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Travel Itinerary 
Due to The Office of Student Involvement by 5pm on the Wednesday prior to travel. 

 
Organization: _________________________________________________________ Date Submitted: ___________________ 

Reason for Travel: __________________________________________________________________________________________________  

 *If competition, list opponent/tournament here: _______________________________________________________ 

Destination: _________________________________________________________________________________________________________ 

Number of Miles Traveled (one-way): _______________________ Hours Required: ___________________________ 

Departure Date: ________________________________________________ Departure Time: ___________________________ 

Return Date: ____________________________________________________ Return Time: _______________________________ 
 

 
Mode of Transportation: (circle)  Motor Pool Vehicle  Personal Automobile 
 
A: Driver: ________________________________________ Vehicle Make/Model/License # __________________________ 

B: Driver: ________________________________________ Vehicle Make/Model/License # __________________________ 

C: Driver: ________________________________________ License Make/Model/License # __________________________ 

D: Driver: ________________________________________ License Make/Model/License # __________________________ 

E: Driver: ________________________________________ License Make/Model/License # __________________________ 

  

Overnight Accommodations (if applicable): ________________________________________________________ 

     Address: ________________________________________________________ 

       ________________________________________________________ 

     Phone:  ________________________________________________________ 

 
Emergency Contact Information: 
 

Club Member: ______________________________________ Certified in First Aid/CPR:   Y  /  N 

  Position: ____________________________________ Contact Phone: ____________________________ 

Club Member: ______________________________________ Certified in First Aid/CPR:   Y  /  N 

  Position: ____________________________________ Contact Phone: ____________________________ 

 
Advisor or Coach Accompanying Group: 

 

Name: _________________________________________ Certified in First Aid/CPR:   Y  /  N 

  Title: ____________________________________ Contact Phone: ____________________________ 
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Travel Roster 
Due to The Office of Student Involvement by 5pm on the Wednesday prior to travel. 

 

Last Name First Name Student ID Phone Email 
Vehicle 

Assignment 
(A, B, C, D, E) 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
Organization President’s Signature: _________________________________________ Date: _________________ 
 
Organization Advisor’s Signature: __________________________________________ Date: _________________ 

For Office of Student Involvement Use 
Submitted by deadline?   Y / N  Risk Management Conference Needed?  Y / N 
Approval from Pres/Advisor?  Y / N   Date Held: ___________________________________ 
Drivers approved by Motor Pool?  Y / N   Member Present: ___________________________ 
Reservation confirmed by Motor Pool? Y / N   Member Present: ___________________________ 
Trip Approved by OSI?    Y / N   Signature: _____________________________   Date: ______ 


