
TRAVEL PERMIT INFORMATION FORM 
  

 THIS IS NOT YOUR TRAVEL PERMIT 
 ( Fee of $20.00 payable to PWSA must accompany your request) 

NOTE: PWSA INSURANCE DOES NOT COVER OUT OF PROVINCE MEDICAL AND DOCTOR’S 
FEES ADDITIONAL INSURANCE CAN BE PURCHASED FROM ALL-SPORT INSURANCE 
 
(ALL TEAMS/PLAYERS PARTICIPATING IN EVENTS OUTSIDE PROVINCE/COUNTRY MUST COMPLETE) 

 
DIVISION : ___________________TIER_______ 
 
CITY / TOWN : _____________________________ 
 
 
TYPE OF PERMIT : ______  TEAM, 
 
                                 ______ INDIVIDUAL. 
                                  
                                 __________________________ 
                                     ( FROM WHAT TEAM ) 

 
TEAM OR INDIVIDUAL CONTACT; 
 
NAME : ____________________________________ 
 
ADDRESS : _________________________________ 
 
CITY / TOWN : ______________________________ 
 
POSTAL CODE : ____________________________ 
 
PHONE NO. : _______________________________ 
 
FAX NO. : ____________EMAIL_________________ 
 

 
GAMES WITH : 
 
___________________________________________ 
NAME OF TOURNAMENT OR TEAM 
 
___________________________________________ 
COUNTRY 
 
___________________________________________                                                                                        
CITY OF                                                                                        
 
___________________________________________ 
DATE 
 

 
TOURNAMENT CONTACT : 
 
__________________________________________ 
NAME 
 
__________________________________________ 
ADDRESS 
 
__________________________________________ 
CITY / TOWN                            PROV. /  STATE 
 
__________________________________________ 
ZIP / POSTAL CODE           PHONE NO. 

 

 
TEAM OR INDIVIDUAL ACCOMMODATION AT : ________________________________________________ 
 
CITY / TOWN: ____________________________ PHONE NO. : ___________________________________  
 

 

 
COMPETING IN : _____ TOURNAMENT, 
                             _____  EXHIBITION GAMES, 
                             _____  LEAGUE GAMES  ( ___ SINGLE ___ DOUBLE HEADER ___ SEASON ) 
                             _____ OTHER SOFTBALL ACTIVITY. PLEASE PROVIDE DETAILS                             
 
Note: Include your fee of $20.00 payable to PWSA per permit, your team roster, coaches and manager. 
All pick- up players may be included in one additional permit for $20.00 and request must be 
accompanied with a written letter of permission from the pick- up players coach. All information and 
fees must be received two weeks in advance of travel or permit will not be issued. HST included. 

 
MAIL FORM AND FEES TO:    Debbie DeMoel  PLEASE NOTE:  Outside Province Insurance 

     50 Capri St.  May be purchased from 

     Thorold, ON  L2V 4S8 All Sport  (877) 992-2288 

     (905) 227-7574                  (604) 737-3018 


