning first place earns 12 points...and sixth place earns two points. Other open finalists,
and all open semifinalists, will earn 1 point each. In novice final rounds, winning first place earns 6
points ... and sixth place earns 1 point.

RULES OF EVENTS

General: All programs and speeches must not have been used in competition prior to September
1, 2018. A novice is a student who is in their first year of collegiate competition OR has competed
in three or fewer collegiate tournaments. Competitors must be undergraduates working on their first
degree.

NFA event descriptions will be used for all events except Program Oral Interpretation
(http://www.nationalforensics.org/competition/individual-events). AFA event description will be used
for Program Oral Interpretation.

Both tournaments will use AFA-style speaker points and tie breaks (sans majority of 1s).

Impromptu: “Prompts will include ideas that can be comprehended and interpreted quickly such
as quotations, both actual (from history or contemporary culture) and fictional (from movies, plays,
novels etc.), single-frame cartoons, song lyrics, proverbs, rhetorical situations etc."

Extemp: Students will be permitted access to the Internet during preparation, but access to the
Internet is not guaranteed. Both Bradley and ISU will do its best to obtain guest access for our
competitors, but competitors relying on the Internet should be prepared to provide their own
access.

GROUP A GROUP B
Extemporaneous Speaking Informative Speaking
Persuasive Speaking Impromptu Speaking
Duo Interpretation Dramatic Interpretation
Prose Interpretation Communication Analysis

Program Oral Interpretation Poetry




After Dinner Speaking

ACCOMMODATIONS

Hotels: All reservations must be a transaction between your school and the lodging
establishment. This year we have brought in the folks at Travel Advocates to help you negotiate the
lowest rates on the hotels YOU prefer. To take advantage of this free service, please contact:

Melody Carlisle
Sales Manager, Travel Advocates
201-222-1990x207 or meIody@traveladvocates.com

Parking at Illinois State (Saturday): Please park in the Visitors’ lot in the lower level of the
South University Parking Deck near the College of Business Building, in the Visitor's lot at the Bone
Student Center, or any open Red or Green parking lot. Directions to campus and printable maps
(city, campus and parking) are available at: www.ilstu.edu/map. Meters and “Reserved”
(handicapped, business, medical and numbered) spaces are enforced 24/7. You will be
ticketed! Saturday is NOT a football game day! Hooray! ‘

Lunch Options at Illinois State (Saturday): There are several places around the ISU quad to
stop in for a quick lunch. We will have a list of delivery options available closer to Registration:

Northeast of the quad (Uptown Normal): Visit http://www.uptownnormal.com/dining/ for the
most current list of restaurants. You can find gyros, burgers, vegetarian/vegan, Jimmy Johns,
coffee, Indian and sit-down options.

Southwest of the quad: Jimmy John's, Potbelly, Noodles, Avanti’s, Chipotle, Meatheads, Buffalo
Wild Wings, McDonalds.

TENTATIVE BACK TO THE NEST SWING SCHEDULE T.B.D.

|Manager contact information

Megan Koch
Email address: Mkoch@ilstu.edu
Phone number: 309.287.0652 CELL

\Mailing address ]

Campus Box 4480
Normal, IL 61790




| | COLLEGE OF ARTS AND LETTERS
AL TATE | Department of Communication Studies

CALIFORNIA STATE UNIVERSITY, LOS ANGELES

August 22,2018
Dear Associated Students Inc.:

With support from the Dean of the College of Arts & Letters, I am writing this letter to
acknowledge that our nationally ranked Cal State LA Forensics, Speech & Debate team will
be traveling to Normal, Illinois for their first tournament of the year. The students on the
Forensics team have worked all summer to get their speeches ready for this tournament.
We usually do not send students out of state for their first tournament, however, because of
the hard work they have put in we think they are ready for a travel competition. In April
these students will be competing at nationals and need to travel to tournaments such as
this one in Illinois to qualify their speeches.

The team had an incredible season last year with 4 students breaking into final rounds at
this National Tournament. The students, with the help of their coaches, worked diligently
to be among the national finalists in their events. Upon their return to Cal State LA, these
students will able to share their new understanding of speech, debate, and argumentation
with the new members of the team, and with the university at large.

We are so proud of the work that these students have already put in during the summer
and the work they will continue to do all year. It is a privilege to send them to this
tournament to represent Cal State LA. We are grateful to receive continuous support from
AS.L

: |

Sincerely,

e Qb

David Olsen
Chair, Department of Communication Studies

s
77

-

Linda A. Essig /

Dean, College of Arts and Letters.

