A INTERSTATE TOURING PERMIT

FOOTBALL
TASMANIA

Name of CLUB or ASSOCIATION

Age group of team touring

Details of each player touring

FFA number Name of Player Date of Birth

Details of each Team Official accompanying the team

PRINT name of Team Official Contact phone

Name of Tour LEADER

Date(s) of Tour to (inclusive)

This Tour will be travelling to the

Add further details of the tour below
state(s) of

Approval is granted for the tour detailed above by

0 ame BLO ette Please Sig and DA

CLUB (if club team )

Association
FFT

As per the Football Federation Tasmania Limited Competition Rules Section 6,
your completed form once signed off by both club (if required) and association (if required ) should be forwarded to FT for final endorsement
PO BOX 371 Glenorchy Tas 7010 phone (03) 62733299 email admin@footballfedtas.com.au



