
 
 

TRIP REGISTRATION FORM 
 

Sponsoring Group: ______________________________________________________________ 
 
Reason for Trip: ________________________________________________________________ 
 
Destination (Institution or Event): __________________________________________________ 
 
City/State: ____________________________________________________________________ 
 
Event Date: ______________________________   Time of Departure: ____________________ 
 
Mode of Transportation: _________________________________________________________ 
 
 Make & Model: _______________________________   Year: _____________________ 
 
 License Number/State: __________________________   Color: ____________________ 
 

 
Overnight Trips 

 
Lodging: ______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: _______________________________________________________________________ 
 
Departure for Return Trip Date: __________________________   Time: ________________ 
 
Date of Return: __________________________________   Estimated Time: _______________ 
 
Advisor(s): _____________________________________    _____________________________ 
  
 Address: _________________________________    _____________________________ 
  
 Phone: __________________________________     _____________________________ 
 
Advisor Signature: __________________________________________   Date: ______________ 
 
Participants should be listed on the opposite side of the form.  Report forms should be 
returned one week prior to trip departure to the Office of Safety & Transportation, located 
in the Police Substation. 
 
 



 
 

University Trip Registration Form 
Participation List 

 
Participant Name  Student ID#  Local Phone  Permanent Phone 
   (Please Print) 
 
_________________            _____________          _____________  ________________ 
 
_________________  _____________ _____________ _________________ 
 
_________________  _____________ _____________ _________________ 
 
_________________  _____________ _____________ _________________ 
 
_________________  _____________ ______________ _________________ 
 
_________________  _____________ ______________ _________________ 
   
_________________  _____________ ______________ _________________ 
 
_________________  _____________ ______________ _________________ 
 
_________________  _____________ ______________ _________________ 
 
_________________  _____________ ______________ _________________ 
 
_________________  _____________ ______________ _________________ 
 
_________________            _____________          _____________  ________________ 
 
_________________  _____________ _____________ _________________ 
 
_________________  _____________ _____________ _________________ 
 
_________________  _____________ _____________ _________________ 
 
_________________  _____________ ______________ _________________ 
 
_________________  _____________ ______________ _________________ 
   
_________________  _____________ ______________ _________________ 
 
_________________  _____________ ______________ _________________ 
 
_________________  _____________ ______________ _________________ 
 


