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Lacrosse New Brunswick Application to Travel Form
For travel to a tournament outside New Brunswick

SECTION A — GENERAL INFORMATION

Club Name: Team Name:

Departure Date from New Brunswick:

Return Date to New Brunswick:

SECTION B — INFORMATION ABOUT TOURNAMENT

Tournament Classification: [1 Competitive Teams Only [ Recreation Teams Only [J Box Lacrosse
[ Field Lacrosse

Name of Tournament:

Tournament Dates: From: To:

Tournament Location: Country: Province/State: City/Town:

Tournament Age Division in which the team is entered:

Tournament Gender Division in which the team is entered: [0 Male 0 Female 0 Mixed

SECTION C - INFORMATION ABOUT HOST ORGANIZATION

Name of Host Organization:

Name of Contact Person:

Address:

Street City/Province Postal Code
Telephone: Daytime: Evening:

Cell: Fax:

SECTION D — TEAM INFORMATION

The Team is registered with Lacrosse New Brunswick in the following Age Division, Team Gender, and
Team Classification:

Age Division: [ Tyke [ Novice 1 Pee Wee [1 Bantam [ Midget [ Intermediate I Junior
U9 Jull Juisduils duli7 O U19

Team Gender: [ Male [0 Female [0 Mixed

Team Classification: [J Competitive [ Recreational




Coaches Name:

Address:

Street City/Province Postal Code

Telephone: Cell Residential

Manager’'s Name:

Address:

Street City/Province Postal Code

Telephone: Cell Residential

SECTION E — APPLICANT INFORMATION AND AUTHORIZATION OF APPLICANT

By authorizing this application form, the applicant Club hereby acknowledges the jurisdiction of CLA, LNB
and its Local Association during the time period authorized by this Application to Travel Form with
regard to the rules for team travel and competitions of all these governing organizations; and furthermore,
the Club agrees to abide by the Published Rules of these organizations. For travel to the U.S.A. or out of
province, the applicant Club certifies that it has excess medical coverage (Travel Insurance) and
LIABILITY insurance for the traveling team. The Applicant Club also agrees that its team will comply with
all of the competition rules of the approved tournament.

Name of Club Official: (print) Signature of Club Official:
Date:
Name of Manager/Coach: Signature of Manager/Coach
Address:

Street City/Province Postal Code

Telephone: Cell Residential




Request for Travel Permit Team Roster
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TEAM PERSONNEL:

Head Coach:

NCCP #

Criminal Record Check Completed

Assistant Coach:

[7TYes [7 No

Criminal Record Check Completed

Team Manager:

[7Yes [7 No

Criminal Record Check Completed

Team Trainer:

[7Yes [JNo

Criminal Record Check Completed

[7Yes [JNo

NCCP #



Conditions of Approval of Travel Permit:

1. Ateam wishing to compete in a tournament/exhibition games in another province/or out of
country must first submit this Travel Permit to Lacrosse New Brunswick. All information requested
on this form of this request must be completed. The Permit must be received by Lacrosse New
Brunswick no later than fourteen (14) days prior to the event.

2. Only teams made up of players and coaches duly registered with Lacrosse New Brunswick can
obtain a Travel Permit. A list of the team roster including coaches must accompany this Travel
Permit. Coaches are to be identified by NCCP number and certification level.

3. Teams must have permission from each player’'s home association president to travel with this
team.

4. Teams traveling out of country must purchase additional medical insurance for that country.

5. Traveling teams may only compete against opponents or in a tournament events approved in this
Permit. Games must be sanctioned by a lacrosse governing body.

6. Traveling teams must adhere to the rules of the competition in which it is participating.

7. Teams participating in any tournament or exhibition series shall abide by the host’s rules in
regards to any minor or major suspensions, which may be more or less severe than LNB
suspension guidelines. Teams must ensure any suspensions in force from their local association
are served during the games with game sheets marked accordingly on tournament game sheets
covered by this Permit. Any new suspensions received at the tournament shall be carried over
and served during subsequent local association/LNB sanctioned games.

8. Traveling teams shall remain subject to the Operating Policies & Code of Conduct in so far as
disciplinary matters and behavioural conduct are concerned. Teams are representing their local
association and LNB, therefore, the conduct of the team must be indicative of this responsibility.

| hereby state the above mentioned team will abide by the conditions set forth by
Lacrosse New Brunswick.

Team Representative

Date of Request:

Print Name: Signature:

Club/Association President(s) Approval

Date of Request:

Print Name: Signature:

SECTION F — AUTHORIZATION BY LNB

Date of Request:

Print Name: Signature:
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