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Texas A&M University – Corpus Christi Sport Clubs
 Post Event Report
This form must be on file in the Recreational Sports Office within 48 hours after return from activity.
Date Form Completed: __________

Club: _________________________________
Person Completing Form: __________________________________ Phone: ________________
Event: _________________________Location: _____________________________________
Host Institution: ________________________________________________________________

Purpose of Trip: _________________________Days Gone on Trip: ______________________
Actual departure date and time: ____________________________________________________
Actual return date, time: ____________________________________________________

Method of Travel: _______________________________________________________________
Total Number of Club Members Attended/Participated: _________________________________
Expenses:

Gas: ______________Tolls: ___________________Lodging: _____________________
Vehicles: _____________________________________________________________________
Results: _______________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


