
YRSA Travel Insurance Acknowledgement Form 

(Submitted by YRSA Teams listing Insurance Policies for each player/team official for Team Travel outside O
 
ntario)

Club: _______________Team Name/ID: _________ Trip Date: ___________ to __________ 

Coach: ___________________________ Manager: ____________________________ 

* - By signing, the Parent is indicating that their child is covered under a travel insurance plan for
sport specific injury(as specified by the Company Name and Policy #) for the specified trip dates.
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