Print Form
Copper Mountain Community College District R —

Athletics Program Travel Expense Worksheet

Team: Head Coach:

Add’l Coaches:

Event: Location:

Travel Date(s): -

From (or Single Day) To
Acknowledgement for Receipt of Funds
Student-Athlete Participant List Amount Signature
Meal Disbursement Calculator
Daily Meal Rate S 40.00
Total Days
Total All Participants
(incl. Coaches)
Total Disbursement/Participant
(Rate x Days) 0.00
Total Meal Disbursements
(Rate x Days x Participants) S 0.00
Business Office Use
Disbursement Check #
Check Date
Return of Undisbursed Funds S
Received by Business Office
Initials
Budget/Accounting Information:
Funding Source:
Acct
Travel Expenses:

Entry Fees: S Payable to:

Lodging Expenses: S Location:

Transportation Cost:

(if applicable) S Agency:

Fuel Expenses: S

Approvals
Head Coach Date
Signature
Athletic Director Date
Signature

Administrator
(if applicable) Date
Signature
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