	Title of trip
Dates of trip
Information Sheet




Name of Team
	Venue

	Venue Name
Venue address
Venue phone


	Accommodation
	Name of Motel/Hotel/Backpackers/Camping Ground
Accommodation address
Phone No.


	Management Team
	Name  (Manager) Ph No
Name (Coach)      Ph No

Names of others travelling / staying with the group



	Nominated Safety Person
	This person will provide care and support to any student who may become ill or require medical care
Name          Mobile number


	Cost
	$$$$ – see attached budget if necessary


	Players / Adults / Umpire Attending

	List all those who are attending

	Food 

	List/attach food arrangements who needs to provide what


	Travel Arrangements
	Detail mode of transport
Departure time

Departure location

Return time

Drop off points



	Tournament Draw
	Provide details of the draw
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