UNIVERSITY OF CLUB SPORTS TRAVEL ROSTER

RKANGSAS T Tp—

COLLEGE OF EDUCATION DESTINATION: st. Louis, MO
& HEALTH PROFESSIONS TRAVEL DATES: #/17/2015-4/20/2015
UNIVERSITY RECREATION

**This form must be submitted electronically at least 10 days before trip departure WITH Travel Request Form**
Email to sclubs@uark.edu

Emergency Emergency Beneficiary
Last Name First Name Student ID # College Contact Contact # Relationship (If Diff. from Em. Cont.)

Driving

Bills Angela 010147258 |Bumpers Doug Bills 601-555-5555 Father

Hahn Margaret 010963852 |Education/COEHP |Jonathan Hahn 901-555-5555 Husband

X

Hall Dorothy 010245369 |Engineering Davis Hall 401-555-5555 Father

Sanchez Steven 010568923  |Fulbright Susan Sanchez 501-555-5555 Mother

Vega William 010258987 |Sam Walton/COB |Kelsey Vega 301-555-5555 Mother
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The first draft of the Travel Roster must be submitted with the Travel Request 10 days befroe the trip departure. Only First and Last names and who is driving must be

completed. Drivers MUST have updated proof of auto insurance on file.

FINAL Travel Rosters must be submitted THREE days prior to trip and be completed fully. This form must be typed, alphabatized, numbers may not be skipped, and

completed fully.




