Student Travel Itinerary and Roster

	Date of Trip


	Destination and Purpose

	Sponsoring Organization/Class



	Advisor/Faculty/Staff Contact and Dept.


	Hotel Information (Name and Phone)



	Mode of Transportation

[   ]  Athletic Van

[   ]  Rental/Leased Vehicle

[   ]  Personal vehicle(s)


	Name and Phone Number of Driver(s)

(Attach proof of insurance and copy of driver’s license if driving personal vehicle.)




Roster of all participants
Emergency Contact Name and Phone

Med. Insurance and Policy No. 

i.e._Johnny Doe_______
_John and Jane Doe_(100) 555-1234__
_Humana #GH1234567______
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