FRU Tour Application
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2008 FLORIDA RUGBY UNION  - TOUR APPLICATION FORM 
Must be submitted to FRU VP- Admin. six (6) months in advance for outgoing tours, three (3) months in advance for incoming tours.  Form can be faxed to 305-466-2529, or scanned and emailed to RaelynRugby@aol.com (mailing address available on request).  Host teams must be in good standing with FRU, South and USA.  Failure to file Tour Application will result in NO ASSIGNMENT of referees.

---------------------------------------------------------------------------------------------------------------------
Club Name / Nickname: __________________________________________________________
Grade of Team Traveling: (DI, DII, Senior, Collegiate, Social, etc.) _______________________
Number of Sides Traveling: _______________________________________________________
Visitor’s Union(s): ______________________________________________________________
Country(s) of Destination: ________________________________________________________
Dates of Trip: __________________________________________________________________
Touring Party: Number of Players: ______ Coaches: _____ Medical: ______ Supporters: _____ 

Host Club(s): __________________________________________________________________
Matches to be played & dates: _____________________________________________________
Financial Arrangements:  (Please note if working with a Sports Commission or other agency)

______________________________________________________________________________
Fundraising Projects, Brochure/Tour Program: ________________________________________
______________________________________________________________________________

Player Contribution, Etc.: ________________________________________________________
Tour Manager - Name: ___________________________________________________________
Tour Manager Address: __________________________________________________________
Tour Manager Home / Mobile Telephone Numbers: ___________________________________
Tour Manager Work Telephone Number: ____________________________________________

Name, Address, Phone of Adult Accompanying College on Tour: _________________________
______________________________________________________________________________
Approval of Hosting Union:  YES   NO    Date Approved: ____________________________
Hosting Union’s Contact Information (person who approved Tour):
Name / Title: ______________________________________________________

Email: ___________________________________________________________

Phone: ___________________________________________________________

Approval of Visiting Team’s Union:  YES   NO   Date Approved: ______________________
Visiting Team’s Union Contact Information: 

Name / Title: ______________________________________________________

Email: ___________________________________________________________

Phone: ___________________________________________________________

Additional Tour information as needed:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

The following have hereby certified that the above particulars are correct:
Signature of Tour Manager & Date: 

_________________________________________       ______________________________
Signature of Touring Club President & Date:
_________________________________________       ______________________________

Signature of Visiting Union Contact & Date:
_________________________________________       ______________________________
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