
Fairfield University 
Sport Club 

Private Vehicle Trip Information 
 

This form and a copy of your vehicle registration and proof of insurance must be filed annually with the 
club sports office. 

A completed travel itinerary must be handed in prior to travel. 
 
 
Driver’s Name: _________________________________________________________________ 
 
Club Sport:____________________________________________________________________ 
 
Vehicle License Plate #:_______________________________________ State:______________ 
 
Vehicle Make:___________________________  Vehicle Model:______________________ 
 
A copy of your registration and proof of insurance must be on file in the Club Sports Office. 
 
Driver’s License #: __________________ State: _______ Exp. Date: ________ 
 
Is your license currently valid (not suspended or revoked)? 
[  ] Yes [  ] No 
 
Are there any sanctions, limitations, points for violations, or any other administrative actions in 
force against you at this time? [  ] Yes  [  ] No 
 
Have you, as a driver, been involved in any reportable (per law, to local or state police) accidents 
in the past three years?  [  ] Yes  [  ] No 
 
 
 
 
 
 
 
 
 


