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OFFICE USE ONLY:  YYYYMMDD-CC-Group-City-Country

TRIP ROSTER
	CAMPUS:
	
	DATE OF DEPARTURE:
	
	DATE OF RETURN:
	

	CLUB/CLASS:   
	
	DESTINATION:
	


EMERGENCY CONTACTS:

	SPONSOR/INSTRUCTOR #1:
	
	PHONE NUMBER(S):
	

	SPONSOR/INSTRUCTOR #2:
	
	PHONE NUMBER(S):
	

	SPONSOR/INSTRUCTOR #3:
	
	PHONE NUMBER(S):
	

	CAMPUS CONTACT:
	
	PHONE NUMBER(S):
	


STUDENT INFORMATION:
	
	NAME
	EMERGENCY CONTACT
	RELATIONSHIP
	PHONE NUMBER
	CELL PHONE
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NOTE:  Retain a copy while traveling (in case of an emergency)

Faculty/Sponsor/Instructors
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