TRAVEL REGISTRY- Student Step by Step Instructions

You will receive an email from Travel Registry with the trip details. Please select the Click
HERE hyperlink in the email.

( Welcome to Travel Registryl) () Summarize

™ Reply Reply all Forward W & «
To: @ Chavez Martinez, Andrea

™™

EXTERNAL EMAIL: This e-mail is from a sender outside of the UTEP system. Please forward suspicious emails by using the report button in Outlook or emailing security@utep.edu
Welcome to Travel Registry Andrea Chavez Martinez.
The leader of a future group trip, Jaime Huerta (jhuertad@utep.edu), has included you as a group member.
Trip details
Trip Name: Las Vegas Conf Fall 2025 (TEST) Andrea
Description: Las Viegas TEST TEST TESTY
Dates: 2025-11-01 to 2025-11-03

Click HERE to login with your institution credentials and see this trip.

For any questions or concerns contact your group leader or the UTEP Dean of Students- Student Travel Office at studenttravel@utep.edu or 915-747-5648

DO NOT REPLY TO THIS EMAIL

©) AlertTraveler

Reply — Forward

Select the orange UTEP Student Travel button



UTEP Users: click the orange button to log in with your University account

Questions? Email: studenttravel@utep.edu

Student Travel Website

Select the Review Trip button to update your personal travel information.

Status
Copy forwarding email

kst g e Q Search (trip name or destination) Show all -
Upcoming Trips
Las Vegas Conf Fall 2025
- (TEST) Andrea (2 days) BE= Las Vegas, NV,United States
Nov 1, 2025 to Nov 328
Continue editing
Showing 1 of 1

Would you like to finish all trip requirements for 'Las Vegas Conf Fall 2025 (TEST)
Andrea'?

Past Trips

DO THIS LATER REVIEW TRIP




Please be sure to enter all required information in the three pages in green below:

1’)0 Group Travelers 19 Itinerary g Forms ® cqsential content ‘L/ Approval History ?  Motes
= Washington, DC, United States Nov 1, 2025 - Nov 6, 2025 Low Not Rated Level 0
Risk Rating DOS Rating (2 CDC Rating (2

Required items are shown in red with an *. All other fields are optional.

Adrline *
4 Departure airport * Departure date * [a] Hr -~ Timezone
Time:
Flight # Confirmation # Seat Amival date * [a] Hr - EST
lam Hotel name * Confirmation # Checkin * al Checkout * a]

Address * Timezone Vendor




1) Inthe ITINERARY page, update all or your “Airline” and “Hotel name” information
fields.

Las Vegas Conf Fall 2025 (TEST) Andrea , nov 1, 2025 to oy 3, 2025 (2 days) ~d
Essontial Content Motes
) & L0 )
= Las Vegas, NV, United States Nov 1, 2025 - Nov 3, 2025 o Not Rated Level © Al
Rick Rating DOS Rating 3 COC Rating 3
Required items are shown in red with an *. All other fields are optional.
‘1_ ELP 11/1/2025 o] 11:58 PM - MDT
VGT 11/3/2025 ] 1200 PM -~ PST
=y The Palazzo at The Venetian Resort Confirmation # 11/1/2025 [a] 11/3/2025 (3]
Vegas Blvd, Las Vegas POT Vendor
B Add Transit/Lodging type -

-+ Add Destination

Select the NEXT button to advance to the FORMS page .



2) Inthe FORMS page, please answer all the questions in all the sections below:
a. MedicalInsurance
b. Domestic Travel Options
c. Emergency Medical Information

#y tinen

Completed 0 of 1 A

Instructions:
All travelers are required 1o obtain medical insurance OR you must provide a waiver stating you will not have coverage during your trip

The Waiver is available here: www utop edu/ravel and it must be uploaded, under the essential confent tab, using the 'Insurance Copy/Waiver' upload box. If unable fo
upload then please emall your signed waiver to studentiravel@utep. edu

The purchase of a short-tlerm Student Fiedd Trip Insurance for domesuc traviel can be arranged by academic and administrative units on behall of students who do not
have, or cannol venly, curment medical coverage. Information concermeng this coverage s avadable from the office of Business Attars. For more nformation
wsil hitps Hwww utep edwvpbainsurance/Dield-tnp-msurance himl

What type of medical insurance coverage will you be using?®

SBct your anpwer ¢

Personal Medical Insurance (US Travel)

3 No Medical Insurance (Wavier Upload Required)
Student Field Trp Insurance (must be purchased from Business Aftairs)
;rﬂrl-(‘.sll { choose cl,nllll travels u.ﬂ_s:df_u(_lha L)

Complated 0 of 1 ~

Instructions:
Student travelers may decide to travel by car to and from their destination

