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"%‘30.0"“ APPLICATION TO TRAVEL OUT OF PROVINCE "%‘30.““

FORM MUST BE SUBMITTED AT LEAST FOUR DAYS PRIOR TO TRAVEL.
o THERE IS A $25.00 CHARGE FOR THIS APPLICATION.
Q THIS FORM WILL NOT BE PROCESSED UNTIL PAYMENT IS MADE.

TEAM NAME: AGE: GENDER: TIER:

DISTRICT ASSOCIATION:

CLUB AFFILIATION:

NAME OF COACH: NAME OF MANAGER:
ADDRESS: CITY:

POSTAL CODE: PHONE: (h) (W)
EMAIL:

Permission is requested to participate in the events on the following dates:

FROM: / / TO: / /
D M Y D M Y

At the following locations:

TOURNAMENT NAME CITY PROVINCE COUNTRY

1.

2.

SIGNED: DATE:
Team Coach or Manager

As Club President, | approve the above team’s Travel Application, and confirm that the team’s
coaches/managers are CPIC cleared.

APPROVED: DATE:
Club President

APPROVED: DATE:
Soccer Nova Scotia

Mail to or Drop off at Soccer Nova Scotia
210 Thomas Raddall Drive, Halifax, NS, B3S 1K3



TO THE TOURNAMENT ORGANIZERS:

The following players are duly registered with the above-named team (or attach an official
roster):

Mail to or Drop off at Soccer Nova Scotia
210 Thomas Raddall Drive, Halifax, NS, B3S 1K3



