
 
 

                                                                                                                                                                                                                            
Alabama Soccer Association Permission to Travel Form 

 
 

Team/Coach Information 
Club	Name:	

	
Team	Name:	

	
Age	Group:																						 Gender:	

Head	Coach:	
	

Head	Coach	Email:	
	

Assistant	Coach		 	Assistant	Coach	Email:											 				 	

Person	Submitting	form	 Email	Address	

Phone	Number:	  
 

Tournament/Event Information 
Tournament/Event Traveling to: 

 
Tournament/Event Dates: 

 
Tournament/Event City and State: 

 
Tournament Contact Person: 
 

Tournament Contact Email: (if applicable) 

 
Please attach tournament Hosting agreement. 

 
See Guest Player form below, if needed : 

 Terms & Conditions 
The above indicated coach or manager certifies that: 
1) The information provided in this travel permit is true and accurate. 
2) This team is properly registered and rostered according to the rules and regulations of US 
Youth Soccer, Alabama Soccer Association, and/or the club named above.  This team complies 
with all ASA team and player registration rules. 
3) This team is not under suspension or in bad standing with any organization. 

This form must be submitted to the state no later than 5pm the Tuesday prior the tournament you 
are attending. 
This Permission to Travel has been approved by Alabama Soccer Association on    ___________ 
																																																																																																																																																																						Date	
Lynn	Bertovic,	State	Administrator	
Alabama	Soccer	Association	
lynn@alsoccer.org	
205-991-9779	
	 	



	
	
	
 

                                                                                                                                                                                                                            
       Alabama Soccer Association Guest Player Form 
 (For players who are registered with ASA and on ASA teams) 
 

Tournament_____________________________________________________________________ 
 
Date(s) of Tournament______________________________________________________________ 
 
Name 
ofTournamentTeam_____________________________________Club:________________________ 
 
Age Division____________ 
 
Name of Coach__________________________________ Phone: __________________________ 
 
Email Address__________________________________ 
 
This is to verify that the players listed below have permission from their official team’s coach to participate 
as a guest with this team for this tournament. 
 
Name Person completing the form________________________________ Phone: __________________ 
 
Email Address:__________________________________ 
 

Name	of	Player	 Birth	Date	 Player’s	Team	 Team’s	Coach	 ID	Number	
	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

 

Approved:							Lynn	Bertovic,	State	Administrator	

					 	 	205-991-9779	

				 	 	lynn@alsoccer.org	


