
The University of Tennessee at Martin

Sport Club Travel Request

Must be submitted sixteen (16) BUSINESS DAYS prior to date of travel in order for expenses to be reimbursed.
All club travel must be submitted for approval to the Office of Campus Recreation.

Club _____________________________________ Account # ________________________ Date submitted ____________________

Trip Leader ________________________________ Phone # _ ________________________ E-mail ___________________________

Club Adviser ______________________________ Adviser Phone # ___________________ Adviser e-mail _ ___________________

Estimated Amount Requested from Sports Club Account $ _ __________________________________________________________  	

Seeking reimbursement for the following:	 o Lodging	 o Transportation	 o Registration	 o Other _______________

Departure  Date _______________________________________  Time ____________________________________________ am/pm

Returning  Date _______________________________________  Time ____________________________________________ am/pm

Destination City/State __________________________________ Host School ___________________________________________

Names of People Requesting Reimbursement for Travel:	

Name ____________________________________ Phone # _ ________________________ Email ____________________________

Name ____________________________________ Phone # _ ________________________ Email ____________________________

Name ____________________________________ Phone # _ ________________________ Email ____________________________

Name ____________________________________ Phone # _ ________________________ Email ____________________________
Mode of travel:	 o Private Car	 o UT Vehicle	 o Plane	 Other (explain) ___________________________________ 	

Registration Fee $ ________________________________________________________ (Attach registration forms if requesting funds.)

Registration Deadline _________________________________________________________________________________________

Lodging:	 o Private residence	 o Campground	 o Hotel	 o Other __________________________________________

Hotel Name __________________________________________ Phone (   ) _ ___________________________________________

Address ______________________________________________ Fax (   ) _______________________________________________

Confirmation # _______________________________________________________________________________________________

Estimated Cost per night ________________________________ Total Lodging Cost ______________________________________

All drivers must be on university payroll (including students) AND drivers must leave a copy of driver’s license with the  
Campus Recreation office.

Driver’s Name: ________________________________________  Name of Passenger: _____________________________________

State of Driver’s License: ________________________________  Name of Passenger: _____________________________________

Driver’s License Number: ________________________________  Name of Passenger: _____________________________________

License Expiration Date: ________________________________  Name of Passenger: _____________________________________

Driver’s Name: ________________________________________  Name of Passenger: _____________________________________

State of Driver’s License: ________________________________  Name of Passenger: _____________________________________

Driver’s License Number: ________________________________  Name of Passenger: _____________________________________

License Expiration Date: ________________________________  Name of Passenger: _____________________________________

Driver’s Name: ________________________________________  Name of Passenger: _____________________________________

State of Driver’s License: ________________________________  Name of Passenger: _____________________________________

Driver’s License Number: ________________________________  Name of Passenger: _____________________________________

License Expiration Date: ________________________________  Name of Passenger: _____________________________________

Pre-Trip Meeting Date: ________________________________________________________________________________________
(Pre-Trip meeting must take place at least 5 days prior to trip)



Name 	 Phone #	 Email	 Emergency 	 Emergency Contact
			   Contact	 Phone #

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

_________________________   __________________   _________________    _ _______________    ______________

Club Travel Roster
Sport: ___________________________________________________________________   Date(s) _ __________________________

UT Martin is an Equal Opportunity Institution. The University of Tennessee at Martin does not discriminate on the basis of race, gender, color, religion, national origin, age, disability or Vietnam veteran status in provision of educa-
tional opportunities or employment opportunities and benefits. UT Martin does not discriminate on the basis of gender or disability in the education programs and activities which it operates, pursuant to requirements of Title VI of 
the Civil Rights Act of 1964 as codified in 42 U.S.C. 2000D; Title IX of the Educational Amendments of 1972, Public Law 92-318; Section 504 of the Rehabilitation Act of 1973, Public Law 93-112; the Americans with Disabilities 
Act of 1990, Public Law 101-336; and the Age Discrimination in Employment Act. This policy extends to both employment by and admission to the university. Inquiries concerning Title VI, Title IX, Section 504, the Americans 
with Disabilities Act, and the Age Discrimination in Employment Act should be directed to the Office of Equity and Diversity, 240 Gooch Hall, UT Martin, Martin, TN 38238-5002, 731-881-7202. Charges of violation of the above 
policy also should be directed to the Equity and Diversity Officer. E05-0235-00-014-09


