[image: image1.wmf]Check us out Online at

Your web Site Here

Check us out Online at

Your web Site Here

SAMPLE                                                                                                                                                           SAMPLE

The Your Tournament is open to Premier or Classic or Recreational level teams formed to compete in the         2___-2___ US Youth Soccer seasonal year Note! If in August state which years you will allow.  Last year’s Your Tournament attracted _#__ teams from where they came from.  Multiple divisions are formed when the quality of teams and the availability of fields permit. 

The tournament will be hosted at the complex the tournament will be played. This complex has ____ fields and is promote your complex here.

The Your Tournament is hosted by Your Club Soccer Club.

TOURNAMENT INFORMATION

DATES:
Dates of Your Tournament, 2003

LOCATION: Your Soccer Complex  
                       Your City, Nebraska

AGE DIVISIONS: 


Boys:  List Age Groups
Girls: List Age Groups
AWARDS: Note! Change if Needed  

U11-U18  
Team and individual awards to 

                         1st & 2nd place winners

U10          
Team and individual awards to 1st & 


2nd place winners and participation 


awards to  others

Note! State Rules require partisapation awards at U8, But

we highly recommend them for U10 and Below.

FORMAT:


Round Robin (3 game minimum)

LAWS OF PLAY - 

Play will be governed by the FIFA Laws of the Game, 

except where amended by US Youth Soccer Rules of Play, 

and/or the Tournament Rules. A complete set of rules will 

be sent out with the acceptance letter or you can contact 

the Tournament Director.

GAME LENGTH: Note! Make sure this matches Application to Host


US Youth Soccer regulation game lengths 

If inclement weather, the Game Director shall have the 

authority to change the above format as follows:

1. Relocate and/or reschedule games.
2. Cancel all or part without penalty.

REFUNDS: 

Games shall be considered complete if one half has been 

completed and the Game Director stops play.                             * Application to Host is available by contacting the Director

Teams will be refunded $__.__ per game not completed.                                  Or on our web sit at Your Site
SUBSTITUTION: 

Unlimited substitution following US Youth Soccer guidelines.  

ENTRY FEE:


U11-U19 -  $Your Price, U10 -  $ Your Price, U8 -  $ Your Price
ENTRY DEADLINE:


Your Date, 2003

Sample APPLICATION PROCEDURE
        Players must be registered to the team making application.  Teams, consisting of not more than 18 players, must be registered and in good standing with their US Youth affiliated state association.  Teams may have up to __ guest players. Please be advised that Nebraska does not permit players to play with hard casts.

        Any team participating must carry US Youth Soccer 2___-2___ player's passes. All teams must follow the applicable procedures of the US Youth Soccer Travel Policy. Out of state teams must have US Youth Soccer Permission to Travel papers on file at your state association office. All teams are also required to carry written medical releases from parents/guardians in case emergency medical care is necessary.

        Referees - We will only be using US Soccer Registered Referees with a 3-Referee System on each game for  U__ and up games. You can never have too many referees.  Referees accompanying teams to Your City are invited to "call" games during the tournament.  Individuals interested in refereeing:



Contact Referee Assignor, Home Phone or Other Phone or email Address

       REFEREE ABUSE - Referee abuse will not be tolerated during the tournament. Referee abuse by a player, coach or fan will be report to their Home State Association within 48 hours of the end of games.  The player, coach or fan will be removed from the soccer complex and will not be allowed to return.


The Tournament Committee will make team selections. Primary consideration will be given to promoting top level competition and geographical diversity.  Notice of acceptance will be mailed 30 days before the tournament.  


The Tournament Director is Your Name and can be reached at the information below. Entry forms must be completed in their entirety. Mail the entry form, a copy of your certified (or preliminary) roster, and a check or money order payable to the Your Tournament  to:


Your Tournament

Tournament Director

Your Street

Your City, Nebraska  Your Zip

Your Phone; Your Phone FAX
Your Email

Coaches who coach more than one team need to make sure they have an assistant available at the tournament as we will not be able to accommodate every request for no conflicts.  Additionally, it is unreasonable to request no early morning Saturday games. 

The entry fee will be forfeited if a team withdraws after being notified of its acceptance.

ACCOMMODATIONS (and RENTAL CARS if needed)


Accommodations, Transportation and Expenses - Your Entry Fee includes cost for referees, games, field painting and Referee and Game Scheduler. You will be responsible for transportation, lodging, meals and any other costs associated with the tournament. Accommodations list will be mailed with your Acceptance letter, you will be responsible for finding your own rooms.

Hotel that is Tournament Headquarters

Hotel Address

Hotel Phone, Hotel Rates per night

Hotel Name   



Hotel Name
Hotel Phone, Hotel Rates per night
Hotel Phone, Hotel Rates per night

Hotel Name



Hotel Name
Hotel Phone, Hotel Rates per night
Hotel Phone, Hotel Rates per night
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SAMPLE
CLUB NAME:  _____________________________________________

BOYS    U - __________

TEAM NAME: _____________________________________________

GIRLS   U - __________

Please address all correspondence to: 
(  Coach
(  Manager

COACH: __________________________________________________________________________

Address: __________________________________________________________________________

City: ______________________________________ 
State: ___________ 
Zip: _____________

  Phone:  Work:  (          )________________________
Home: (          )________________________

Fax: (          )________________________
E-mail: ____________________________________


MANAGER: _______________________________________________________________________

Address: __________________________________________________________________________

City: ______________________________________ 
State: ___________ 
Zip: _____________

Phone:  Work:  (          )________________________
Home: (          )________________________

Fax: (          )________________________
E-mail: ____________________________________

TEAM INFORMATION                                                                                                                   * A is the Highest 

Name of League: ________________________________________     League Level: (circle)     A     B     C          

Spring, 2____ League Record: ___________________    Fall, 2____ League Record ___________________

MOST RECENT TOURNAMENTS

     Name of Tournament

Date
   City, State

                   Record
         Final Position

1  _________________________   ______     _______________________   __________     ______________

2  _________________________   ______     _______________________   __________     ______________

3  _________________________   ______     _______________________   __________     ______________

STATE CUP RESULTS Note! If needed



        2002
                      2001                          2000                           1999


Record:
_____________
_____________
_____________
_____________


Finish:

_____________
_____________
_____________
_____________

ADDITIONALCOMMENTS: ________________________________________________________________________________________

FEE ENCLOSED:
(  $______ (U11-18)
(  $______ (U10)
Make check payable to Your Tournament
Send your invitation, entry fee (applications will not be accepted without entry fee enclosed) and preliminary roster to:









Your Dates,  2____

Your Soccer Fields                                            Your City, Nebraska

Your Tournament


Tournament Director


Your Street


Your City, Nebraska  Your Zip








Last year we were unable to accommodate a number of teams. Please submit your application early for timely consideration. Entry Deadline is Your Date, 2____. (Allowances may be made for rosters)
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