
 

 

 
TRAVEL ITINERARY 

 
Institution:     
 
Arrival Date:        Arrival Time:    
 
Airline:   _      Airport Flying Into:   
 
Arrival Flight Number:        Departure Flight Number:   
 
Departure Date:       Departure Time:    
 
Local Transportation:  Cars     Vans     Bus  
 

Total Vehicles    
 
 

Staff Information 
 

Administrator Traveling with Team:    
 

Work Phone:     Cell Phone:   
 
Coach:     
 

Work Phone:     Cell Phone:   
 
Sports Information Director:      
 

Work Phone:     Cell Phone:   
 
Ticket Manager:      
 

Work Phone:     Cell Phone:   
 
Trainer:      
 

Work Phone:     Cell Phone:   
 
 
Person Responsible for Team Travel:    
 

Work Phone:     Cell Phone:   
 
 
 

Please return to Beth Gendler and Paula Wustrack by 4 p.m. Central time, Monday, April 29 
Email – bgendler@gulfshores.com or fax: 251-974-1509 and pwustrack@ncaa.org  

 

mailto:bgendler@gulfshores.com
mailto:pwustrack@ncaa.org


 

 

 
Official NCAA National Collegiate Beach Volleyball 

Travel Party Form 
 
 
 

TEAM:  _________________________________________ 
 

*Please list in alphabetical order 
 

Student-Athletes In Uniform: 

 Additional Personnel 

(To include coaches, administrators, 
additional student-athletes not in 

uniform, trainer, etc.) 
1.   1.  

2.   2.  

3.   3.  

4.   4.  

5.   5.  

6.     

7.   SID 

8.    

9.    

10.   How many student-athletes will be 
participating in the autograph session? 

11.   

12.     

     

 
 
 

NOTE:  The NCAA will pay for a maximum of 17 members in the official travel party.  
One additional credential will be provided for the institution’s SID. 

 
 
 
 
 
 

Please return to Beth Gendler by 4 p.m. Central time, Monday, April 29 
Email – bgendler@gulfshores.com or fax: 251-974-1509 

 

mailto:bgendler@gulfshores.com


 

 

NCAA NATIONAL COLLEGIATE BEACH VOLLEYBALL CHAMPIONSHIP 
 

OFFICIAL TEAM ROSTER FORM 
 
 
 

DATE:_____________________  TEAM:_______________________________ 
 
DUAL: (H)___________________________VS. (V) _____________________________ 
 
CHAMPIONSHIP ROUND: __________________ 
 
 NAME NUMBER PHONETIC PRONUNCIATION 
 
1. _______________________________ _______ ___________________________ 
 
2 _______________________________ _______ ___________________________ 
 
3. _______________________________ _______ ___________________________ 
 
4. _______________________________ _______ ___________________________ 
 
5. _______________________________ _______ ___________________________ 
 
6. _______________________________ _______ ___________________________ 
 
7. _______________________________ _______ ___________________________ 
 
8. _______________________________ _______ ___________________________ 
 
9. _______________________________ _______ ___________________________ 
 
10. _______________________________ _______ ___________________________ 
 
11. _______________________________ _______ ___________________________ 
 
12. _______________________________ _______ ___________________________ 
 
 
 
COACH:  ___________________________________________ ___________________________ 
 
 
 
 
 
 
 

 
Bring to Administrative Meeting 

 



 

 

2019 National Collegiate Beach Volleyball Championship 
 

Team Awards List 
 
 
 

Please list the student-athletes and staff that you would like announced during the awards 
presentation. 
 
Team:    ___________________________________________  

1. ______________________________________________________ 

2. ______________________________________________________ 

3. ______________________________________________________ 

4. ______________________________________________________ 

5. ______________________________________________________ 

6. ______________________________________________________ 

7. ______________________________________________________ 

8. ______________________________________________________ 

9. ______________________________________________________ 

10. _____________________________________________________ 

11. _____________________________________________________ 

12. _____________________________________________________ 

Others: 

1. ______________________________________________________ 

2. ______________________________________________________ 

3. ______________________________________________________ 

4. ______________________________________________________ 

5. ______________________________________________________ 

 
Bring to Administrative Meeting 

 

  



 

 

Team Tickets/ 
Additional Banquet Needs 

 

Institution:  
 

Administrative On-site Contact:  

Cell phone:  Email:  

Mailing address:  

City, State  Zip  

 
Tickets 
 
General Admission All Session Tickets $50 each.     # ordered ________________________. 
 
Courtside Admission All Session Tickets $80 each   # ordered ________________________. 
 
NCAA Experience All Session Tickets $225 each     # ordered ________________________. 
 
Team Wristbands 
 
*Additional Institutional Personnel $50 each     # ordered       ________________________ 
*These are intended for additional institutional personnel that need access to the team areas (e.g., video 
coordinator, videographer, AD, etc.). This wristband also includes access into the venue. 
 
Banquet 
 
The student-athlete banquet will take place from 6-7:30 p.m., Thursday, May 2 at the Hangout Restaurant 
located at 101 E. Beach Blvd. Gulf Shores, AL 36542. Teams are permitted 17 guests, which includes the 
official travel party. Teams are allowed to have their team photographer and videographer at the event, 
but these individuals would be counted towards your 17 guests. If your team would like to purchase 
additional tickets for staff or additional players to the banquet, they are $50 per person. Please keep in 
mind this is meant to be a team event when considering purchasing additional tickets. The Hangout 
Restaurant will also be open to the public, but this seating and service would be separate from the 
banquet.  
 

How many additional banquet tickets do you wish to purchase?  

 
Your institution will be responsible for paying the invoice you will receive within 30-days of the 
championship final.  
 

Please return to Beth Gendler by 4 p.m. Central time, Monday, April 29 
Email – bgendler@gulfshores.com or fax: 251-974-1509 

 
Please NOTE no ticket type changes will be permitted after this order form is submitted. Should 

additional tickets or ticket types be needed while on site they must be purchased directly at the Box 
Office or submitted in writing via email to Beth Gendler at bgendler@gulfshores.com so there is a 

record of new request. 

mailto:bgendler@gulfshores.com
mailto:bgendler@gulfshores.com


Brett/Robinson

NCAA Lodging Requests

Name of Institution:

Coaches Name:

Coaches Email:

Coaches Phone:

Administrator Name:

Administrator Email:

Administrator Phone:

Arrival Date:

Departure Date:

Names on Rooms (up to 17):

Guidelines:

Email this to: Lisan@brettrobinson.com by 2pm CST on April 29, 2019 - no phone calls if possible please

Please be aware that Lisa Nickelson is out of the office on Saturday and Sundays

Please know that your request will be addressed in the order in which it is received

You will have 24hrs after reciept of confirmation and spreadsheet to make any changes, no changes permitted after this time period

Deposit is due at time of booking and balance can be paid at arrival or in advance if you prefer

Please read all materials sent to you at confirmation ref: buses, payments, rules and regulations, etc
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