L!,ﬁf.i‘.‘,;i'.:tff LUU Trip/activity information

Centre

To be completed and submitted a minimum of three weeks before your trip

Group name

Activity

Name of organiser

Mobile No. E-mail
Destination

Depart Leeds  Date Time
Return Leeds Date Time

Transport booking request form completed and attached?

Risk assessment completed and attached?

List ALL participants below, continue on additional sheets if necessary

Name Student number
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