
TRAVEL TEAMS:  A PARENTS GUIDE

Participating on a Travel Team is a very rewarding experience. You may travel to interesting cities in California 
and possibly travel to other local states.  When you agree to have your child participate on a Travel team, you 
agree to the following:

 Pay your share of the traveling teams expenses.  The expenses can include, but is not limited to, the 
following:

• Tournament fee’s can range from $450-$750 per team per Tournament.
• Participation in a tournament may require an overnight stay at a hotel.
• Referee deposit’s can be $150-$350 per team.

Other important factors one should consider if thinking of being on a Travel team:   
 Players need to be at training at the designated time and location determined.
 Players need to participate in the Travel Team player evaluation day.
 Parents are encouraged to volunteer as a coach, assistant, team parent, referee.
 Not all players who express an interest in playing on a Travel team get to be on a team.  The number 

of teams is directly related to how many coaches volunteer to coach a travel team.
 Coaches can’t guarantee a player will be on his/her team.  
 Coaches are not allowed to “Recruit” players.  They can recommend that a player signs up to be on a 

Travel team, but they can’t tell any player that they will be on his/her team.
 Team fundraising may help to offset costs.

IF YOU ARE INTERESTED IN HAVING YOUR CHILD PLAY ON A TRAVEL TEAM. FILL OUT 
AND SIGN THE FORM BELOW. YOU CAN TURN IT IN TO THE APPROPRIATE DIVISION 
COORDINATOR OR MAIL THE APPLICATION TO:

AYSO REGION 15
PO BOX 116

TORRANCE CA 90507
QUESTIONS ?????  EMAIL THE TRAVEL SEASON COORDINATOR @

SelectCoordinator@ayso-region15.org

------------------------------------------------------------- cut along dotted line---------------------------------------------------------------

TRAVEL PLAYER APPLICATION
Your signature on this form is acknowledgement that you have been provided information regarding 
general rules and conduct of the Travel Team League.

Player Application

Player Name: ____________________________________

Circle division desired              BU   10  12  14  16  19                    GU   10  12  14  16  19 

Current Fall season coach’s name:

Print Parent Name:  _______________________________
 

Parent Signature:  ________________________________

mailto:SelectCoordinator@ayso-region15.org

