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Sport Club - Intent to Travel Form

This Form Must Be Completed and Submitted at Least Ten (10) Business Days before Planned Departure

Name of Club Traveling:

Event Name:
Event Location: City: State:
Event Dates: to
Itinerary:
Departing from UNA: Estimated arrival at event location:
Date: Date:
Time: Time:
Departing from event location: Estimated arrival at UNA:
Date: Date:

Time: Time:
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22.

23.

24,

25.

Student’s Name:

Traveler’s Information

Student’s Identification Number (L#):
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