Student Activities 
Trip Registration Form 

Name of Organization:
Name of Individual filling out this form: _________________________________________ 
Destination(s): _____________________________________________________________
Departure Date:______________ 
Return Date:_________________ 
Name of Hotel(s) and City                     Hotel(s) phone # (if known) ______________________________________________________________________________________________________________________________________________________
Cellular phone number that could be dialed in an emergency _____________________ 
An advisor will be present on the trip _____ Yes  _____ No 
State of South Dakota fleet vehicles will be used _____ Yes  _____ No 

Please list names of all students and advisors taking part in this trip: 
________________________________
________________________________
________________________________ 
________________________________
________________________________
________________________________
________________________________ 
________________________________
________________________________
________________________________

________________________________ 
________________________________
________________________________
________________________________
________________________________ 
________________________________
________________________________
________________________________
________________________________ 
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________ 
________________________________
________________________________
________________________________ 
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
Please use reverse side if necessary  

Return to the Student Services Center at least three working days in advance of your departure date. 
