
 
 

USA Youth & High School - 
Application for Out-of-State Play 

 
TRIP DETAILS 
Name of Rugby Body/Entity Team Traveling: 

 
 
 
 
 

Age/Grade/Gender of team(s)  (i.e. Boys HS 15s Varsity, Girls HS 7s B-Side, 15U Boys 15s, etc): 
 
 
 
 
 
 
 
 
 
   
 
 

Travel dates (inclusive) From:      / /  To:   / /  
 
 

 

City, State of destination: 
 
 



 

Number in official travel party:     Players:            Officials:          Supporters:             TOTAL: 
 
 

All Players currently registered to Traveling Rugby Body/Entity Team:  □ YES  □ NO 
 
 

 

If No, number of players currently registered to other Rugby Bodies/Entity Teams: 
 
 

 

Travel Team Organizer’s Name: Email: 
 
 

 

Travel Team’s Organizer Phone: 
 

(H):  (W):   
 
 
 
NAMES OF TEAM MANAGEMENT 

 
Manager: Coach: 

 
 

 

Asst Coach(es): 
 
 

 

List all Support Staff Travelling (i.e. Admins, Team Manager, Support Staff etc): 
 
 
 

 

Medical: 
 
 



 

MATCH  ITINERARY (Please attach additional pages should further match details be required) 
 
 Date of Match  Name of Host SYRO/Club/School  Venue/Region 

 
 
 
 

 
 

 
 

 
 

 
 

 

TRAVEL APPROVALS 
 
 Declaration on behalf of Rugby Body/Entity Team 

 
By completing this Registration Form, I as manager of the traveling party have read and agree to 
the USA Youth & High School Traveling Terms and Conditions. 

 
Date:   Name:   Signature:    

 
 Approval of Outbound State Youth Rugby Organization 

 
Date:   Name:   Signature:    

 
 Approval of Inbound State Youth Rugby Organization 

 
Date:   Name:   Signature:    
 
 
 
Once completed, the inbound SYRO should send a copy to: 

• The traveling team 
• Both SYROs 
• USA Y&HS Rugby (@ Link for file upload or email for file submission) 
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