
                                                                                                                
 

 

APPLICATION FOR US YOUTH SOCCER TRAVEL TO TOURNAMENTS OR GAMES 
 
 

  
I. APPLICATION TO TRAVEL 

 
Team Name ________________________________________________________________________       Age Group U-_______      Gender _________ 

League or Home Association _______________________________   State Association or Affiliate ________ Team Departure Date ________________ 

Team Manager or Coach _______________________________________________                                     Telephone ____________________________ 

Address ____________________________________________________________   Email _________________________________________________ 

City _________________________   State _________   Zip ____________ 

 

I state that during the dates below, the team has no conflicting playing commitments at home. All players are fully insured to cover them against injuries 

sustained on the field and during transportation. 

 

Signature of Team Manager or Coach ______________________________________________       Date ________________________________ 
 

  
II. TRAVEL TO A TOURNAMENT 

 

The____________________________________________________________________________ requests approval to play in the  
                        [Insert Name of Team] 

                                                                                               _____________ Tournament, to be held in ____________________________ 
 

___________________________________ during the dates of ______   ___.                                                     
 

Tournament Director or Contact Person                                                        ____ Telephone  C (         )                 -     _____  
   

Address                                                                                    E-mail _______________________________  H (         )                 -         ____  
 

City                                                   State             Zip                          Country       ________________    FAX (         )                 -         ____   
   

Tournament approved by _________________________________________________ (State Association)  
 

The tournament is restricted_____ or unrestricted _____ as defined by USSF policy 601-7, Section 2. 
   

            

  
III. TRAVEL TO PARTICIPATE IN GAMES 

 
   The ____________________________________________________ requests approval to play between the dates    

             [Insert Name of the Team] 
 

 from                    _________ _____________ to ________________________________in the following locations (and attach a separate sheet, if 
necessary):  

 
OPPONENT     CITY   STATE OR COUNTRY 

 
1.                  __                                                                                                                                                

 
2.                    __                                                                                                                                                 

 
Hosting Organization (Association/Club)          

  
Contact Person                                                                                  _________________     Telephone  C (         )           -                    __  

  
Address                                                                                  E-mail___________________________      H   (         )           -                    __  

  
City                                                State             Zip                        Country        _______________      FAX   (         )           -                    __   

   
 

(For Official Use Only) 

 

STATE ASSOCIATION __________________________________________         Date __________________________________ 

  

                                               By                                                            _____________      Title  _________________________________            


