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Team Travel Information Sheet 
 

If you have not returned this form, please complete and fax your travel 
information as soon as possible to: 

 
Brent Knutson 

University of Northern Iowa 
Lower NE Offices, UNI-Dome 

Cedar Falls, IA 50614-0312 
FAX: (319) 273-5966 

 
Participating Team_____________________________________________________________________________________ 
 
Phone Number_________________________________________________________________________________________ 
 
Arrival Date_____________________________ 
 
Arrival Time_____________________________ 
 
Mode of Travel___________________________ 
 
Flight Number___________________________ 
 
Arrival Time_____________________________ 
 
Team Hotel______________________________ 
 
Hotel Phone_____________________________ 
 
Members of Official Traveling Party (other than student-athletes) 
 
 Name     Title 
 
1.________________________________________________________________________________________________ 
 
2.________________________________________________________________________________________________ 
 
3.________________________________________________________________________________________________ 
 
4.________________________________________________________________________________________________ 
 
5.________________________________________________________________________________________________ 
 
6.________________________________________________________________________________________________ 
 
7.________________________________________________________________________________________________ 
 
 
 
Departure Date___________________________ 
 
Departure Time___________________________ 
 
Departure Flight Number___________________ 
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Coaches’ Social R.S.V.P Form 
 

A coaches’ social will be held at 9:30 PM on Friday, January 13th at the Ramada Inn in downtown 
Waterloo. All head coaches are encouraged to attend and 6 additional guest(s) may accompany you. 
Please list below the names and titles of your additional guests. 
 
Heavy hors d’oeuvers and refreshments will be served at 9:30 PM 
 
Institution __________________________________________________ 
 
Title     Name 
 
Head Wrestling Coach  __________________________________ 
 
_______________________  __________________________________ 
 
_______________________  __________________________________ 
 
_______________________  __________________________________ 
 
_______________________  __________________________________ 
 
_______________________  __________________________________ 
 
_______________________  __________________________________ 
 
 
 
Return by mail or FAX by 5:00 PM (Central Time) Wednesday, December 28th to: 
 
 
Brent Knutson 
Lower NE Offices, UNI-Dome 
Cedar Falls, IA 50614-0312 
FAX (319) 273-5966 
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  Official Roster Entry Form  

 

 

School       __________________________________________________                        

1 
 
Head Coach _________________________________________________________                       

2 
 

Asst. Coach         __________________   

3 

 

Asst. Coach         __________________   

4 

 

Asst. Coach        __________________   

5 
 

Trainer               __________________   

6 Manager               __________________   

7 Staff Member __________________   

 
 

First Name  Last Name Wt Class Hometown / State 
1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         
 


