US YOUTH SOCCER
REGION 111 INTERREGIONAL
TRAVEL NOTICE

“US Youth Soccer Region Il State Associations (Alabama, Arkansas, Florida, Georgia,
Louisiana, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, North
Texas, South Texas) agree to permit duly registered US Youth Soccer teams that are
currently in good standing with their respective State Associations and US Youth Soccer
to play across state boundaries within Region I11. Such play will only be permitted with
notification of intent to the respective state offices.”

US Youth Soccer Region 111 Interregional Travel Notice — SCYSA Instructions
Submit the following items to your appropriate District Commissioner listed below™:

1) Completed copy of your US Youth Soccer Region Il Interregional Travel Notice
form.

2) A check for $20 payable to South Carolina Youth Soccer (SCYSA).

3) A copy of the tournament or event “Hosting Agreement”.

4) A copy of your official team roster and guest player roster, if applicable.

* Piedmont District Commissioner * Midstate District Commissioner * Coastal District Commissioner

Michele Jenkins Sharon Bieber Cathy Ballentine
103 Ryan Street 3011 Knightbridge Road P.O. Box 1880
Taylors, SC 29687 Columbia, SC 29223 Mt. Pleasant, SC 29465

The following items should be available for review by the authorized hosting organization
when traveling out of state:
1) A completed copy of the Region Il1 Interregional Travel Notice.
2) A copy of your Official State Roster and Guest Player Roster, if applicable.
3) US Youth Soccer member passes for each player, guest player and team official
listed on the roster and traveling with the team.
4) Properly executed emergency medical treatment authorization for each player.
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US YOUTH SOCCER ”s mm'
REGION 111 INTERREGIONAL TRAVEL NOTICE s”m:m
TEAM/COACH INFORMATION
Team Name: Age Group U- Type of Team: Boys Girls
Club or Association: Region Il State Association: South Carolina Youth Soccer
Team Manager or Coach Work/Cell Phone:
Address: E-Mail: Home Phone:
City: State: Zip: Fax:

TOURNAMENT/EVENT INFORMATION
If required by your State Association, a copy of the Hosting Agreement for this tournament or event must be attached.

Tournament/Event Attending: Tournament/Event Dates:
Tournament/Event City and State: Tournament/Event Website:
Tournament/Event Contact Person: Work/ Home/Cell Phone:
Address: Email Address:

City: State: Zip: Fax:

National Sanctioning Body: National Sanctioning Body Website:

The coach or manager listed above certifies that:

1) The information in this travel notification is accurate.

2) This team is properly registered and rostered according to the rules and regulations of the US Youth Soccer State
Association and the club/association named above. This team complies with all of the named Region 111 State
Association’s team and player registration rules.

3) This team is not under suspension or in bad standing with any organization.

4) The team has no conflicting playing commitments at home.

5) All players are fully insured by the appropriate Region |11 State Association.

6) Any fees required by my State Association to process this form have been paid in full.

Coach or Team Manager Date
Signature
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