
Dalton State College Club Sports 
TRIP ITINERARY FORM 

 
This form is due 2-weeks prior to attending any club related activity if you are or are not 

wanting anything paid for by Dalton State 
 
Name of Club: _________________________ President: _______________ 
 
Type of Event: _________________________ Destination: ______________ 
 
Departure from Dalton State: Date _______________ Time ______________ 
 
Return to Dalton State:  Date _______________ Time ______________ 
 
Name of Trip Leader: _____________________________________________ 
 
Email address: __________________________________________________ 
 
Cell phone number: ______________________________________________ 
 
List of Travelers 
Full Name  DSC ID # 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 

 
Lodging 
Name of Hotel 
___________________________ 
Phone Number 
___________________________ 
 
Type of Transportation 
College Vehicle(s) _____________ 
Rental Vehicle (s) _____________ 
Personal Vehicle(s) ____________ 
 
Expected Expenses 
Hotel ______________________ 
Transportation _______________ 
Entry Fee ___________________ 
Referee Fee __________________ 
Other ______________________ 


