E University of Notre Dame * Department of Athletics

CLUB SPORTS TRAVEL FORM

Club: Destination:

Departure: Date Time Return: Date Time
Method of Travel Emergency Phone Number
Individual in Charge of this trip: Title:

If traveling by auto, list drivers and owners of each vehicle below:

Drivers: Owners:

List the club members traveling on this trip below:

Contact Person at Destination: Phone:
For RecSports Use:
Signed: No Classes will be missed
Date: Will be Missing Classes

This form must be approved by the Assistant Director for Club Sports and
submitted to the Student Affairs Office at least 48 hours before denarture.

NOTE: Campus Mail will take a minimum of 4 days




	Club: 


