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Application for Travel
Team Name: Age Div: U- Male 0 Female O
Coach: HM Phone: ()
Address: WK Phone: ()
City: State: Zip:
Type of Team: Recreational Tournament Other
(specify)

Tournament Travel Request
I hereby request permission for the above named team to travel to and play in:

The Tournament. | Host Org.

City State Dates:

Tournament Dir: Phone: ( )

Address: City: State: Zip:

Travel to Games

I hereby request permission for above team to TRAVEL 0 HOST [0 the following:

1. Opponent/Org City/State Date
2. Opponent/Org City/State Date
3. Opponent/Org City/State Date

I declare that during the stated dates, the team has no playing commitments at home, and that:
O Permission & medical releases have been obtained from parents/guardians.
O AYSO registration has been verified.

O Lodging and meals have been secured.

I certify that I shall follow AYSO philosophies and, to the maximum extent possible, rules & regulations.
ignature of Coach: Date:

I hereby certify the above declarations have been verified and that permission is granted to travel/host as
requested.

Regional Commissioner Signature:

Section: Area: Region: Date:
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TEAM ROSTER
Name of Event:
Phone:
Coach’s Name: ( )
Address:
INSTRUCTIONS:

1. Player ID#: National AYSO registration number player. This number can be found in the Regional
Player Listing (see Regional Commissioner or Registrar).

2. Region #: This must be the number of the Region in which the player is registered.

3. Signature: The team roster must be signed by the Regional Commissioner.

Team Name:

|_Age Group/Division: (circle one) Boys Girls

Shirts: Shorts: Socks:
Team Colors:

Player’s Jersey | Region Player’s Name Age Birth date Telephone
ID# . #

10

11

12

13

14

15

16*

17

18*

*U-19 and U-16 division’s may have up to 18 players maximum.

Regional (Print Name) Signature: Date:
Commissioner:

(Print Name) Signature: Date:
AYSO NSTC (if required by tournament):
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