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FAX (317) 541-8568

Interstate Travel Request

The __________________________________________________ (team), an affiliated member

of the __________________________________________________ Association, requests

permission to play the __________________________________________________ (team), an

affiliated member of the __________________________________________________

Association.

Schedule: Date: _________________________

Time: _________________________

City & State: _________________________

Remarks: _______________________________________________________

_______________________________________________________

Signature of Team Manager/Coach ___________________________________

League Authorization: _____________________________________________

Name of League: _________________________________________________

Approval Association (Traveling Team)

__________________________________

Approval Association (Hosting Team)

___________________________________

United States Adult Soccer
Association

A Member of the US Soccer Federation
Affiliated with the Federation Internationale de Football
Association


