
TRAVEL PACKAGE BINDER 
 

PERMISSION FORM 
 
IMPORTANT NOTE: Any parent or legal guardian of a person under 16 years of age, who is not 
traveling with their son/daughter, should sign this document in the presence of an individual who is 
authorized to notarize such documents.  Immigration and Customs Officers may request this document for 
any such person traveling internationally with our coaches and team managers.  For persons 16 to 18 
years of age the parent(s) or legal guardian(s) still have to sign, but the document need not be notarized.  
 

Please Print Clearly 
 

We / I,  ______________________________________________________________________ do hereby 
                Full name of parent(s) or legal guardians not traveling with the team 
 
Authorize our / my son / daughter to travel with the ____________________________________ Lacrosse  
                                                                                                         Name of the team 
 
Team to ______________________________ to compete in the _________________________________ 
                     Cities or Countries      Name of championship, tournament or tour 
 
Departure Date: ________________ Return Date: ________________ Canadian Passport #:  __________  
        Example 13-Jan-08   Example 23-Jan-08 
 
Support / Coaching Staff Names: __________________________________________________________ 
 
Youth’s Full Name: _________________________________ Date of Birth: _____________ Age: _____ 
                  11-Feb-1966  

 
Name: _________________________________ Phone: (902) _____________  (902) ____________ 
              Female parent or legal guardian                                                          Day                                      Night 
 
Address: _________ __________________________________ Nova Scotia ____________ Canada 
                     Number           Street Name                                                                                         Postal Code 
 
E-mail: _________________________________Signature: _________________Date: __________  
       
 
Name: _________________________________ Phone: (902) _____________  (902) ____________ 
              Female parent or legal guardian                                                          Day                                      Night 
 
Address: _________ __________________________________ Nova Scotia ____________ Canada 
                     Number           Street Name                                                                                         Postal Code 
 
E-mail: _________________________________Signature: _________________Date: __________    
 
 
Witness:  _______________________________ Signature: _________________ Date: __________   


