OTHS
BUS REQUEST FORM

[bookmark: Text1]WHO:        	
	(GROUP/CLUB/SPONSOR)
 
[bookmark: Text2]DATE OF TRIP:       	
 
WHERE TO:      	
	     	
	(INCLUDE ADDRESS IF OUT OF AREA)
 
DEPARTURE TIME:        	
PICK UP LOCATION:       	
	(Dome, Main entrance, North gym, Milburn, etc)
 
RETURN TIME:      	
	(Approx)
  
ADDITIONAL INSTRUCTIONS:      	
	
	 
 

