
SASKATCHEWAN RUGBY UNION 
213 - 1870 Lorne Street, Regina, SK   S4P 2L7, phone: (306)780-9353  fax: (306)781-6021 

Website: http://www.saskrugby.com   E-Mail: sru@sasktel.net 
 

OUTGOING TOUR APPROVAL  
 
Approval is requested to tour out of Saskatchewan / Canada to:  ___________________________________________ 
Tour Dates  (departure) ______________________________________ (return) ________________________________________ 
Date of application:  ____________________________________  (Please submit at least 6 weeks prior to departure) 
 
# of Persons Traveling:  Team Management ________   /   Players ________   /   Parents ________   / Other _______ 
 

SCHOOL/CLUB : __________________________________ TOUR CONTACT: _______________________________________  

Address:___________________________________________ TOUR MANAGER: ______________________________________ 

___________________________________________________ Name: __________________________________________________ 

___________________________________________________ Address: ________________________________________________ 

___________________________________________________ City, prov, code: __________________________________________ 

___________________________________________________ Phone (Home): __________________________________________ 

___________________________________________________  (Work): __________________________________________ 

Phone: _____________________________________________ Email: ___________________________________________________ 
 

MATCHES ARRANGED 
 

 vs. Union Date Location K.O. Liaison officer Address/phone 

1        

2        

3        

4        

5        
 
Departing from:  _________________________    Airline:  _______________________    Time:  _____________ 
 
Returning from:  _________________________    Airline:  _______________________    Time:  ____________ 
 

School Principal/Club President Approved by S.R.U. Approved by Rugby Canada. 

Signature: Signature: Signature: 

Date: Date: Date: 
 
**Please return this form to the Saskatchewan Rugby Union 
*Schools - It is your responsibility to arrange for appropriate extended medical where travel takes you out of Saskatchewan. The 
SRU can provide you with guidance for sources of this additional insurance. Club tours are covered by your Rugby Canada 
Insurance, travel medical documents and a liability certificate will be sent to you/your club. 

http://www.saskrugby.com/
mailto:sru@sasktel.net


 
 
 
 
 
 

TRAVEL DESTINATION: ________________________________________________________________________________ 
             

DATE OF DEPARTURE: ____/____/____     DATE OF RETURN: ____/____/____ 
               (dd / mm / yy)                       (dd / mm / yy) 
 

NAME OF INSURED/ TEAM NAME: ______________________________________________________________________  
 
CONTACT PERSON: ______________________________________   EMAIL: _____________________________________ 

ADDRESS:  ___________________________________________________     CITY: _________________________________  

PROVINCE: ____________    POSTAL CODE:_______________    TELEPHONE #: _______________________________  

 

LIST OF TRAVELERS (ROSTER) 
 

Member Class Code:    Employee = E          Manager = M          Coach = C          Official /Referees = R               
 Volunteer = V          Player = P               Trainer = T        Directors/Officers = D    

 

 
Last Name First Name Date of Birth 

(dd/mm/yy) 
Province of 
Residence 

Class Code 

1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      
14      
15      
16      
17      
18      
19      
20      
21      
22      
23      



24      
25      
26      
27      
28      
29      
30      
31      
32      
33      
34      
35      
 
 
 
 

Please also include your detailed itinerary. 
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