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Mizzou Club Sports Federation Travel Form
Complete and return to Club Sports Office no later than the Wednesday prior to each trip.  Please list N/A for all fields not applicable.
	Club Name:  
	Destination (City, State): 

	Expected Departure Date/Time:  
	Expected Return Date/Time: 

	Expected  # of Participation Days:  
	Allocated Funding for this Trip?  

	Reason For Travel (Include name of tournament/opponent if applicable):   


MODE OF TRANSPORTATION 
NOTE - Please check all that apply
	Personal Vehicles:           
	# of Personal Vehicles:  

	Rental Vehicles:               
	# of Rental Vehicles:

	Airplane:                         
	# of Plane Tickets:


DRIVER INFORMATION*

NOTE – All driver information must be on file in Club Sports Office prior to departure for every driver 

(Copy of driver’s license and auto insurance card, signed driver agreement and driver record)

PERSONAL VEHICLE INFORMATION*

	Driver 1 Name:   
	Vehicle 1 Owner: 

	Driver 2 Name:  
	Vehicle 2 Owner:

	Driver 3 Name:  
	Vehicle 3 Owner:

	Driver 4 Name:
	Vehicle 4 Owner:


RENTAL VEHICLE INFORMATION*
NOTE - Direct Billing with Enterprise Rent-A-Car is Available

	Rental Company Name: 
	Phone Number: 

	Vehicle 1 Make/Model/Year:
	License Plate #: 

	Vehicle 2 Make/Model/Year:
	License Plate #:

	Vehicle 3 Make/Model/Year:
	License Plate #:

	Vehicle 4 Make/Model/Year:
	License Plate #:


	Driver 1 Name:
	Driver 2 Name:

	Driver 3 Name:
	Driver 4 Name:


AIRLINE INFORMATION*
	Attach document with airline name, flight number, and time/date/place of departure and arrival for all club members!!!


LODGING INFORMATION*
	Hotel Name:
	Phone Number:

	Address:
	# of Rooms:


	Residence Owner 1:  
	Phone Number: 

	Address:  
	# of Members Lodging:  

	Residence Owner 2:
	Phone Number:

	Address:
	# of Members Lodging:


REQUIRED SIGNATURES
	Advisor Name:  
	Signature:

	President Name: 
	Signature:


* Please attach another MCSF Travel Form if additional space is needed
Mizzou Club Sports Federation

Travel Participant List
Complete and return to Club Sports Office no later than the Wednesday prior to each trip. Additional participants should be included on a second list.

	Club:  
	Departure/Return Dates: 

	Club Contact:  
	Cell Phone Number: 

	Departure Destination (City/State):  
	Event Title:  


	Name
	Name

	1. 
	26.

	2.  
	27.

	3.  
	28.

	4. 
	29.

	5.  
	30.

	6.  
	31.

	7.  
	32.

	8.  
	33.

	9. 
	34.

	10.  
	35.

	11. 
	36.

	12.  
	37.

	13.
	38.

	14.
	39.

	15.
	40.

	16.
	41.

	17.
	42.

	18.
	43.

	19.
	44.

	20.
	45.

	21.
	46.

	22.
	47.

	23.
	48.

	24.
	49.

	25.
	50.


