
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Long Island Cheer 

           TRAVEL ADVISORY FORM 

 

ATHLETE INFORMATION 

 
 

ATHLETE NAME ________________________PARENT NAME_______________________ 
 

PHONE NUMBER (C) _________________________(H) _____________________________ 
 

DATES TRAVELING   LEAVE NY __________________ ARRIVE NY _________________ 

 

STATE OR STATES TRAVELING _______________________________________________ 

 

I understand that my daughter cannot come to Long Island Cheer until 

        _____________________due to NYS 14 day quarantine travel restriction 


