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APPLICATION TO HOST A TOURNAMENT OR GAMES

17" Annual Memorial Day

Name of Tournament or Games Classic Website URL: www.amherstsoccerclub.com
Hosting Organization Amberst Soccer Club Typeof Toumament: [J Select []  Recreational X Select & Rec
Designate Official of Hosting Organization Lisa Davidson Title Toumament Director/Treasurer Phone (603 620-1098 W
Address _ P.O.Box 853 Email toumament@amhe}stsomrclub.oom Phone (603)  654-5276 H
City _ Amherst State NH Zip Code 03031 Phone (603)  654-5276 FAX
State Association or Affiliate NH Soccer Association Guest Referees Applications Accepted X Yes O No
Location of Toumament or Games Amherst, New Hampshire TEAM ENTRY DEADLINE: _ April 15, 2009
Date(s) of Tournament or Games May 23, 24,25 2089 Estimated # of Teams 190
Tournament or Games Director or Contact Person Lisa Davidson Phone  (603)  620-1098 W
Address 231 Gibbons Highway Email _4davidsons99@comeast.net Phone  (603) _ 654-5276 H
City _ Wilton State NH Zip Code 03086 Phone  (603)  654-5276 FAX
Type(s) of # Guest Length # Minimum
Aggoir?ggs Team B |G Rg;t:r Players of Players Awards # of EFr;t;y Bond
P Accepted * Allowed Games on Field Games
U- | 8 8/1/ | 00 | S1,82,S3,84,RT X | x 13 5 40 min 6 all 4 300 O
U- [ 9 81/ | 99 | S1,82,S3,S4,RT X1 X 13 5 40 min 6 all 4 300 O
40 min or 60
U- | 10 | 81/ | 98 | S1,S2,S3 S4,RT X | X | 130r16 5 min 6or8 all 4 300 or 405 ]
1st & 2nd
U- | 11 | 81/ |97 S1,S2, S3, S4, RT X | X 160r18 5 60 min 8or11 place 3 405 or 415 O
1t & 2nd
U- |12 | 81/ | 96 | S1,S2,S3,84,RT X | X | 160r18 5 60 min 8 or 11 place 3 405 or 415 O
1st & 2nd
U- | 13 | 81/ | 95 | S1,S2,S3,S4,RT X | X 18 5 60 min 1 place 3 415 O
1st & 2nd
U- |14 | 81/ ] 94 | S1,S2,S3,54, RT X | X 18 5 60 min 1 place 3 415 O
1st & 2nd
U- 115 | 81/ ] 93 | S1,S2,S3, 54, RT X | X 18 5 60 min 1 place 3 415 O
1st & 2nd
U- | 16 | 8/1/ | 92 | S1,S2,S3,S4,RT X | X 18 5 60 min 11 place 3 415 O
17
v 15t & 2nd
U- 138 | 81/ | 90 S1, 82, S3, S4, RT X | x 18 5 60 min 11 place 3 415 J

*List of types of teams and tournaments is on reverse side of this form.
Q/RT RESTRICTED TOURNAMENT -Open only to members of US Youth Soccer and its State Associations.

[J  Team will be restricted to teams within the state association [0 Teams will be invited from all US Youth State Associations/Affiliates only.
UT UNRESTRICTED TOURNAMENT Other US Soccer Members as listed:

[J Intemational 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
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