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TRAVEL ITINERARY

This form must be completed and returned to the Sport Club Office at least 14 days prior to any club related travel.  

[bookmark: _GoBack]Club: ___________________			Date(s) of event: ____________________

Event: _______________________	 	Trip Contact:  ________________________
								(Travel Coordinator Preferred)
 
Destination: _____________________________		Email: ________________________________
(School)		                  (City)	 		

Date Submitted:  ________________________		Phone: ________________________________

_______________________________________________________________________________________

Departure date & time from Davis: 	Month: __________ Day: __________ Time: __________

Return date & time to Davis: 	  	Month: __________ Day: __________ Time: __________

Mode of Transportation:
______University Vehicle								
               

______Individual Vehicle		Drivers (1-3): ____________________________________________________

______Other  			 	Drivers (4-6):  ____________________________________________
			
Drivers (7-9): ____________________________________________ 

Total Driving Miles (Round Trip):___________


 _____ Flight 

Departure               _________________-____________________-______________________
                                   (Airline name)             (Departure city)                       (Flight #’s)
Arrival                   _________________-____________________-_______________________
                                   (Airline name)             (Departure city)                       (Flight #’s)


Lodging Arrangements:	

______ Hotel: _______________________   Address:  ________________________________________
		
______ Number of Nights     Dates of Stay: ____________	  Phone: (_____)___________________				
______ Private Home: Contact: ____________________   Address: _______________________________
		
______ Number of Nights     Dates of Stay: ____________	  Phone: (_____)___________________ 

Members traveling to event:



______________________________	______________________________	______________________________

______________________________	______________________________	______________________________

______________________________	______________________________	______________________________

______________________________	______________________________	______________________________

______________________________	______________________________	______________________________

______________________________	______________________________	______________________________

______________________________	______________________________	______________________________

______________________________	______________________________	______________________________

______________________________            ______________________________            ______________________________

______________________________            ______________________________            ______________________________


Contact Person Statement:
	All of the information supplied above is accurate to the best of my knowledge.  I understand and have informed all club members of their responsibilities while participating and competing in the event and on this trip.  I pledge to exercise appropriate care and prudence while representing the club and obey all laws in order to assure club members and my safety.

Submitted By:  ___________________________		Phone Number: (______)_________________		
                                                     Approved: ________    Date: ________      			

Travel Checklist

This is a checklist of things to consider when making travel arrangements:

Who is traveling?	_____ 	Submit Travel Itinerary & Online form

How will we get there?
University Vehicles	_____ Did we submit a request for vehicles?

Member’s vehicles      _____	Are licenses/insurance submitted for all drivers?

Where will we stay?
Hotel/motel		_____	Are the reservations made and confirmed with debit card?


Important phone #’s		Sport Clubs Office				(530) 752-3500							Mike’s Office					(530) 752-5004				
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