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FOOTBALL
QUEENSLAND




INTER ZONE TOUR PERMIT

NAME OF CLUB/ASSOCIATION, ZONE  __________________________________

TYPE OF TEAMS (Club/Association, Zone) _________________________________


AGE GROUP ___________________________________________________________

NUMBER OF PLAYERS _________________________________________________

TOUR IN CHARGE OF __________________________________________________

NUMBER OF OFFICIALS  _______________________________________________

DETAILS OF TOUR ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________

DATE OF TOUR ________________________________________________________

HOST ORGANISATION _________________________________________________

MODE OF TRAVEL _____________________________________________________

TYPE OF ACCOMODATION FOR PLAYERS ______________________________

ESTIMATED COAST OF TOUR (TOTAL) _________________________________

APPROVAL IS GRANTED FOR THE ABOVE TOUR BY:

Signed by Secretaries of:                                        

CLUB _________________________________________________________________
COMPETITION MANAGEMENT CENTRE ________________________________

ZONE _________________________________________________________________                               
​​COPIES TO BE FORWARDED ​​TO HOST ZONE SECRETARY
