FSU.% Campus Recreation

SPORT CLUBS Pre-Travel Form
Sports Officials Association NIRSA Midwest FFB Regional lowa City, IA
Sport Club Name Event Location of Event (city/state)
The University of lowa 11/12/10-11/14/10 Date& 11/1210:00AM  11/14 8:00 PM
Host School/Organization/Site Date(s) of Event Time of: Departure Return
Mike Widen 319-123-4567 mwiden2@uiowa.edu
Host Contact Person Contact Person Phone # Contact Person Email
Heartland Inn, 87 2nd St., Coralville, IA 52241 319-234-5678
If overnight trip, where staying? (Hotel Name, Address, or other) Hotel Phone Number
Method of Travel (Must Select One): x Private Vehicle Charter Bus
Rental Vehicle Airline (Requires Approval)

As the trip leader, | am responsible for guiding my club's actions on this trip.

Cameron Swoboda 850-644-4925
Trip Leader (Must be a Club Officer) Trip Leader Signature Trip Leader Phone # Date

As traveling members of a sport club at FSU, | understand that:
My actions do not only represent myself and my club, but also FSU as a whole
My actions on this trip shall be guided by the Seminole Creed
Even when traveling, FSU students must adhere to the FSU Student Code of Conduct
*Signature only required for those not on Travel Roster, however, ALL travelers for this trip must be listed.

# Name & Signature of Traveler Driver? | # Name & Signature of Traveler Driver?
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