                  SAN ANTONIO INDEPENDENT SCHOOL DISTRICT

ATHLETIC OFFICE

TEAM TRAVEL EXPENSE SHEET

FOR:

	     
	VS.
	     


	MAKE CHECK PAYABLE TO:
	     


	TITLE:
	     
	
	SCHOOL:
	     


	SPORT:
	     
	
	DATE(S) OF COMPETITION:
	     


	PURPOSE OF TRIP:
	     


	DEPARTURE DATE:
	     
	TIME:
	     


	RETURN DATE:
	     
	TIME:
	     


	# OF ATHLETES:
	     
	+ # OF COACHES:
	     
	= TOTAL
	     


*Please attach a list of all students and their ID numbers plus coaches and trainers traveling to this competition.

-------------------------------------------------------------------------------------------------------------------------------

	FOR ATHLETIC OFFICE USE ONLY


	MOTEL INFORMATION:
	     


	CONTACT PERSON:
	     
	PHONE #:
	     


	NUMBER OF ROOMS:
	     
	@ $
	     
	X
	     
	NIGHTS = $
	     


	MEALS:
	MON
	     
	TUES
	     
	WED
	     
	THUR
	     
	FRI
	     
	SAT
	     
	SUN
	     


	     
	MEALS @ $10.00 - $
	     
	X
	     
	PEOPLE = $
	     


	TOTAL  $
	     


	TRANSPORTATION WITH:
	     


	MISCELLANEOUS EXPENSES:
	ENTRANCE FEE: $
	     


	INCIDENTALS:  $
	     


	TOTAL:  $
	     


	GRAND TOTAL:$
	     


	AUTHORIZED BY:
	     
	DATE SUBMITTED:
	     















Revised 10/6/11






