
                          April 2016 
 

USAD ACADEMIC PENTATHLON 
NATIONAL FINALS – 2016 

TEAM TRAVEL INFORMATION PROFILE 
 
 

 
*PLEASE PRINT LEGIBLY IF YOU ARE NOT TYPING THE INFORMATION* 
 
 
To help with planning, please indicate your travel plans.  
 
 

SCHOOL/NAME ______________________________COACH__________________________________ 
 
STATE   __________ CONTACT PERSON __________________________________________________ 

 
PHONE (______) _____________________________ CELL# (_______)__________________________ 
 
E-MAIL ADDRESS_____________________________________________________________________ 

 
 
TRAVEL PLANS TO BOISE, IDAHO 
 
 
ARRIVAL: 
 

Departure City, Airline and Flight # ________________________________________________________ 
 
Connecting City, Connecting Airline and Flight # _____________________________________________ 

 
Arrival Date: ____________________      Scheduled Arrival Time: _________________ 

               (Into Boise, ID) 
 

How Many in Group: _______________ 
 

 

DEPARTURE: 
  

Airline and Flight #_____________________________________________________________________ 
  

Departure Date: _________________     Scheduled Departure Time: _______________ 
 

How Many in Group: _______________ 
 
 

_________________________________________     ___________________________________     
Coach’s Signature           Date 

 
 
 

Form MUST be received by May 6, 2016 to: 
pentathlon@usad.org 

mailto:pentathlon@usad.org
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