The University of South Dakota

TEAM TRAVEL ITINERARY AND TRAVEL SQUAD ROSTER

5 Business Days before departure submit all forms to the Compliance & Business Office
· SPORT: _________________________________________COACH:  __________________________________________
· OPPONENTS (list all): _______________________________________________________________________________
· 48/36 HOUR RULE CHECK (Bylaw 16.8.1.2.1)

(Exp-If you compete at 2:00 pm central time on Saturday, you cannot leave before 2:00 pm central time on Thursday)
Dates and Times of Competition: _______________________________________________________________________

Departure Time & Date from Campus: ___________________________________________
Return Time & Date to Campus: ________________________________________________
·  TRANASPORTATION INFORMATION: (Complete all applicable information)
1.  Bus Transportation to Destination and/or Airport
 Departure Time & Date from Campus: ___________________________________________

Return Time & Date to Campus: ________________________________________________

2. USD Fleet Vans/Vehicles to Destination and/or Airport
Departure Time & Date from Campus: ___________________________________________

Return Time & Date to Campus: ________________________________________________

3.  Airline & Ground Transportation Information
 Departure Info - Airport: ________________ Flight Number: _________________ Flight Departure Time: __________

     
Return Info - Airport: ___________________ Flight Number: ________________ Flight Return Time: _____________

(Please attach a Detailed Airline Itinerary that lists all connections and flight numbers and times)

Bus or Rental Van Info at competition - Vendor: __________________ Phone #:____________________
· LODGING ARRANGEMENTS (If there are multiple cities please list separately)

City: _______________________Hotel: _______________________________ Dates of Stay: _______________________
Phone #: __________________________ Fax #: _____________________________________
City: _______________________
 Hotel: 
_____________________________ Dates of Stay: _______________________ 

Phone #: __________________________ Fax #: _____________________________________
· THE FOLLOWING TEAM MEMBERS WILL TRAVEL: 
	1. 
	26.

	2.
	27.

	3.
	28.

	4.
	29.

	5.
	30.

	6.
	31.

	7.
	32.

	8.
	33.

	9.
	34.

	10.
	35.

	11.
	36.

	12.
	37.

	13.
	38.

	14.
	39.

	15.
	40.

	16.
	41.

	17.
	42.

	18.
	43.

	19.
	44.

	20.
	45.

	21.
	46.

	22.
	47.

	23.
	48.

	24.
	49.

	25.
	50.


· Coaches Traveling:


Trainers/Managers Traveling:  

Admin/Others Traveling:
1 _________________________________  
1 _________________________________ 
1 _________________________________
2 _________________________________ 
2 _________________________________
2 _________________________________
3 _________________________________  
3 _________________________________   3 _________________________________
4__________________________________ 
4 __________________________________
 4 _________________________________

Please forward this document to the following: Compliance Director, Assist AD for Admin, Athletic Dept-Business Office, 






         Athletic Advising and Administrative Assistant

