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APPLICATION TO HOST A TOURNAMENT OR GAMES

Name of Toumamentor Gemes _ Force Fall Classic Website URL:  _WWw.georgetownsoccer.org
Hosting Organizafion Georgetown Soccer Association Type of Tournament: [ Select [0  Recreational X " Select & Rec
Designate Official of Hosting Orgenizaton _ Chris Young Tile Toumament Director Phone 512 786-0668 ¢
Address  P.O. Box 562 Email  tournaments@georgetownsoccer.org Phone () H
City Georgetown State  TX ZipCode 78627 Phone ( } FAX
State Association or Affliale _ STYSA Guest Referees Applications Accepted [ yes [1 No
Location of Toumnament or Games Georgetown TEAN ENTRY DEADLINE: _ November 10t 2019
Date(s) of Tournament or Games November 2209, 231 & 24% 2049 Estintated # of Teams _ 70
Tournament or Games Director or Contact Person Chris Young Phone 512 786-0668 C
Address _P.O. Box 562 Email _tournaments@georgetownsoceer.org Phone  ( } H
City _ Georgetown State _TX Zip Code _ 78627 Phone () FAX
Type(s) of # Guest Length # Minimum
Agic(ér :;:gs Team B |G Rg;fr Players of Players Awards #of %g" Bond
P Accepted * Allowed Garmes on Field Garnes
U
-1 9 |8 D RlKR 14 4 40 7 X 3 $400 O
U
- 110 | 81 DV KK 14 4 40 7 X 3 $400 n
U
- 11} 8/ D1, SH, Dil, DI 16 5 50 g 3 $500 |
U
- 12 | 8ny D1, Sil, DI, Dl x| X 16 5 50 9 X 3 $500 [}
#List of types of teams and tournaments is on reverse side of this form.
[} RTRESTRICTED TOURNAMENT -Open only to members of US Youth Soccer and its State Associations.
[ Team will be restricted to teams within the state association [ Teams will be invited from all US Youth State Associations/Affiliates only.
UT UNRESTRICTED TOURNAMENT Other US Soccer Members as listed: US Club Teams
1 International Teams as listed:

The Hosting Organization agrees to be bound by and comply with the terms contained in the TOURNAMENT AND GAMES HOSTING AGREEMENT and all applicable

rules of the approving State Association or Affiliate.

Signature of Designated Official of Hosting

Organization

APPROVAL

(For Official Use Only)STATE
ASSOCIATION OR AFFILIATE
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