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TRIP ITINERARY

Program_________________________
Site__________________________

Program leader____________________ 
Other staff_____________________

Cell phone #_________________________
Staff_________________________

Vehicle_____________________________ 
Staff_________________________

Plate#______________________________

Number of campers____________________ 
Roster left with itinerary? Y  N

Departure date and time________________
Return date and time____________

Destination—name of place_____________________________________________

Address of destination_________________________________________________________

Telephone number of destination________________________________________________

Contact person at destination___________________________________________________

Activity(ies) _________________________________________________________

______________________________________________________________________________________________________________________________________

Route to be taken (driving directions) (Attach other sheets if necessary)

_________________________________________________________________________________________________________________________________________________________________________________________________________

Checklist:

____Cell phone
____Health forms/permission to treat (staff/camper)

____Health log
____Vehicle log



____Gas card 
____Vehicle insurance info

Approved by: __________________________ Date: _________________________

Completed by: _________________________ Date: ________________________

Copies to:  Site/Program Director    Y   N
Camp Director box/folder     Y    N

This form should be filled out for each destination, even if there are two or more destinations for the same day.
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