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APPLICATION TO HOST A TOURNAMENT OR GAMES
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Date{s) of Toumament or Games NQS C}{\ i ?)__‘_ Estimated # of Teams UKD(LLK_LQI) A
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*List of types of teams and tournaments is en reverse side of this form.
W RT RESTRICTED TOURNAMENT -Open only to members of US Youth Soccer and its State Associations.
[0 Teamwili be restricted to teams within the state association [0 Teams will be invited from alt US Youth State Associations/Affiliates only.
] 4T UNRESTRICTED TOURNAMENT Other US Soccer Members as {isted:
Intemational
[] Teams as listed: - N
The Hosting Organization agrees to be bound by and compiy with thé ferms contained in the TOURNAMENT AND GAMES HOSTING
AGREEMENT and all applicable nules of the approvm liate.
Signature of Designated Official of Hosting /
Organization CENA AMm Date '_‘{ /(9\/ CQV
APPROVAL
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