us Hudson Valley Youth Soccer League, Inc.
S0eLE : 1906 Route 52, Suite C
- SOCCER A Proud Member of US Soccer Hopewell Junction, NY 12533

Affilisted with the Fedsration intemational de Football Association
Please Type or Print Clearly — Do Not Staple

Chaws ',\:;‘.i(/ 7.

APPLICATION TO HOST A TOURNAMENT OR GAMES

Name of Toumament or Games OCSC Orange Cup _ WebsteURL:  WWW.OCSCRny.com o -
Hosting Organization  Orange County Soccer C_|Ub _ TypeofToumament [J Select [ Recreational [x] Select&Rec
Designate Official of Hosing Organizaion ~ Doug Stahl / N o “itle Director of Coaching/ Travel & Rac Diractar  phgpg () SSeso-tms
Address PO Box 683 emai  info@ocscny.com Phone ()  eMee-ee
city Milton - state NY ZipCode 12949 Phone () FAX
State Association or Afiliate  ENYSL / HVYSL . o Guest Referees Applications Accepled [ Yes [J No
Location of Toumament or Games ~ Hudson Valley Sports Dome TEAM ENTRY DEADLINE:  1/15/2026
Date(s) of Tournament o Games ~ January 17th & 18th, 2026 o Estmated # of Teams 100
Toumament or Games Director or Contact Person ~_DOUQ Staht - - __ Phone () | jemeRbw oy
Address PO Box 683 ~ Emar info@ocscny.com Phone ()  SeseeMomm
ciy Montgomery ~ sae NY  zpcode 12549 Phone () R
| Type(s) of # Guest Langth # Minimum
fu- |8 |y |S1 82 33 S4RT | E] E]]_ 16 | 3 25 ﬂ 8v8 m | 4 $425 oo
ju-9 | |S1S2S3S4RT m @ 16 | 3 25 | 88 | @ | 4 | $425 O
u- 10 [ S1828384RT | @, 16 3 25 | 8v8 = 4 $425 O
u- 11 |S1SZSSS4RT E}__[j;___@ 3 25 8v8 = 4 3425 O
lu- 12y | 515253 84RT | @@ 16 3 25 | 8v8 o 4 $425 O
’f}UA 13 yu | S1S2S3S4RT [@| @ 16 3 25 | W7 E 4 | %425 O
;2..14 yu, | S1S2S384RT @ @ 16 3 25 | W | @ 4 | $425 O
‘15 v |S1S2S384RT @@, 16 | 3 | 25 | w7 | @ | 4 | s45 | O
| 16 1y |S182S3S4RT |@|@m| 16 3 | 25 | 77 = 4 $425 | O |
wie | stssssent pim t6 | 3 | a5 | ew | @ | 4 | ses o |
“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.
] Teamwill be restricted to teams within the state association [1 Teams will be invited from all US Youth State Assodiations/Affiliates only.
[} UTUNRESTRICTED TOURNAMENT Other US Soccer Members as listed: S
0 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.
I

Signature of Designated Official of Hosting ~ { Z‘L \ ’
Organization m \@,L\,k}_ Date | )| ZS'

APPROVAL

(Far Official Use Only)STATE
ASSOCIATION OR AFFILIATE

By




Hudson Valley Youth Soccer League, ing,

1806 Route 52, Suite-C
Hopewell Junction, NY 12533
USYOUT
SOCCER. US Youth Soccer
TOURNAMENT OR GAMES HOSTING AGREEMENT
In consideration of permission being granted to Orange County Soccer QlUb_ to hold a tournament
orgamesat Hudson Valley Sports Dome Miton NY
(Hosting Organization) (City) (State)

Onthe dates of January 17th & 18th 59 26 | we agree to the following conditions:

ABIDE BY RULES: We shail abide by all statements made in our approved US Youth Soccer Application fo
Host A Tournament or Games, in our tournament invitation, in our tournament rules, in the US Youth Soccer
Travel and Tournament Policy and in this US Youth Soccer Tournament or Games Hosting Agreement. We
agree that all decisions regarding acceptance of teams into a tournament shall be fairly and impartially
made and shall not be based upon race, creed, color or national origin and that we will not advertise by any
means the tournament or games until all approvals are received.

INVITATIONS: The tournament or games approval formn shall accompany all tournament or games
invitations distributed.

HOUSING: We agree that we will not require a team to use only accommodations approved or provided by
the hosting organization or other organization, unless disclosure is made on the tournament application form
of the required hotel/motel names and the guaranteed rates.

