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Travel Permit Request Form
Name of club requesting travel permit;

Club Name:     __________________________________________________________________________
Club Address: ___________________________________________________________________________

                        ___________________________________________________________________________

Date:                __________________________________________________________________________

We are requesting a travel permit for the following team:

Team: 
_________________________________________________________________________________

Coach:
_________________________________________________________________________________

Travel Dates: _____________________________________________________________________________

Destination:   _____________________________________________________________________________

Sponsor: _________________________________________________________________________________

Purpose: (circle one)
Practice Game  
Tournament

Please send the completed travel permit to:
Name:
_________________________________________________________________________________

Address: _________________________________________________________________________________

City, ST, Zip:______________________________________________________________________________

Phone:____________________________________
                Fax:  __________________________________

Email:_______________________________________________________________________

It is imperative that your e-mail is legible as travel permits are sent electronically whenever possible!
· $10 Fee if permit requested three weeks or greater prior to need.

· $20 Fee if permit requested less than two weeks but more than one week prior to need.

· $30 Fee if permit is requested one week or less prior to need.

Please mail completed request and check made payable to:  Missouri Hockey, Inc. to:
Deb Hellwig, 539 Southern Hills Dr., Eureka, MO 63025
Requests that need to be expedited may be faxed to (636) 938-7685 or emailed to: dahellwig@att.net  Original request with payments must still be mailed.
