
2025 Travel Permit Application Form

Team Name:__________________________________________________________________ 

Association/League Name:

Primary Contact Information 

Name: __________________________________________________________________ 

Phone: ____________________ E-mail: ____________________ 

Mailing Address: __________________________________________________________ 

City/Town:____________________ Postal Code: ____________________ 

Applications must include a list of all players/coaches that this application pertains to.
See page 2.

Tournament Information: 

Name of the tournament or event: ___________________________________________ 

Contact Person Name: ____________________ Email: ____________________ 

City: ____________________ Province/State: ____________________ 

Country: ________________________________________________________________ 

Date of Departure: ____________________ Date of Return: ____________________ 

Indicate who the tournament or event is sanctioned by: __________________________ 

This team is duly affiliated with Softball Saskatchewan and is granted permission to travel 
to the above noted tournament/event. 

Approved By: ____________________ Date Authorized: ____________________ 
  Executive Director Softball Saskatchewan 

Please send the completed form to Softball Saskatchewan at info@softball.sk.ca. 

This form must be received by Softball Saskatchewan at least two (2) weeks prior to 
the departure date to ensure the permit can be processed. Incomplete forms will not be 
processed.

______________________________________________________



Team Roster (must be completed)
Player Name Name of Member Association Affiliated With

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

Coach Name Name of Member Association Affiliated With
1. 

2. 

3. 

4. 

5.

Additional Insurance While Travelling

Are you travelling to another province for a tournament? If you are a team or a umpire and 
you are affiliated with Softball Saskatchewan, your insurance benefits will still be applicable as 
long as you are travelling within Canada ONLY.  If travelling outside of Canada it is advised 
that players, coaches, umpires, or other involved, purchase additional medical insurance.  
Contact us if you require more information. 
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