PROCURING LIABILITY INSURANCE: We have procured liability insurance coverage for the tournament
or games with limits of not less than $1,000,000 per occurrence/$2,000,000 aggregate and on Umbrella
Liability Policy with minimum limits of not less than $5,000,000 per occurrence/$5,000,000 aggregate which
names the State Association or Afiiliate with which the Hosting Organization is a member. A copy of the
certificate of insurance, IF REQUIRED, is attached issued by

REQUIRING MEDICAL AUTHORIZATIONS: We shall require all teams participating in the tournament or
games to provide medical releases for each player in an appropriate form (paper or electronic). These
authorizations shall be reviewed by the Hosting Organization at registration and kept in the possession of a
team official at all times.

ADVANCE PUBLICATION OF RULES: We agree that our tournament or games rules shall be included
with the invitation sent to each team and shall, again, be published to all teams accepted prior to the start of
the tournament/games.

CREDENTIALS CHECKS: We agree that we shall conduct credentials checks to ensure that all players are
registered with US Youth Soccer or US Soccer or a member thereof or their national association, properly
rostered with their team, and participating in accordance with representations set forth on the US
Youth Soccer Application to Host a Toumament or Games. We agree that we will not modify or mark in any
way original rosters or member passes; and will not register any player, coach, or team official or issue
any member pass.

USE OF US SOCCER REGISTERED REFEREES: We agree that we shall use for all games only US
Soccer registered referees who are in good standing (unless US Soccer has granted a waiver to aliow the
use of authorized referees from another country), and shall use a one- or 3-referee system. We intend to
use a 3-referee system for the following age groups: There will be
an adequate number of US Soccer registered referees available in the area during the tournament or game
dates to cover the scheduled %mes. We have selected the following assignor to assign referees for the

t%ggﬁ?em ‘m'gz) Q, jz /ﬁ*:‘éeﬁjﬁle-d a. ignors may be usedl;iwone () sewmw-on

Address PO Box 683 _ Email INfO@OCSCNY.COM phone () s@semsramn
city Montgomery state NY  z7p Phone { ) Fax

A

AVAILABILITY OF POLICE AND RESCUE SERVICE: We have notified the local police, ambulance, and
emergency rescue services of the date of the tournament or games and the times and fields which will be
used for games, and have been advised by them that they will be available to render assistance if needed.
We will use the following method(s) of contacting emergency services

7/29/20



TOURNAMENT OR GAME RULES - BEHAVIOR: We agree that our tournament or game rules contain:
provisions ensuring that the behavior of teams, players, coaches, and spectators is appropriately controlled,
including specific provisions that—

= Spell out the disciplinary measures to be imposed for the issuance of red and yellow cards
or other improper conduct;

= indicate what procedures will be followed regarding protests and appeals;

= indicate that all disciplinary measures imposed by hosting organizations shall be limited to
placing restrictions upon an individual's group participation in the tournament/games;

= record the issuance of all red and yellow cards and other matters involving the conduct of
a team,’its players, coaches, and supporters and also report them immediately to the
home State Association and the home clubfleague of the team; and

= state that the home State Association or member thereof and the home club or league
shall, except in the case of referee assault or abuse, have the responsibility for imposing,
should circumstances warrant, additional penalties within their respective jurisdictions with
regard to any matters arising from the tournament or games.

TOURNAMENT CANCELLATION: We agree that our tournament or game rules shall state what refunds, if
any, shall be made to participating teams if all or a portion of the tournament or games is cancelled by the
hosting organization for any reasan.

POST TOURNAMENT OR GAMES REPORT: We agree that we shall file any required Post Tournament or
Games Report with the State Association or Affiliate granting us permission to host this tournament or
games within 30 days after the conclusion of the tournament or games. We understand that failure to file
the report may preclude the tournament/games host from receiving approval for any tournament/games for
the following seasonal years until the report is filed. The Post Tournament or Games Report shall include
the following information:

the number of teams participating in each age group (boys and girls);

if a champion is determined, the name of the champion for each group;

the number of teams from each State Association, Afiiliate, other Organization

Member, or foreign country;

if "Sporismanship Awards" are given, the criteria for the award and to whom awards

were given,;

the number of fields used for the tournament/games;

the name of the sponsor, if any; and

the names and teams of all players issued red and yellow cards, and details of any other matters
involving the improper or unsporting conduct of a team, its players, coaches or supporters. NOTE: Any
incident of referce assault or referee abuse by a player, coach, manager, club official, or game
official must be reported to the alleged offender’'s home State Association; or member thereof
|mmed|ately, but in no event later than 48 hours after an mcldent of referee assgult or abuse..

