
Field Trip Day Registration Form 
Illinois Women’s Wheelchair Basketball Team vs. TBD 

Friday, March 28, 2025 | 10:00 AM 
Deadline to Submit Registration Form - March 7
Please return completed form to: Maureen Gilbert |mlgilbrt@illinois.edu| 217-333-4607 

School Name: _________________________________________________________________________ 

School District: ________________________________________________________________________ 

School Address: ________________________________________________________________________ 

Main Contact: _______________________________Title: _____________________________________ 

Phone: ___________________________________ Email: ______________________________________ 

Grades Attending: ______________________________________________________________________ 

Number of students per grade:  ___________________________________________________________ 

Total Number of Students: _______________________________________________________________ 

Total Number of Chaperones: ____________________________________________________________ 

Number of buses: ______________________________________________________________________ 

Does your school require ADA specifications?: _______________________________________________ 

If so, please list your needs: ______________________________________________________________ 

Will your school/students bring packed lunches, or will they order from the concession stands? 
__________________________________________ 

If ordering from the concession stands, please provide an approximate number of people. ___________ 

Principal Name (or Designee): __________________________________ 

Principal Signature (or Designee): _________________________________ 
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