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APPLICATION TO HOST A TOURNAMENT OR GAMES

Name of Toumament o Games T 1ty FC Fathers’ Day Freenzy Website URL, www.fiftyfc.com
Hosting Organization ~ Fifty FC Type of Tournament: D Select Recreational D Select & Rec
Designate Official of Hosting Organization Susan Torelli Tte  President Phone 518-210-2709 w
Address PO Box 243 Email tournament@fiftyfc.com Phone () H
City Burnt Hills State NY Zip Code 12027 Phone ( } FAX
State Assotiation or Affifiate ENYYSA Guest Referees Applications Accepted D Yes I:] No
Location of Tounament or Games Mastwyck Fark Gleavile TEAM ENTRY DEADLINE:
Date(s) of Tournament or Games June 15, 2024 Estimated #of Teams ~ 40-70
Tournament or Games Director or Contact Persen Susan Torelli Phone  §1p-210-2709 w
Address 26 Sunnyside Road Email tournament@fiftyfc.com Phone { ) H
City Scotia State  NY 2ip Code 12302 Phone () FAX
Age g;‘;:gs R B |6 | R ﬁg;:r? L Plaf;lers parts | RO ey Bond
Accepted * Allowed Games on Field Games
u-|8 | 1 All 14 2 4x2 games 4 250 O
U- |10 1! Al 14 3 7 4 400 | D
o [12] All 22 5 9 4 400 | O
u- 14 | All i 22 5 11 4 450 O
y. 16 i All 71 22 5 | 11 4 450 |:|
u- 18 | All 22 5 i 4 450 M
u- 19 "4y All 22 5 1 4 450 ]
U- 11 O 0 a O
U 1 0o ad O ]
u- 111 O d 0 N

*List of types of teams and tonrnaments is on reverse side of this form.

{7 RTRESTRICTED TOURNAMENT -Open only to members of US Youth Soccerand its State Associaions.

{0 Team will be restricted to teams within the state association O  Teams will be invited from all US Youth State Associations/Affiliates only.
UT UNRESTRICTED TOURNAMENT Other US Soccer Members as listed:  other US Soccer members. ex AYSO, US Club
Intemnational

O Teams as listed:

The Hosting Organization agrees fo be bound by and comply with the terms contained in the TOURNAMENT AND GAMES HOSTING
AGREEMENT and all applicabye rules of the approving State Association or Affifiate.
Signature of Designated Official of Hosting Susan Torelli 2eyssmsss swn o

Organization Date: 2024.02.22 15:59:14 -05°00'
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