Group Name
Date(s)
Destination, City & State

[bookmark: _Hlk168301726](Arrange/edit the information to fit your trip.)  All highlighted sections should be completed.
Day, Month, Date, Year
00:00 AM/PM (Select AM/PM) Load
00:00 AM/PM Depart From (GCCC Lot)
00:00 AM/PM Bathroom Break (Location)
00:00 AM/PM Arrive at (Destination/Game/Event/Meal Location/Lodging/Event—select the correct one)
00:00 AM/PM Depart 
00:00 AM/PM Bathroom Break (Location)
00:00 AM/PM Arrive @ GCCC
Copy & paste the above section as needed for multi-day trips

Location(s) address
Destination(s): complete addresses for all destinations needed for driving directions (GPS)
Meals: 
Lodging (only if an overnight trip): 

Travel Party (number of each attending)
___ - Students, ___ - Coach(es)/Sponsor(s), ___ - Trainer(s)

Contact Person on the Trip
Name, Title, Cell Phone #: (required)

Names of Attendees (only if overnight trip)	Comment by Samantha Sanger: Check on this with Tammy/Rodney and B.O.

 



