
Northwest United FC 
Permission to Travel 

Event Name: _________________________________________________________________________ 

Event Dates: FROM: _____/_____/_______  DEPARTURE TIME: _____________ 

TO: _____/_____/_______  RETURN TIME: _____________ 

Chaperone/Parent Volunteer/Coach Attendees (name & role): 

_________________________________________ ________________________________________ 

_________________________________________ ________________________________________ 

_________________________________________ ________________________________________ 

_________________________________________ ________________________________________ 

I am the parent, custodian, or legal guardian of a minor child/player: 

Player’s Full Name: _____________________________________________________________ 

Player’s Date of Birth: _____/_____/_______ 

I give permission for my player to travel with his/her Northwest United FC team, (team name) 

___________________________________to (event location) _________________________________ 
for the duration of the above Event Dates for participation in a soccer tournament. I understand that motor 
vehicle transportation will be provided by the team chaperones/parent volunteers/coach, and I give 
permission for my child to be driven by the team chaperones/parent volunteers/coach. 

During the event, I may be reached at _________________________________________ (phone number) 

If you are unable to contact me, please contact: 

Emergency Contact Name & Relationship: ___________________________________________ 

Emergency Contact Phone: _______________________________________________________ 

Allergies or Food Sensitivities: ___________________________________________________________ 

Medications (list or contact the coach): ____________________________________________________ 

Print Name (Parent/Custodian/Legal Guardian): _____________________________________________ 

Signature ____________________________________________________________________________ 
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