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TRAVEL DOCUMENT 
Letter of Permission 

 

Date: __________/___/________                         
Month /  Day  / Year           

To Whom it May Concern: 

 
This will confirm that my son / daughter                                                                          __ ,  
         (full name) 
 
born on                                     , has permission to travel by air or ground transportation  
                       (date of birth: mm/dd/yy) 
 
in Canada and the United States with the All Star team of  ________________________, 
                       (name of League) 
 
to compete in Little League Divisional (e.g. Provincial) Championships, the Little League  
           

 
Canadian Championships and the World Series at the _________________ level:  
 
Destinations:  
 
in Division  ________________________________________________________                
        City  Province  Departure date    Return date 

 
in Canada    ________________________________________________________                                 
        City  Province  Departure date    Return date 
 

 
in the United States  _________________________________________________                                 
                    City State Departure date    Return date 

 

 
__________________________________  _____________________________ 
 (Print full name of parent or guardian)            (Print full name of parent or guardian)  
 
 

_________________________________________________________________________________________________________ 
Parent or guardian’s address(es) and telephone number(s) 

                                                                                                                                                       

     
__________________________________  _____________________________ 
  Signature (parent or guardian)            Signature (parent or guardian) 

/ /


