[bookmark: _GoBack]WOU Camus Recreation
Club Sports Travel Itinerary and Roster
This form must be completed and returned to the Assistant Director of Intramural and Club Sports by 5pm of the Tuesday before any club related travel.

Club:____________________________________________ Date Submitted:____________________________________

Event: __________________________________________ Date(s) of event: ____________________________________

Trip Contact: ____________________________________ Destination: ________________________________________

Contact Phone #: ________________________________

Departure date and time from Monmouth: _______________________________________________________________

Return date & time to Monmouth: _____________________________________________________________________

Mode of Transportation:

______Motor Pool Vehicle	Drivers: _________________________________________________________________

______Private Vehicle		Drivers: _________________________________________________________________

______Charter Bus		Company: _______________________________________________________________

______Airplane			Airline, Departing & Arriving City, Flight #(s): ___________________________________

				________________________________________________________________________

Driving route (attach map for detailed directions): _________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Lodging Arrangements:

Name: __________________________________________ Address: __________________________________________

Phone: __________________________________________ Dates of Stay: ______________________________________

Name: __________________________________________ Address: __________________________________________

Phone: __________________________________________ Dates of Stay: ______________________________________

Approved by: _______________________________________________________ Date: __________________________

VP for Student Affairs: ________________________________________________ Date: __________________________


EMERGENCY CONTACT PERSON LIST
WESTERN OREGON UNIVERSITY SPONSORED OFF-CAMPUS EVENT

Instructions:  This form is to be completed by all participants/travelers, including the Contact Person.  A separate form is required for each vehicle.
The original of this completed form/s will be given to Campus Public Safety prior to leaving WOU.
A copy of this completed form/s will accompany the student or student group during the Off-Campus Event and will be maintained by the Contact Person.

EVENT NAME: _______________________________	DESTINATION: _______________________

LEAVE WOU:       /     /       a.m./p.m.				RETURN WOU:       /    /      a.m./p.m.	_

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								       (i.e. staying in Portland)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								       (i.e. staying in Portland)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								         (i.e. staying in Portland)
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								         (i.e. staying in Portland)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~




					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								         (i.e. staying in Portland)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								       (i.e. staying in Portland)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								        (i.e. staying in Portland)        

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								               (i.e. staying in Portland)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

					/						/			
	Name					Signature					Date

					/					/				
Emergency Contact Person				Relationship			Telephone

	  I will not be returning to WOU with the group, I will be _________________________________
Initial								        (i.e. staying in Portland)
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