
 
 

Outgoing Tour Information and Declaration 
 
Name of Rugby Canada registered Club or Association wishing to tour: 
 

______________________________________________________________________ 
 
The proposed tour will be :           (Please check the appropriate box) 

□In Province       □Out of Province         □Out of Country 

 
If out of Province or Country please specify destination: 

 
______________________________________________________________________________ 
 
Start Date of Tour: __________________________ 

 
End Date of Tour: ___________________________ 
 

Please specify the proposed competition or games you will be participating in: 
 Please attach a proposed itinerary and names of players participating/invited. 
___________________________________________________________________ 
_________________________________________________________________________

_____________________________________________________________ 

    
I further understand that all participants of the Club or Association must be insured through Rugby Canada and take 
all actions to make sure all participants in the above mentioned tour are covered for Liability and Medical purposes. 
This includes members from other clubs registered with Rugby Canada. I also understand that all members joining 
the tour party from other Rugby Canada registered Clubs or Associations will be traveling under above mentioned 
organization initiating the tour. I understand a list of players is needed to ensure that all players are in good standing 
with Rugby Alberta and Rugby Canada 
 
I understand that I must abide by all regulations and policies set forth by Rugby Canada for tours of any nature 
(Contact Bob Kreasul at bkreasul@rugbycanada.ca for further information from Rugby Canada on tours and related 
insurance) 
 
I understand that this is an independent Club or Association venture. This tour is not organized by or associated with 
Rugby Alberta or its Sub-Union programs and will not be advertised as such. 

 
Tour Director   __________________________  _________________________ 
   Name     (H) Phone 

 
  ___________________________           _________________________ 
   E-Mail                     Fax 

 
Tour Director Signature:____________________________________________________ 
 
This information will be retained by Rugby Alberta and also forwarded to Rugby Canada for 

monitoring and insurance purposes. This form must be returned a minimum of 30 days prior 
to tour start date. 
 

 
Return to:  

Rugby Alberta / 11759 Groat Road, Edmonton AB, T5M 3K6 / Fax: 780-422-5558 
If you have questions contact the Rugby Alberta office:  780-415-1773 


