
Application to Travel Form – Proof of Travel Insurance

Club Name:_______________________

Age Group: _______________________

Gender:    Male         Female

Team #: ___________________________

First Name Last Name
Insurance 
Company

Policy Number Parent Signature

1

Hamilton Sparta - Team Insurance Coverage

 

Please Note - This form is to be used for 
teams or squads applying for US 
tournaments or festivals and MUST be 
attached to your ATF before the District will 
approve it.  


