
Name of Club:____________________________________ Contact Person:____________________________
Destination (City/State):___________________________ Dates of Trip:______________________________
Company or Organization Sponsoring the Conference:____________________________________________
Phone Number at Conference Site (in case of emergency):_ _______________________________________
Purpose of the Trip:________________________________________________________________________
________________________________________________________________________________________

MUST BE COMPLETED NO LATER THAN 2 WEEKS BEFORE THE TRIP WITH TRAVEL APPROVAL FORM

Sport Club Travel Checklist

216.802.3200  I  WWW.CSUREC.COM I  @CSURECSERVICES

_____________________________________                              ______________________
Signature of Student Organization/Class Representative                                              Date

_____________________________________                              ______________________
Signature of Approval to Travel                                                                                       Date

        Advisor emailed with Coordinator, Competitive Sports and Camps CC’d

List of Participants CSU ID Number
Emergency Contact Information 

(Name & Number)
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