
Club Sports Roster Approval Form - E 
      Department of Campus Recreation 

                                    

                                 An itinerary must be attached to this form. 

Must be filed and approved the Wednesday before weekend competition or two 

days before a weekday competition.   

    

Circle:    Home / Away 

 

CS Team: ____________________     _____        

 

Opposing Team: __________________________________________ 

 

Destination (City/State): ___________________________________ 

 

Opposing Team Contact  (Name):  __________________________________    

(Phone #):  __________________________________    

 

Departure Date/Time:         

 

Return Date/Time:        

 

Method of Transportation:     □ Private Vehicle   □ Rental Vehicle 

                □ Bus    □ Other:                     

 

Field Location/Address:         

 

 

Team Emergency Contact:  (Name):  __________________________________    

(Phone #):  __________________________________    

 

Lodging Accommodations:         

              

 

 

 

______________________________________ ____________________________________ 

Coordinator of Intramural & Club Sports                            

 

 

                CS Student Manager                                  

 

 

 



Please print the names of individuals going on the trip in alphabetical order  

(this list may be attached).  

 

  

Full Name 

 

CWID 
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