UNIVERSITY OF WISCONSIN-WHITEWATER

RECREATION SPORTS AND FACILITIES

CLUB SPORTS

Travel Roster

Club: 







Date: 



Travel Destination/Opponent: 







Date of Contest(s): 









ROSTER OF ALL MEMBERS TRAVELING

1.  





11.  





2.  





12.  





3.  





13.  





4.  





14.  





5.  





15.  





6.  





16.  





7.  





17.  





8.  





18.  






9.  





19.  





10.  





20.  






We will need a verification letter for class absence.   Yes, by________       No










 DATE
President’s Signature: 




Date: 



Coordinator’s Signature: 




Date: 




UNIVERSITY OF WISCONSIN-WHITEWATER

RECREATION SPORTS AND FACILITIES

CLUB SPORTS
Travel Itinerary

This document must be submitted no later than 2 days prior to travel.

Club:









Contact Name & Telephone: 






Opponent:








Address: 








	DEPARTURE
	ARRIVAL

	Place/Time/Date
	Place/Time/Date

	
	

	
	

	
	

	
	


Denotes from time leaving Whitewater to time returning to Whitewater

Mode of Transportation: 
Bus

State Vehicle

Private Vehicle


License #: 



License #: 




License #: 



License #: 



Lodging Accommodations: 


    
Dates of stay: __________
President’s Signature: 




Date: 


_____
Coordinator’s Signature: 




Date: 


_____
