
 
LNS TRAVEL PERMIT REQUEST 

 

Request for Out-of-Province / Out of Country Travel / Event  

 

Date: _________________________ Club/League: _______________________________  

 

Discipline:   Box  Field  Coed  Female      Division/Age Category: _______________  

 

Team Name: ________________________ Team Contact: ________________________  

 

Phone: __________________________ Email: __________________________________  

PLEASE INCLUDE THE COMPLETE ROSTER OF THE TRAVELING TEAM, INCLUDING 

COACHES.  

 

EVENT INFORMATION:  

Name of Tournament / Event: ____________________________________________________  

Dates of Tournament / Event: _____________________________________________________  

Location of Tournament / Event: __________________________________________________  

Name of Host Organization: ______________________________________________________  

Contact: ______________________________________________________________________  

Phone #: _______________________________ Email: _________________________________  

 

TRANSPORTATION:  

Departure Date to Event: ____________________ Mode of Transport: ______________  

Departure Date From Event: _________________ Mode of Transport: _____________  

 

ACCOMMODATIONS:  

Name & Location of Accommodations: ________________________________________  

Dates of Accommodations check-in / check-out: ________________________________  
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Lacrosse Nova Scotia Conditions of Approval of Travel Permit 

 

1. A team wishing to compete in tournament/exhibition games in another province and/or out of 

country must first submit this Travel Request to Lacrosse Nova Scotia. All information requested 

on this form of this request must be completed.  

2. Only teams made up of players and coaches duly registered with Lacrosse NS can obtain a 

travel permit. A list of the team roster including coaches must accompany this travel permit. 

Coaches are to include their NCCP number for identification.  

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

team.  

4. Traveling teams may only compete against opponents or in tournament events approved in this 

permit. Games must be sanctioned by a recognized lacrosse governing body.  

5. Traveling teams must adhere to the rules of the competition in which they are participating.  

6. Teams participating in any tournament or exhibition series shall abide by the host’s rules in 

regard to any minor and major suspensions, which may be more or less severe than Lacrosse NS 

suspensions guidelines. Teams must ensure any suspensions in force from their local association 

are served during the games with game sheets marked accordingly on tournament games covered 

by this Request. Any new suspensions received at the tournament shall be carried over and 

served during subsequent local association / Lacrosse NS sanctioned games.  

7. Submit a copy of all game sheets to your club president or league commissioner within three 

(3) days of returning home from the tournament. Failure to do so may result in additional 

disciplinary action / suspension of the coach(s).  

8. Traveling teams shall remain subject to all Lacrosse NS Policies & Codes of Conduct in so far 

as disciplinary matters and behavioral conduct are concerned. Teams are representing their local 

association and Lacrosse NS; therefore, the conduct of the team must be indicative of this 

responsibility.  

I hereby state the above mentioned team will abide by the conditions set forth by Lacrosse NS. 

  

Team Representative (Print): ____________________________________________________ 

 

Signature: ___________________________  

 

Date: ______________________________ 

 

President: ___________________________  

 

Date: ____________________________ 

 

LNS Approval of Travel Sanction Request    Approved  Denied  

 

Name: _____________________________________Date: ____________________________  
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Request for Travel Permit Team Roster 

(To be attached to application) 

 

1. _______________________________________________________________________  

2. _________________________________________________________________________  

3. _________________________________________________________________________  

4. _________________________________________________________________________  

5. _________________________________________________________________________  

6. _________________________________________________________________________  

7. _________________________________________________________________________  

8. _________________________________________________________________________  

9. _________________________________________________________________________  

10. ________________________________________________________________________  

11. ________________________________________________________________________  

12. ________________________________________________________________________  

13. ________________________________________________________________________  

14. ________________________________________________________________________  

15. ________________________________________________________________________ 

16. ________________________________________________________________________ 

17. ________________________________________________________________________ 

18. ________________________________________________________________________  

19. ________________________________________________________________________  

20. ________________________________________________________________________  

21. ________________________________________________________________________  

22. ________________________________________________________________________  

Head Coach(es) and NCCP#(s): _________________________________________________  

Assistant Coach(es) and NCCP#(s): ________________________________________________  

Team Manager(s) and NCCP#(s): _________________________________________________  

Team Trainer(s) and NCCP#(s): _________________________________________________ 
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