
Longwood University 
CLUB SPORTS TRAVEL AUTHORIZATION  

 

 
Club ___________________________________________________________________ 
 
Destination __________________________________ Date _______________________ 
 
Purpose _________________________________________________________________ 
 
Leaving ________________________________  Returning _______________________ 
 
Method of Travel _________________________________________________________ 
 
Lodging ________________________________________________________________ 
 
Contact Person at Travel Site ________________________________________________ 
 
Please list all traveling club members, advisors and guests. 
_________________________________  ______________________________ 
_________________________________  ______________________________ 
_________________________________  ______________________________ 
_________________________________  ______________________________ 
_________________________________  ______________________________ 
_________________________________  ______________________________ 
_________________________________  ______________________________ 
_________________________________  ______________________________ 
(use reverse if more room is needed) * members driving 
 
FUNDING BREAKDOWN 
  
Gas or vehicle cost __________________________________________________ 
  

Lodging___________________________________________________________ 
  

Registration Fees ___________________________________________________ 
  

Meals ____________________________________________________________ 
  

Other (list) ________________________________________________________ 
 
__________________________________  ______________________________ 
Signature of Person Filing the Itinerary  Date 
 
_________________________Campus Recreation Use___________________________ 
 
Date received___________           Initial_____________ 
Travel:  Approved_______           Unapproved________ 
Club notified___________            Initial__________ 


