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SOUTHERN CALIFORNIA
RUGBY FOOTBALL UNION

LOS ANGELES, CALIFORNIA
Tour Approval Form

This form is to be completed by all incoming and out going tour organizations 
(Please Print).

1) Touring Club
______________________________________________________
2) Dates in SCRFU; Arrival Date:______________
Departure Date:_____________
3) Airline Name:______________________
Airport:________
Flight:_________

4) Bus/Charter Name:___________________________________________________
Address:____________________________________________________________

Phone Numbers:_________________(A) ________________(B) _____________(FAX)
5) Tour Manager Name:__________________________________________________
Address:____________________________________________________________

Phone Numbers:_________________(A) ________________(B) _____________(FAX)
6) Travel Agent Name:___________________________________________________
Address:____________________________________________________________

Phone Numbers:_________________(A) ________________(B) _____________(FAX)
7) Medical Insurance Company:____________________________________________
Address:____________________________________________________________

Phone Numbers:_________________(A) ________________(B) _____________(FAX)
8) Liability Insurance Company:____________________________________________
Address:____________________________________________________________

Phone Numbers:_________________(A) ________________(B) _____________(FAX)
9) Local Liaison Name:___________________________________________________
Address:____________________________________________________________

Phone Numbers:_________________(A) ________________(B) _____________(FAX)

10) Fixture Schedule for Tour (Attach Itinerary Please)
Game 1 vs. Club: ______________________ Date: _______ Venue: _______________
Game 2 vs. Club: ______________________ Date: _______ Venue: _______________
Game 3 vs. Club: ______________________ Date: _______ Venue: _______________
Game 4 vs. Club: ______________________ Date: _______ Venue: _______________
Game 5 vs. Club: ______________________ Date: _______ Venue: _______________

11) Has tour management secured (attach copies of Approvals)

Approval to tour from province and/or national organization?
Yes    No    (Circle one) 

Approval from Local Area Union Tour Committee Chair?

Yes    No    (Circle one)

12) Number in Touring party: ______

Players:_____
Coaches/Managers:_________ 
Supporters:____________
13) Team Physician? (Y/N) _______
Name:__________________________
14) Tour Referee? (Y/N) _______
Name:__________________________
15) Do you wish the SCRFU to forward this to the USARFU to obtain/notify of tour approval? (Y/N) ________
Unless you are playing a USA Territorial Representative side, the local union will, as a courtesy, notify the Territorial Union of your tour.

16) Person Completing This Form:__________________________________________
Address:______________________________________________________________

Phone Numbers:_________________(A) ________________(B) _____________(FAX)
Signature:____________________________

For Official Use:

Approved? (Y/N) ___________
By:______________________________

Comment: _____________________________________________________________

______________________________________________________________________

Tour Approval/Request/Notification to USA Rugby

This form may be used to notify the USAR National Office about the tour. Or, you may seek approval from USAR directly at:

2500 Arapahoe Avenue Suite 200, Boulder, CO 80302 
Tel 303-539-0300, Fax 303-539-0311.

SCRFU Teams Applying to Tour External to the SCRFU

A Club touring external to the SCRFU is required to complete the "SCRFU Tour Approval Form'. Once approved, a copy will be sent by the SCRFU to the external Sub-unions involved in the tour. An approved copy of the form will be sent to the permanent address of the touring club.
Sections which can be omitted by the SCRFU touring club are: '8. Hotel while in the SCRFU', '11. Local Liason', '14. Has tour management ......