S Pyl P

Signature™ef Hostmg Organization DeS|gnated ‘Official

W1 207 ) S\ 12es

Date Date
Hosting Organization Orange County Soccer Club Phone ( ) os0t43i0-Dow vy
Address PO Box 683 __ Email info@O0CSCNY.COM Phone () Sesem-twm Yy
city Montgomery State NY zip 12549 Phone ( } _ Fax
646.3424734 00000 _ -
Tournament or Games Headquarters B Phone ( ) X w
Address Email Phone ( ) X H
City ~ state Zip Phone ( ) X Fax

Signaturbol Tournament or Games Director

7/259/20



Subject: AED Requirement for OCSC ORANGE CUP
Dear [Tournament Organizers/Committee],

I hope this email finds you well. As we prepare for the upcoming OCSC ORANGE CUP .
I would like to emphasize the importance of safety measures during the event. Specifically,
we require that an Automated External Defibrillator (AED) be available on-site

throughout the duration of the tournament.

Reasons for Requesting an AED:

. Emergency Preparedness: Having an AED readily accessible can significantly improve the
chances of survival in case of sudden cardiac arrest (SCA).

. Player and Spectator Safety: Our top priority is the well-being of our players, coaches,
referees, and spectators. Having an AED on hand ensures that we are well-prepared for
any medical emergencies.

. Compliance with Regulations: New York State, as well as Eastern New York Youth
Soccer Association (ENYYSA), and local authorities require AEDs at youth soccer events.
By providing an AED, you demonstrate your commitment to safety and compliance.

Logistics:

We propose placing the AED in a central location, easily accessible to all participants and
staff.

Trained personnel should be available to operate the AED if needed.
Assurances:

We understand that the safety of the participants (teams, players, coaches, referees and
fans) is of utmost importance to [Tournament Name). Therefore, we kindly request your
confirmation that an AED will be present at the tournament venue. By signing below
where indicated, you acknowledge to ENYYSA that you will have at least one
operational AED on site throughout the entire tournament. Your acknowledgement
will be relied on by ENYYSA and all participants and spectators.

Thank you for your attention to this matter. We appreciate your efforts in ensuring a safe
and enjoyable soccer tournament for everyone involved.

Sincerely,
Karen Del Pilar - Travel and Rec Director - 646.342.4734

[Your Name] [Your Title/Role] [Contact Information]
Acknowledged by: %Qy\}»\;‘\_\}\\i_\\_ﬂ . Dateg: 11/7/25

[Your Name]
Karen Del Pilar -
[Your Title/Role]
_Travel and Rec Director

[Contact Irﬁormation]
646.342.4734
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Tournal\?;ﬁ:l; OCSC ORANGE CUP
s January 17th & 18th, 2026
=% Orange County Soccer Club

 League HVYSL

~onectfeme Karen Del Pilar - Travel and Rec Director - 646.342.4734

et et

Website o

Address WWW OCSCHy COm

i E- mal
“'info@ocscny.com o
Phone ) ( 646.342.4734 )
Dates for 1) 11/24/2025 2) 12/15/2025 3) 1/5/2026

Email Blast:

Free service to our members!

Agreement: I contract Eastern New York Youth Soccer Association (ENYYSA) to advertise my
sanctioned US Youth Soccer tournament. ENYYSA will email coaches on the dates indicated above
(maximum number of email blasts equal to 3). I will email a banner (jpeg format, with dimensions
of EXACTLY 500 x 100 pixels*) and a flyer to diana@enysoccer.com. The banner will be placed on
ENYYSA website Www.gnysoccer.com ) ﬂyer wiII be emailed to registered travel coachers.

Signature AN )

__ Date L \’uj._S'

¥ENYYSA will not post banners that are not 500 x 100 pixels. ENYYSA reserves the right to
edit the size of the banner, not content, to optimize advertising on ENYYSA website.

State Approval:

_ Date Approved Authorized By: B ] l
Permission to Host on File? YES NO

167 Nassau Blvd, Garden City South, New York, 11530-5582

2021
516-766-0849 e 1-888-5-ENYYSA e Fax 516-678-7411 e E-Mail diana@enysoccer.com



2026 OCSC Orange Cup Tournament Rules

1. Coaches must submit rosters, team passes, medical releases, and guest player forms at least 30
minutes prior to their first game. If any of the items are missing, your player will not be
allowed to participate, no exceptions. Premier or select level teams are expected to play up at
least 1 level when possible.

