
Southern Illinois University Edwardsville 
Club Sports 

Department of Campus Recreation 
 

TRAVEL ROSTER 
 

This document must be submitted & approved 2 days prior to travel date. 
 
Sport Club:        Date:       
Opponent:        Location:      
Date of Contests:             
 
NAME (Print)     NAME (Print) 
1. ____________________________  16. ___________________________ 
2. ____________________________  17. ___________________________ 
3. ____________________________  18. ___________________________ 
4. ____________________________  19. ___________________________ 
5. ____________________________  20. ___________________________ 
6. ____________________________  21. ___________________________ 
7. ____________________________  22. ___________________________ 
8. ____________________________  23. ___________________________ 
9. ____________________________  24. ___________________________ 
10. ___________________________  25. ___________________________ 
11. ___________________________  26. ___________________________ 
12. ___________________________  27. ___________________________ 
13. ___________________________  28. ___________________________ 
14. ___________________________  29. ___________________________ 
15. ___________________________  30. ___________________________ 
 
Coaches  
1)        
2)        
3)        
 
Club President’s Signature: ________________________ Date: _____________ 
Club Advisor’s Signature: _________________________ Date: _____________ 
Club Sports Staff Approval: _______________________  Date: _____________ 
 
 

Travel is not approved until signed off by Sport Club Staff member.   
 

 


