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Player Travel Permission Form

Date: _________________________________
Player’s name: __________________________ Medical number: ______________________
Traveling to: __________________________ Travel dates: __________________________
Staying at: ____________________________ Phone number: _________________________
Player’s Parents/Guardians;
Name: ________________________________ Signature: ______________________________
Contact number: ________________________
Name: ________________________________ Signature:______________________________
Contact number: ________________________
Traveling with;
Name: ________________________________ Signature:______________________________
Contact number: ________________________
Name: ________________________________ Signature:______________________________
Contact number: ________________________

Please ensure you have the proper vehicle insurance and the following in to the Risk Manager.
□ Drivers abstract
□ Photocopy of drivers license
Fort Nelson Minor Hockey Association
Box 1390
Fort Nelson, BC V0C 1R0
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