ATHLETICS COMPLIANCE OFFICE

TRAVEL MANIFEST L=A
Sport: Destination:
Competition Date: Time:
Departure Date: Time:
Return Date: Time:
Hotel/Motel: Phone:
Mode of Transportation (Plane/Bus): # Buses:
Head Coach Athletic Director
Compliance Office Associate AD — ABO
STUDENT ATHELTES STUDENT ATHLETES
Name Name
1 21
2 22
3 23
4 24
5 25
6 26
7 27
8 28
9 29
10 30
11 31
12 32
13 33
14 34
15 35
16 36
17 37
18 38
19 39
20 40
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STUDENT ATHLETES
Name
41
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COACHES

Name

Title
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GA’S

Name Title
TRAINERS

Name Title
MANAGERS

Name Title
VIDEO

Name Title
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ADMINISTRATORS

Name

Title
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ALL OTHERS

Name

Title
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ALL OTHERS

Name

Title
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