UTEP Student Driver Policy

Al students who may oparate vehicles whils engaged in traved or activities covered under this policy must havia a valid driver's cense issued by the state where thay
permanently resade that is not curmently suspended or revoked and be tramed as required by law 1o drive the vehscle that will be used, as well a5 comply with applicable
requiraments of The Unversity of Texas Syslem Admnsstiabon Polcy UTS157, Aulomobse Insurance Coverage lor Ofcers and Emph and General F

for the Use of Vahiclos

For mone information on polcy and roquinemants please visit s s Lbep o F s tudent-fravel-policy-1 panzed himd

For all operators of vehicles, you are requined 1o upioad a copy of your drivers license and car msurance under the file upload sechon of this request, or you may email it to
studentiravel@ulep edu

For mare information on policies and requirements for travel by mater vehiclke please contact the Dean of Students-Student Travel department at 015.747.5648 or at
studentiraveli@ulep edy
\Will you be traveling by car to your destination? If yes, will you be the primary driver?”

(O Yes (O No

Wil you be traveling by car o your destination? I yes, will you be the prmary driver?”

@ Yes O Mo

Please answer whather you will ba the prmary driver, secondary drver, of passenger”
Drivers are considered o be any person that may be expected to drive the vehicle at any point during the irnp - either as a prmary, secondary/back-up dmver

Sedoct your anwe *

.lYes_ | will serve as a driver during the trip
[No, | will be a passenger and will nat be driving during the trip
I am secondary driver




Pleass read the foliowing questions caretully and answer them all 1o the best of your ability

For any quossons of concems plodse contact your group leader, the faculty or staff member who s responsble for your travel Of you may also contact the Dean of
Saudenis- student travel depanment 81 D15-747-5648 o studenfiravel@itep ety

Do you have any dietary restrictions 7
O Yes (8 No

Do you have any medical condions (allergies, eic J7°
) Yes (@) No

e you currently taking any medication? (Alleigy meds/ Epipen, Infaler, ete. ]
) Yes (8) No

Do you hane any special health needs ™
O Yes @ No

Emesgency Contact Name®
Jaime Huerta

Emergency Contact Phone Number®

151234567

Emesgency Contacs-Relationship to Traveles7*

Managar

Select the NEXT button to advance to the ESSENTIAL CONTENT page



3) Inthe ESSENTIAL CONTENT page, please complete the following:
a) Medical Treatment Authorization
) UTEP Release and Indemnification Agreement
c) Country Inteligence
) File Uploads: (Drivers License, Proof of Medical Insurance...)

I:] Signature Forms

oy

U5 o be renderesd Io e upon the

Confirm required signature

You are about 1o provide your electronic signalure for the document, Medical Authonzation’ This s an slep. Have you read the

terms and are ready to sign?

Now the first form out of three is signed, make sure to complete the other ones.

Modical Troatment Authorization gned_fOct 8, 20252 \/

UTEP Release and Indemnification Agreement chckiosgn af

UTEP Release and Indemnification Agreement

‘of Teanss Sysiem Boged of Regents], afficees, empleytes ind 3 ¥ 10 me, my esane, Beire, next of kin, 3nd assigns tor any tad 3l
elsime for less. for any and ol Finese of injury w J the Trip, WHETHER CAUSED BY
0F THE ims OFFICERS, EMPLOYEES, OR REPRESENTATIVES, O OTHERWISE.

§ HAVE CAREFULLY READ THIS AGREEMENT TOBE CLAIMS I TO MY PROPERTY THAT DCCURS WHILE
PAHTICIPATING IN THE DESCRIBED TRED AND IT OBLIJATES ME T0 INDEMNEY THE PARTIES MAMED FOR ANY LIABILITY FOR INJURY ANY PERSON MY MEGLIGENT

O INTENTIONAL ACT OF GMISSION.




You aee sbout 10 picvide your csecaronic aignature for the documen:, UTER Rciease ard Indemnificaticn Agreement’ This i an imeversitle step. Have
¥ou read the tems and are seady t Sgn?

&=

Conference - Professional Development

B Group Try 1 tinarary [ rorems B g p— ¥ Moses
o Teip {15

D Signature Forms.

Then select the click to view link to review the safety information for your destination

v Usetul Content

® Country Inteligence

B File Upload
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Finally remember to upload all the necessary forms in order to submit your travel
authorization.

B File Upload

File Types: doc, pdf, jpa, jpeg, gif, png File Types: pdf, jpg, jpeq, gif, png
Max: 3 MB Max: 5MB
Drivers License Proof of Medical Insurance
Show More Show More
0 File Upload
File Types: doc, pdf, jpa, jpeq, gif, png File Types: pdf, jpg, jpeq, gif, pna
Max: 5 MB Max: SMB
Drivers License Proof of Medical Insurance
Show More Show More

To complete the entry in the Travel Registry, please be sure to click the SAVE and Finish.

IR save and Finish




