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Trip Coordination Document
Coordinator’s Name/Name of Trip Leader  










Emergency Contact Information











Destination 














Transportation Company 












Certificate of Liability Insurance on file  
 _____YES     

_____NO
Departure Date 





Return Date 






Travelers 
	Name

	Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Use the other side of this form to record additional names if needed.  
Forward a copy of this document and the transportation company’s Certificate of Liability Insurance to the Security Office prior to departure.  
