
TEAM TRAVEL SUPPORT
FOR TOURNAMENT 
REQUEST

The purpose of this form is to request travel support for a team that is affiliated under the Michigan Soccer 
Associa�on (MSA). It can be used for registra�on, travel, meals, equipment and or uniforms.  
80% of the team must be members of any MSA associated league for the team to receive funding.  
A team and its players shall also be in good standings with their league.  

The request must be submited on this form no later than 30 days prior to the tournament date with a copy of your 
team roster.  This form must be submited to the MSA Secretary and will be reviewed by the Executive Board for 
approval. You will be contacted by a member of the Executive Board when approved. Please obtain a copy of your 
completed form for your records.  

Subject to change (on a yearly basis). Approvals are made based on the financial health of the MSA. 
This form does not guarantee that a team will receive support. Do not wait for funding to register  
your team.  

Team support for a USASA sanc�oned tournament with a pathway to a Na�onal Title = $800 
These are USASA tournaments in which your team has qualified for, invited for or is a  
state selected formed team. 

Team support for a USASA sanc�oned tournament with no pathway to a Na�onal Title = 
$500 Tournaments that is open to any teams under USASA. 

No team support for non-USASA sanc�oned or interna�onal tournament. 

Date Requested: 

Manager Name: Team Name: 

Phone/Mobile: Email: 

League Affilia�on: 

Tournament Name: Loca�on: 

Division Entered: 

Dates of Tournament:                                                                  to

Submit to MSA Secretary by clicking on mail address: misoccerassoc@hotmail.com 

TEAM TRAVEL SUPPORT  This section to be filled by MSA board.

This team, _______________________________________ has been approved by the Executive Board. 
Team Name

Date Approved: _________________________  

Approved by: ____________________________________, ___________________________________ 
Name Title 

Once approved, this form will be returned to you. Please detach this sec�on and keep for your 
records. As your team represents our state, play at your maximum poten�al, but keeping in mind 
the Spirit of Sport, follow the rules of fair play and good sportsmanship and make Michigan proud! 
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