
NORTHERN MICHIGAN UNIVERSITY 
Sport Club Travel Plan Form 

 
Sport Club:  ________________________________       Destination:  _________________________________ 
 
Emergency phone number at destination:  ________________________________________________________ 
 
Purpose of trip:  ____________________________________________________________________________ 
 
Date/Time of departure:  _____________________________________________________________________ 
 
Date/Time of return:  ________________________________________________________________________ 
 
Mode of transportation:  _____________________  If by car, number of vehicles (and see below):  __________ 
 
 

Club Members Traveling 
 

 1.  _________________________________  11.  ____________________________________ 

 2.  _________________________________  12.  ____________________________________ 

 3.  _________________________________  13.  ____________________________________ 

 4.  _________________________________  14.  ____________________________________ 

 5.  _________________________________  15.  ____________________________________ 

 6.  _________________________________  16.  ____________________________________ 

 7.  _________________________________  17.  ____________________________________ 

 8.  _________________________________  18.  ____________________________________ 

 9.  _________________________________  19.  ____________________________________ 

 10. _________________________________  20.  ____________________________________ 

 
Trip Vehicle Information 

 
 1. Vehicle Plate Number and State ______________________________________________________ 

 2. Vehicle Plate Number and State ______________________________________________________ 

 3. Vehicle Plate Number and State ______________________________________________________ 

 4. Vehicle Plate Number and State ______________________________________________________ 

 5. Vehicle Plate Number and State ______________________________________________________ 

 

 

Club Representative Signature:  ____________________________________________ Date:  ____________ 
 
Sport Club Coordinator Signature:  __________________________________________ Date:  ____________ 
 

Please review the Sport Club Travel Guidelines with all individuals prior to departure. 