5151 State University Drive, Los Angeles, CA 90032-8111 (323) 343-4200 FAX: (323) 343-6467 www.calstatela.edu




8/29/2018 Hotels.com - Deals & Discounts for Hotel Reservations from Luxury Hotels to Budget Accommodations

Hotels.co Rewards Priorty ©

a Secure booking (it only takes 2 minutes)
Courtyard Bloomington Normal

i
- i - P s

v i’Contact us

Book online or call 800-997-9148 Toll Free and 817-983-0665 (charges mayi

apply) Exclusive members-only number to speak with specially-trained

éHotels.com Rewards customer service agents or email HRGold@hotels.com. :

i

| Courtyard Bloomington Normal
Normal, IL, US

Hotels.com Guest reviews

TripAdvisor Traveler Rating

Check in : Thursday, October 4, 2018
Check out E Monday, October 8, 2018

| 4 nights, 3 rooms

‘Average nightly rate $1 31.005

Qnand intormaot. . RO

oom, 1 King Bed with Sofa bed Breakfast for 1, Free Hinb

https://www.hotels.com/bookinglnitialise.do

1/5




8/29/2018

Hotels.com - Deals & Discounts for Hotel Reservations from Luxury Hotels to Budget Accommodations

Free cancellation

%Thursday, October 4, 2018 _ $131 00;
%Friday, October 5, 2018 | $121 00
ESaturday, QOctober 6, 2018 $146.00§
%Sunday, October 7, 2018 : 55126.00E

éRoom, 1 King Bed with Sofa bed Breakfast for 1, Free High-Speed Internet
Free cancellation

T hursday, October 4, 2018 $131 0()

i

Friday, October 5, 2018 $121.00
Saturday, October 6, 2018 $146.00
Sunday, October 7, 2018 $126.00

Room, 1 King Bed with Sofa bed Breakfast for 1, Free High-Speed Internet
Free cancellation

i
|

Thursday, October 4, 2018 $131 OO
Friday, October 5, 2018 $121 00
f%Saturday, October 6, 2018 $146.00§
%Sunday, October 7, 2018 $1 26.0(};
Subtotal | ; "“ $1 57206
Taxes and fees ' $188.70
T e p;;;‘ow e e $1,76070

Hurry, this hotel only has 5 rooms left at this price on our site.

including taxes and feesﬁ

..........................

This price may increase if you book Iateré
Price Guarantee

We'll confirm your booking and take payment today.

> Apply a coupon

Why sign up for § Hotels.com® Rewards?

v Enjoy free* nights - it's simple, collect 10 nights, get 1 free

v Save money - you'll get access to Secret Prices

Vv Flexibility — collect or redeem nights on eligible hotels, anytime, anywhere

'V Save time — we'll remember your preferences to speed up your bookings

https://www.hotels.com/bookingInitialise.do

2/5




8/29/2018 Google Flights

Round trip Economy

Los An

g, Ut 4

ORD-LAX
Mon, Oct 8

%, LAX-ORD |

& ThuOct4 Trip summary

S

dubte

i, Additional bag Tees and other fees may

SEND TO YOURSELF

Total prics &:&
from sy

Track prices -

Monitor the lowest price for this itinerary, and receive price alerts and travel tips by email

{Ads Google may be compensated by some of these providers.
AN Book with American
% 2,050 SEL
@ ra1384A41763 520 )
Departing flight - Thu, Oct 4
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11:15 AM - Los Angeles International Airport (LAX) Average legroom (31 in)
Travel time: 4h 18m Wi
in-seat power & USB outlets
5:33 PM - O'Hare International Airport (ORD) On-demand video
American - Economy - Airbus A321 (Sharklets) - AA 1384
Often delayed by 30+ min '
Returning flight - Mon, Oct 8
AN
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9:05 AM - O'Hare International Airport (ORD)
Travel time: 4h 38m

11:43 AM - Los Angeles International Airport (LAX)
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REMOVE FLIGHT

Average legroom (31 in)
Wi-Fi

In-seat power & USB outlets
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8/29/2018 Google Flights

: On-demand video
American - Economy - Alrbus A321 (Sharklets) - AA 1163 )

Baggage info
Booking with American

Estimated bag fees per person far the entire trip:
Personal item: Included

Carry-or: Included

Tst checked bag: $50

2nd checked bag: $70

Learn more about American's bag fees

Google Flights Language - English Country - United States Currency - USD Follow us

Find the cheapest and best flight for you. N
Privacy & Terms  Help Center and Consumer Information

Displayed currencies may differ from the currencies used to purchase flights. Learn more.

https://www.google.com/flights#flt=/m/030qb3t./m/01_d4.2018-10-04.LAXORDOAA1384*/m/01_d4./m/030qb3t.2018-10-08.ORDLAX0AA1163;c:USD;e:...
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8/29/2018 Fare, taxes and fees - Price and tax information - American Airlines

Fare, taxes and fees

Adult (per passenger)

PASSENGER FACILITY CHARGE (UNITED STATES)

SEGMENT TAX (UNITED STATES)

TRANSPORTATION TAX (UNITED STATES)

US SECURITY FEE (UNITED STATES)

Total

https://www.aa.com/tax/tax-breakout?bookingPathStateld=1535553848265-496

$450.23 USD
$é.00 USD
$820 USD
$33.77 USD
$11.20 USD

$512.40 USD per person
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