                                        APPLICATION TO HOST DISTRICT TOURNAMENT  

[bookmark: _GoBack]We the _______________________________Youth Soccer League request sanctioning of the following tournament.
NAME AND DATE OF TOURNAMENT____________________________________________
TOURNAMENT DIRECTOR______________________________PHONE #_________________
ADDRESS:_________________________   CITY____________________ ZIP_________________
EMAIL ADDRESS_______________________________

REQUESTED AGE GROUPS (CIRCLE DESIRED GROUPS)
BOYS   U8    U10    U12    U14    U16    U19
GIRLS   U8    U10    U12    U14    U16    U19                                                                                  
REMINDER: ALL AGE GROUPS MUST PLAY IN NEW FORMAT 

NUMBER OF FIELDS TO BE USED____________________ RESTROOMS AVAILABLE  YES____ NO____
CONCESSIONS AVAILABLE   YES ______________  NO_______________
TOURNAMENT ENTRY FEE___________________
NUMBER OF TEAMS PER EACH AGE GROUP_________________________________________
TOURNAMEENT HOST FEE  $25.00 MAKE CHECK PAYABLE TO DISTRICT 7
WE THE UNDERSIGNED  HEREBY AGREE TO ABIDE BY CYSA TOURNAMENT RULES
____________________________________     _______________________________
NAME OF TOURNAMENT DIRECTOR                     NAME OF LEAGUE PRESIDENT
___________________________________        __________________________________
SIGNATURE TOURNAMENT DIRECTOR                  SIGNATURE OF LEAGUE PRESIDENT

District Use Only
Approved___________ Denied______________Status_______________
           
