
 

 

Saskatoon Box Lacrosse Association Travel Permit 

 

Team Name: ______________________________________  

 

Division:_____________________________ 

 

 Age Group: _______________________________  

 

Team Contact Name________________________________  

 

Team Contact E-Mail________________________________  

 

Team Contact Number________________________________  

We hereby request to engage in games in the following locations between the dates of 
______________________________________to___________________________________________  

Event or Opponent City Province/State  

1. ___________________________________________________________________________________ 

2. ___________________________________________________________________________________  

3.___________________________________________________________________________________  

Do you need to supply Officials? 
___________________________________________________________  

ANY APPROVAL ON TRAVEL PERMITS ARE 100% CONDITIONALLY UPON THE TRAVEL PERMIT ROSTER 
SHEET BEING APPROVED AS WELL. ROSTER SHEETS NEED TO BE SUBMITTED 14 DAYS PRIOR TO EVENT 
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