2. Non Appearance at the start of your scheduled game will cost your team a forfeit. The team
will receive 0 points. The opposing team will receive 2 goals and 3 points.

3. No player may play with a hard cast.

4. There will be no refunds for nonappearance due to inclement weather or any other reason.
Refunds will be provided only in the event the Tournament Committee cancels a division due to
lack of participation.

5. Coaches and players are responsible before the games to ensure that players are properly
equipped (socks over shin guards, proper jerseys, etc.) and are not wearing any jewelry or long
pants on field. Each team should bring 2 sets of jerseys. Home team is required to change
jerseys or forfeit the game.

6. NO CLEATS ALLOWED. Rubber-soled or turf shoes only. Should the referee discover a player or
players wearing cleats, the offending player will be asked to leave the field.

7. Allrules are F.I.F.A rules except the following outlined below:

8. Number of players on field:

U12 and younger: 8v8 (includes keeper)
U13-U16: 7v7 (includes keeper)
U17, U18, U19 and HS: 6v6 (includes keeper)

9. Substitutions are unlimited and may be made when the ball is out of play or on any stoppage.

10. Kickoffs can be played in any direction. Home team will kick off. Home team is the first team
listed on schedule. There is no coin toss.

11.If the balil strikes the ceiling the ball remains in play at the referee’s discretion. If the referee
determines a restart is required, it will be an indirect kick from the half line.

12. The ball must be put into play from a restart within 5 seconds. If not, at the referee’s
discretion, the ball will be given to the opposing team for delay of game (throw-in or free kick
to opposing team, corner/goal kick switch).

13.0n free kicks, goal kicks, corner kicks, penalty kicks and kick-offs, the opposing team must be 7
yards away from the ball.

14.The goal area and penalty area are the same area.

15. Penalty kicks are taken from the penalty mark area for U12 and under; Penaity kicks are taken
from the 18 yard line for U13 and up.

16. Any player receiving a yellow card will sit out the remainder of that game and the team will be
penalized 1 point. 2 yellow cards accrued will result in an automatic red card.

17. Any player or coach receiving a red card is automatically ejected from the remainder of the
tournament and the team will be deducted 2 points and play one player down. Exception: A
player red carded for handball violations sits out the remainder of the current game only.



18. There is no off-side rule,

18.Slide tackles are prohibited and result in an indirect kick, and may result in a red card.

20. Games start with a starting horn and end with an ending horn. The games are 25 minutes,
giving all teams 2 minutes to exit and enter. Please move quickly on and off the field-since lost
time will not be made up.- Each team will be guaranteed 4 games or 100 minutes of playing
time.

21. Scoring: Points will be awarded as follows:

Win: 3 points
Tie: 1 points
Loss: O Points
Shutouts: 1 point
Each Goal = 1 Point up to 3 goals per team per game.
Forfeits: A team winning a game by forfeit shall be credited with a 2-0 win
and 3 points.
In case of a tie in the final standing within a division group:
a. Head to head
b. Goals allowed
¢. Goals differential
The tournament committee has the sole responsibility of interpreting the rules. The
committee’s decision is final. No protests will be accepted.

22. Final games that end in a tie: a sudden-death shootout will begin IMMEDIATELY at the end of
regulation. At least 3 different shooters must shoot before a shooter goes a second time.

23. Coaches are responsible for the behavior of their players and fans. Only coaches and players
on the playing field. Disruptive behavior may result in a team yellow or expulsion from the
tournament and/or facility.

24. Food and drink are prohibited on turf areas. Only food and drink purchased at the Hudson
Valley Sports Dome are allowed in the facility. Smoking and spitting are strictly prohibited
throughout the facility. Coaches and players are responsible for the cleanliness of their team
areas. All garbage is to be placed in appropriate garbage receptacles.

25. The golden ball will be used in the first 5 minutes of the game.






Gina Coscia

From: bwilkes1@verizon.net

Sent: Monday, November 24, 2025 11:02 AM
To: Gina Coscia

Subject: RE: Please approve

approved

From: Gina Coscia <gcoscia@enysoccer.com>
Sent: Monday, November 24, 2025 10:57 AM
To: Burt Wilkes <bwilkesl@verizon.net>
Subject: Please approve

See attached!

g . C .
Eastern New York Youth Soccer Association
167 Nassau Blvd.

Garden City South, NY 11530-5582

Office Phone: 516-766-0849, ext. 12

Fax: 516-678-7411

Sign up to receive the E-Newsletter
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