
 

  _____________         Y or N          ________ 
Points Awarded        Updated    Initials 

University of Houston 

 Sport Club Program 

Student Travel Roster 
 

 

Travel request number (if applicable) ________________________________________________ 

Name of student, organization, or team: _____________________________________________ 

Contact phone numbers during travel:_______________________________________________ 

Department/college or division: _____________________________________________________ 

Destination: ___________________________ 

Dates of Travel:________________________ 

Purpose of Travel: ___________________________________________________________________ 

Mode of Transportation:_____________________________________________________________ 

Total number of travelers: _____________ 

Signature: __________________________________________________________________________ 

 

Traveler I.D. # 
Emergency Contact 

Name/Phone # 
Release Form (Y/N) 
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SC Approval:   ______________________________   Date:  _______________    Amount Requested:$_____________ 
                                               Signature 

 

Notes:  ____________________________________________________________________________________ 

 


