
USA HOCKEY TRAVEL PERMIT

q  Canada          q  USA

The hockey team listed below is properly registered with USA Hockey and is permitted to play other teams 
registered with USA Hockey or the Canadian Hockey Association in the United States or in Canada. This form 
corresponds with the USA Hockey OFFICIAL TEAM ROSTER (1T).

TEAM INFORMATION

Local Association: ______________________________________________________     Association #: ________________

Association or Team Representative: ______________________________________________________________________

Address: ______________________________________________________________________________________________

City: ___________________________________________________     State: ___________     Zip Code: ________________

Telephone: ______________________________     Email: ______________________________________________________

Team Name: ___________________________________________________________________________________________

Team Identification Number: _______________________________

DESTINATION INFORMATION

Proposed Game Dates: _________________________________     Tournament Sanction Number: ____________________

Location (City/Province or State): _________________________________________________________________________

Sponsoring Organization: _______________________________________________________________________________

Contact Person: _______________________________________________________________________________________

Telephone: ______________________________     Email: ______________________________________________________

APPROVAL

This Travel Permit Form is not transferable and sanctions games and travel from _______________________ through 

_________________________ only. The Team Representative is authorized to reproduce photographic copies of this 

Travel Permit Form as necessary.

Date: ________________________

District Registrar/Associate Registrar Signature: ____________________________________________________________

NOTE: A copy of this approved Travel Permit Form should be placed into the Team Credentials Book and retained as positive proof of 
registration and travel approval. The designated Association or Team Representative is responsible for reporting all injuries, major penalties 
and any unusual incidents to the proper authorities within 48 hours upon returning. It is the designated Association or Team Representative’s 
responsibility to ensure that any teams played are properly registered with USA Hockey or the Canadian Hockey Association and any tournament 
the team participates in is properly sanctioned by USA Hockey or the Canadian Hockey Association. Travel to Canada during the months of 
May, June, July and August is not sanctioned.
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