TRANSPORT TRIP LIST

O Please list all persons in the party together with student ID / associate ID number.
0 s T Print off and submit additional forms if necessary.
Lincoln PLEASE COMPLETE ALL SECTIONS CLEARLY.

TO BE COMPLETED FOR ANY MODE OF TRANSPORT.

X2 EMERGENCY CONTACTS REQUIRED.
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Club/Society/Other
Group leader name’s 1. 2.
Group leader mobile no's. 1. 2.

Group leader email (generic)

Emergency contact name’s 1. 2.
Emergency contact number’'s | 1. 2.
Venue Event date
Mode of transport Supplier
Name (please print) Student / Associate 1D

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

OFFICE USE ONLY If applicable

Reception name Date received

Please e-mail to activitiesoffice@lincolnsu.com or Print and hand in at SU Reception

University of Lincoln Students’ Union, Brayford Pool, Lincoln LN6 7TS
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