
Southern Illinois University Edwardsville 
Department of Campus Recreation 

Sport Clubs 
 

Travel Itinerary 
 

This document must be submitted & approved 2 days prior to travel date. 
 
Club:         
  
Opponent’s School:           
Opponent’s Address:         
           
           
Opponent’s Telephone: (        )       
 

Departure 
Place          Time          Date 

Travel Routes 
 

Arrival 
Place           Time         Date  

  
   
   
   
   
   
   
   
 

Denotes time leaving Edwardsville to time returning to Edwardsville 
 

Mode of Transportation: (Circle One) Bus    State Automobile    Private Automobile Other 
 
 License No.___________________  Make/Model/Yr. ____________________ 
 License No.___________________  Make/Model/Yr. ____________________ 
 License No.___________________  Make/Model/Yr. ____________________ 
 
Lodging Accommodations: ___________________________________ 
 
Address:       
        
        
 
Telephone Number: (      )     
 
Club Sports Staff Approval: _________________________ Date: ____________ 


