
Massachusetts Hockey 
APPLICATION FOR TRAVEL PERMIT 

 
Complete and send to your Massachusetts  

District/Divisional Registrar 
See Massachusetts Hockey Guide Book 

or call 413 – 732-7065 
or visit our web site at www.masshockey.com 

 
 

Name of Program: __________________________________ 
 

Name of Team: _____________________________________ 
 
City/State: _________________________________________ 

 
Name of Coach: ____________________________________             
 
Address: __________________________________________ 
 
Telephone: ________________________________________ 
 
 

TRAVEL INFORMATION 
 

Proposed Games – Dates: ____________________________ 
 
Location of Games: _________________________________ 
 
Name of Host Contact: _______________________________ 
 
Contact Address: ___________________________________ 
 
__________________________________________________ 
 
Contact Telephone: _________________________________ 
 

USA HOCKEY MEMBER             NON MEMBER   
 

3 Weeks Prior Travel Fee -- $5.00 MEMBER         $250.00 NON MEMBER 
 
Late Request -- $50.00 

(Make check payable to Massachusetts Hockey) 
 

All applicants must file with USA HOCKEY for International competition 
(other than Canada) 

http://www.masshockey.com/
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