Appendix M


ONTARIO COLLEGES ATHLETIC ASSOCIATION

INTERCOLLEGIATE SPORTS TRIP ITINERARY FORM 
ITINERARY FORM " \l 2

	Name of Team:
	
	
	Staff Member/Coach in Charge:
	

	Destination:
	
	
	

	Departure Date:
	
	
	Departure Time:
	

	Departure Locale:
	

	Return Date:
	
	
	Return Time:
	

	Return Locale:
	


Mode of Transportation (Specify name of company)

	Bus Line:
	
	
	Van Rental:
	

	Airline(s):
	
	
	Other:
	


Overnight Accommodations
	Hotel/Motel:
	

	City:
	
	
	Phone #:
	


Travel Party Members
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Competition Location Phone Number
	College Athletic #:
	
	
	College Nightline:
	

	Arena #:
	
	
	Curling Rink:
	

	Golf Course #:
	
	
	Other:
	



