Club Sports Travel Form
(Complete form five (5) days prior to departure.)
**PLEASE ATTACH TRIP ITINERARY TO THIS FORM**

Group: ________________________________		Today’s Date: ______________________

Destination: ________________________________

Departure:  Date(s) _____________________________ Time(s) _____________________________

Return:  Date(s) _____________________________ Time(s) _____________________________

Emergency Contact for Trip
Name: _______________________________ E-mail: ______________________ Phone:_____________

Event Contact for Trip
Name: _______________________________ E-mail: ______________________ Phone:_____________

Transportation Type:
 LSSU Motor Pool Vehicle (Type:  15 Passenger Bus,  25 Passenger Bus,  Mini Van,  Car)
 Personal Vehicle 
 Charter Bus
[bookmark: _GoBack] Other (_________________)  

LSSU Motor Pool Vehicle Driver Information
	Driver Name
	Phone #
	Verified Approved Driver 

	
	
	

	
	
	

	
	
	

	
	
	



Personal Vehicle Driver Information
	Driver Name
	Phone #
	Vehicle Make/Model
	Vehicle Insurance Verified

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Lodging Information
 Hotel 
 Other (Place: ________________________)  

Address: ____________________________________________State: _______ Zip Code: ____________

Signed/Approved

Club President: ____________________________________ Date: __________________

Associate Director of UREC: ____________________________________ Date: __________________
