
Illinois State University 
Department of Recreation Services 

Sport Clubs 
 

Travel Roster & Itinerary 
 
Club: __________________________________ 
Person Completing Form: ______________________ _____________________ _____________ 
    Name    Officer/Position   Phone 

Type of Event: _________________________ Location of Event: ___________________________ 
Date/Time of Departure: __________________ Date/Time of Return: _________________________ 
 
Method of Transportation (circle one): Commercial  Private 
Housing: ___________________________________ _____________________________________ 
   Location      Phone 

Contact Person: _____________________________ _____________________________________ 
   Name      Phone 

 
Please list all traveling club members, advisors, and guests. Use back of the page if more space is needed. 

Name UID# Emergency 
Contact 

Emergency 
Phone # 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Please list all individuals who will be driving during the trip: 

Full Name Driver’s License # UID# Has driver completed all required 
driver’s training and completed the 
driver’s form? 

        Yes                  No 
        Yes                  No 
        Yes                  No 
        Yes                  No 
        Yes                  No 
 



Illinois State University 
Department of Recreation Services 

Sport Clubs 
 

Travel Itinerary 
 

Club Name: ____________________ 
 
Contact: _______________________ 
 
 
 Day 1:  Overnight Accommodations 
Date:  Lodging: ______________________ 
  Address: ______________________ 
      ______________________ 
  Phone:    ______________________ 
 
 Day 2:  Overnight Accommodations 
Date:  Lodging: ______________________ 
  Address: ______________________ 
      ______________________ 
  Phone:    ______________________ 
 
 Day 3:  Overnight Accommodations 
Date:  Lodging: ______________________ 
  Address: ______________________ 
      ______________________ 
  Phone:    ______________________ 
 
 Day 4:  Overnight Accommodations 
Date:  Lodging: ______________________ 
  Address: ______________________ 
      ______________________ 
  Phone:    ______________________ 
 
 Day 5:  Overnight Accommodations 
Date:  Lodging: ______________________ 
  Address: ______________________ 
      ______________________ 
  Phone:    ______________________ 
 


	Sport Clubs
	Club: __________________________________
	Name
	UID#
	Emergency
	Emergency
	Full Name
	Driver’s License #
	UID#
	Sport Clubs


