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FOOTBALL
QUEENSLAND




PERMIT APPLICATION – SANCTION FOR OVERSEAS

NAME OF TOURING CLUB:




COMPETITION MANAGEMENT CENTRE   


BRANCH/REGION:




TYPE OF TEAM:
CLUBS
ASSOCIATION/DISTRICT REPRESENTATIVES



BRANCH/REGION REPRESENTATIVE



STATE REPRESENTATIVE


(TICK WHERE APPLICABLE)


AGE GROUP:
U/10

U/11

U/12
U/13



U/14

U/15

U/16   
U/17 


U/19

U/21
ALL AGE
NO. OF PLAYERS IN EACH:



TOTAL NUMBER OF OFFICIALS:



NUMBER OF OTHERS TOURING:



 (LIST OF ALL PLAYERS, OFFICIALS AND OTHERS MUST BE ATTACHED)

TOURING MANAGER NAME:



ADDRESS:



CLUB/ASSOCIATION:



POSITION:


PHONE NO:
(BH) 


(AH) 


FAX NO:
(BH) 


(AH) 



TOURING TO:


DATE
DATE


1.



ARRIVE



DEPART




2.

 

ARRIVE

 

DEPART

 


3.

 

ARRIVE

 

DEPART

 


4.

 

ARRIVE

 

DEPART

 


5.

 

ARRIVE

 

DEPART

 

 (FULL OFFICIAL ITINERARY TO BE ATTACHED TO TOUR PERMIT)

HOST ORGANISATIONS:


CONTACTS AT DESTINATIONS:
NAME
PHONE NUMBER

 (MUST HAVE ONE AT EACH
1. 





DESTINATION POINT) 


2. 
 


 



3. 
 


 



4. 
 


 



5. 
 


 


AIRLINE/FLIGHT DETAILS:


TRAVEL INSURANCE ARRANGED WITH:



(Please provide written confirmation of placement)
NAME/S OF OFFICIAL COMPETITION/S PARTICIPATING IN:



LIST OF SOCIAL TEAMS TO BE PLAYED AGAINST:




	No
	Surname
	Christian Name
	Date of birth
	Billet

Yes/No

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	


MANAGER: 



COACH: 




OTHER OFFICIALS ALSO TRAVELLING WITH GROUP:

__________________________________________________________________________________

ESTIMATED DATE/TIME OF ARRIVAL: 



TELEPHONE: 



OFFICIALS WILL BE STAYING AT: 



	No
	Name
	Passport Number

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APPROVAL IS GRANTED FOR THE ABOVE TOUR BY:

NAME OF CLUB TOURING:



SECRETARY’S SIGNATURE:
________________________

DATE: 



COMPETITION MANAGEMENT CENTRE:
.

SECRETARY’S SIGNATURE:



DATE: 



ZONE:

…………………………………………
SECRETARY’S SIGNATURE:





DATE: 

FOOTBALL QUEENSLAND
AUTHORISED SIGNATURE:



DATE: 



FOOTBALL FEDERATION AUSTRALIA

AUTHORISED SIGNATURE:



DATE: 

PLEASE COMPLETE THE CHECKLIST BEFORE SUBMITTING:

1. Full Itinerary, including the purpose of the tour, including dates, match schedules, venues, accommodation etc.

2. The State / Territory / Federation / Association / to whom the club or team is affiliated

3. Name, Address, Phone Number of Club and contact person

4. Names, Club and Registration numbers of the Players travelling

5. Name, contact address and phone numbers of adults travelling as supervisors, coach, manager.

6. Child Protection declarations, where applicable, counter signed by the Tour Supervisor

7. Player and accompanying staff, travel, sickness and accident insurance.

8. Invitations from any clubs or countries for matches

9. Appropriate Visa for the country to be toured.

10. Approval letters from the players club and school if during school terms.

11. Appropriate inoculations pertaining to the country being toured by the party.






























































































