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475 Gardere Lane ~ Baton Rouge, LA 70802
(O) 225-766-0577 (F) 225-766-0623

NOTICE OF TRAVEL FORM

Everyone giving notice of travel must fill out this section.

Team Name Age GroupU-__ Type of Team _ B |:| G |:|

Club or Home Association Team Departure Date

Team Manager or Coach Telephone ( ) WK
¢ ) HM

Address ( ) FAX

City State Zip

E-mail

Please indicate which format you would like your conformation response sent to. E VIA EMAIL D FAX

| 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

TRAVEL TO A TOURNAMENT OR FRIENDLY GAMES

If you are notifying us of travel to a tournament, you must fill out this section.

A copy of the approved Hosting Agreement or official brochure for this tournament and a roster must be attached.

We intend to play in the Tournament Game (Circle one), to
be held in , during the dates (include all travel
days) of

TournamentGame Director or Contract Person

Telephone WK ( ) HM ( ) FAX( )
Address

Email

City State Zip County

Louisiana Soccer Association requires notice of travel from LSA registered teams playing
other US Youth Soccer affiliated teams at locations within the United States. If you fail to file
notice of your travel plans or travel to play teams not affiliated with US Youth Soccer, you
may not be covered by LSA insurance policies, including liability and secondary medical
coverage. If you are traveling outside of the United States or playing foreign teams,
additional paperwork may be required.
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