
Contact	(Full	Name):

Email	Address:

Phone	Number:

Country	based	:

Desired	destination	(country):

Any	other	countries:

Total	desired	Tour	duration	:

RECREATION/TOURIST	DAY:

RETURN	FLIGHTS:

GPS	WEARABLES	TECHNOLOGY:TRANSPORT	(AIRPORT	PICK	UP/DROP	OFF):

DO	YOU	REQUIRE	THE	FOLLOWING:

WELCOMING	ADDITIONAL	SPONSORS	WILL	HELP	REDUCE	
COST,	WITH	HARCUS	CONSULTANCY	GROUP	TAKING	20%	OF	

ANY	SPONSORSHIP	SOURCED.

Please	add	additional	notes/requirements	here:

ADDITIONAL	SPORTS	DRINKS:

WATER:

ICE:

FULL	BOARD	ACCOMODATION:

(*IF	TICKED	-	PLEASE	STATE	STAR	RATING	OF	ACCOMODATION):

FIRST	AID:

CONES/BIBS/ETC:

KIT	WASHING:

PLEASE	OUTLINE	WHICH	FEATURES	OF	THE	TOUR	YOU	REQUIRE	AS	PART	OF	YOUR	PACKAGE

HOW	MANY	TRAINING	SESSIONS	REQUIRED:	

**	tours@harcuscg.com	 HARCUS	CONSULTANCY	GROUP

Do	you	have	a	particular	budget	for	the	tour:	

HOW	MANY	PROFESSIONAL	OPPOSITION	MATCHES:	

DO	YOU	WELCOME	ADDITIONAL	SPONSORS:	

*in	days

Amount	in	playing	squad:

Total	amount	in	Tour:

Amount	of	coaching	staff:

LEVEL	OF	OPPOSITION	DESIRED:

League	Playing	in:

Desired	Tour	dates	(To	&	From):

HARCUS	CONSULTANCY	GROUP	-	TEAM	YOUTH	TOURS	APPLICATION	FORM

Name	of	Club:
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