
 

CLUB SPORT Trip Request 

 

This form must be filled out at least 48 hours prior to every trip taken by a Club Sport.   
 

Club:   Date:   

Location of Event:   Type of Event:   

Date/Time of Departure:   Date/Time of Return:   

Lodging:   Phone:   

Contact Person On-Site:   Phone: ______________                    

Method of Transportation: Private   Commercial  

If commercial company rental, what company?   

 

List all personal vehicles to be driven during the trip. 
 

Vehicle Make License 
Plate # 

Owner Insurance Co. Driver(s) 

     

     

     

     

 

List the names of all members on the trip. 
 

NAME STUDENT ID# SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

   
Complete Itinerary Detail on Back 

 



 
All Club Members practicing, competing, and traveling with a VSU Club Sport must have an 

Assumption of Risk Agreement on file with the Assistant Director.  Anyone without an Agreement on 

file will not be authorized to make the trip and the Club cannot receive funding for the trip. 
 

 

Itinerary Detail 

 
Date Starting Location Start Time Destination Arrival Time Mileage Accommodations 

       

       

       

       

       

       

       

       

 

 
*Each travel request must have both signatures below!! 
 
 
Club President Signature: __________________________________ date: ____________________ 
 
 
 
Club Advisor Signature: ____________________________________ date: ____________________ 
 

 

 

Office Use Only: 
 

Date Received: ____________ Approved: ________________________ 

 


