
                               
         11759 Groat Rd  
          Edmonton, AB  T5M 3K6 
       Phone: 780-422-0030   Fax 780-451-6414 
                     Toll free 1-866-696-7694 
              Email: ala_lax@telus.net 
         www.albertalacrosse.com 
  
 
            TRAVEL PERMIT AUTHORIZATION 
 
Date   
Club   
Team Name   
Level T   N   PW   B   M   Tier 2   Jr B   Jr A   Sr B    U13  U16  U19 Sr 
Discipline  Box          Field  
Coaches Name   
Address  
Phone Number   
Individual Requesting 
Permit  

 

Address  
Phone Number   
Fax Number   
Email  
Competition Name   
Competition Dates  
All players are to be registered with the Alberta Lacrosse Association.  All players and team 
personnel are to abide by ALA Bylaws and Regulation and that of the Host Association.  
All teams which travel, out if the Province of Alberta, shall complete and file the necessary Travel  
Permit Request with the ALA Office with a fee of $50 cashable check and $50 bond check.  Upon  
return to Alberta, all copies of game sheets must be filed with the ALA office within 48  
hours. Subsequently $50.00 bond check will be returned upon the filing of the games sheets with 
the ALA office. If the game sheets are not filed then the bond check will be cashed. All  
competitions must be sanctioned by Member Associations of the Canadian Lacrosse Association  
or in the case of Internationals competitions by the analogous governing bodies.  Upon approval  
of the request the team may travel to the competition.  Any team traveling with out a valid permit  
will be subject to a $500 fine and the coach will automatically receive a one (1) year suspension.  
 
_____________________________          _______________________________ 
Local Authority            Executive Director, ALA 
 
Permit #_______________________       Date:____________________________ 



Phone: 780-422-0030 
Fax: 780-451-6414 
Toll Free: 1-866-696-7694 
Email: lacrose1@telusplanet.net 

11759 Groat Rd  
Edmonton AB  
T5M 3K6 

Alberta Lacrosse Association 

Jersey # Name: Address Date of Birth 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
    
    

    

Team Roster Form  

Team Name:__________________________  Club/Association:_______________________________ 
 
Level:  T   N   PW   B   M   Tier 2   Jr B   Jr A   SrB  U13  U16  U19   Sector:     Box     Field 
 
Competition:______________________  Location:__________________________ 

Coach    

Asst. Coach   

Asst. Coach    

Manager   

Trainer   

NCCP # 

 

 

 

 


