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THIRD ANNUAL 
INTERNATIONAL AMATEUR SOCCER 
TOURNAMENT 
 
Tournament Dates:   December 5 - 7, 2008 
Age Division:             U-15 
Gender Division:       Boys 

 
TOURNAMENT APPLICATION 

                                           All fields of information are required unless otherwise noted 
 

 
I. TEAM INFORMATION:  
 
Club Name_______________________________ Team Name________________________________ 
 

 
Team City_______________ Team State/Province_______________ Team Country______________ 
 

 
Name of State/Province/Country Soccer Association________________________________________ 
 
_________________________________________________________________________________ 
 

 
Mailing Address of State/Province/Country Soccer Association________________________________ 
 
_________________________________________________________________________________ 
 

 
Telephone Number of State/Province/Country Soccer Association______________________________ 
 

 

 
Official Team Contacts – Tournament Team Manager 
 
Title_____ First Name_______________________  Last Name_______________________________ 
 

 
Street Address_____________________________________________________________________ 
 

 
City________________________ State/Province______________________ Country_____________  
 

 
Day Phone__________________ Evening Phone____________________ Mobil Phone_____________ 
 

 
Fax Phone___________________ Email Address__________________________________________ 
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Official Team Contacts – Coach 

 
Title_____ First Name_______________________  Last Name______________________________ 
 
 
Street Address_____________________________________________________________________ 
 

 
City_______________________ State/Province_______________________ Country_____________  
 

 
Day Phone__________________ Evening Phone____________________ Mobil Phone_____________ 
 

 
Fax Phone___________________ Email Address__________________________________________ 
 

 

 
 
 
 

If your team requires over night lodging, you can request Tournament Administration 
assistance to make lodging reservations by completing Section II of the Tournament 
Application below and describing your preferred lodging arrangements. 
 

II. LODGING CONTACT: 
 
Title_____ First Name_______________________  Last Name______________________________ 
 

 
Street Address_____________________________________________________________________ 
 

 
City_______________________ State/Province_______________________ Country_____________  
 

 
Day Phone__________________ Evening Phone___________________ Mobil Phone_____________ 
 

 
Fax Phone___________________ Email Address__________________________________________ 
 

 
Summarize Preferred Lodging Arrangements for Which Tournament Administration Assistance Is 
Requested:  _______________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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III. OUTDOOR LEAGUE RECORD ONLY: 
 
Is your team a member of the US Soccer Development Academy League?   Yes____   No____ 
 

DATES LEAGUE DIVISION PLACE WON LOST TIED 

FALL 2007       

SPRING 2008       

FALL 2008*       

*Data Only Through the Date of Your Application 

 
Please list below the highlights of your team’s State Cup, Regional and other tournament Wins/Losses/ 
Ties during calendar years 2008 and 2009: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

IV. Confirmation of Understanding of Important Procedural 
Tournament Rules: 
*Please check each box below to confirm your Team’s understanding of and 
agreement to the following, important procedural rules of the Tournament. 

 
If my team is not accepted, its application fee and any required participation deposit will be 
returned undeposited.  
 
If my team is accepted and does not participate for any reason other than cancellation of the 
Tournament, my team’s application fee and participation deposit, if applicable, will be 
forfeited, and no refund will be made. 
 
If the Tournament is cancelled, no portion of the application fee will be refunded unless 
ordered by the Tournament Administration after all expenses have been calculated and paid. 

 
Teams may request lodging assistance through Tournament Administration.  Teams that 
accept lodging reservations made through Tournament Administration must pay all lodging 
costs upon the team’s acceptance of such reservations by wire transfer to a designated 
Tournament Administration bank account.  If a team cancels or does not use some or all of 
the rooms reserved through Tournament Administration, it will receive only the refund made 
by the hotel less a Tournament Administration service charge of 25% of the refund or 
US$500.00, whichever is greater. 

 
USA teams must have current USYSA validated player passes and roster; however, USYSA 
player passes for guest players are not required to show membership on the applicant team.  

 Guest players must meet all other Tournament guest player requirements. 

 My team is responsible for reviewing, understanding and obeying all Tournament rules.  
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The Coach and Tournament Manager certify that all information included in this application is 
complete and accurate as of the date of this application and that they will update application 
information promptly in the event of any change. 

 
The following are enclosed with this Tournament Application: 
a. Club/Team Waiver & Release signed by Club Officer 
b. Player Waiver & Release for each registered Player (including guest players), signed by 

parents or guardians 
c. Copies of the official Player Passes/Identification Cards for all registered Team Players 

(including guest players); however, if Player Passes/Identification cards are not issued 
by the Team’s league, a color, passport size photograph of all registered Players 

d. Team Roster with the Names and Jersey Numbers of all registered Players 
e. For non-USA Teams, a copy of the picture/issue pages of each registered player’s 

passport 
f. An original letter from your Team’s State/Province/Country League authorizing 

participation in the Tournament 
g. A Check for the Tournament Fee payable to “International Amateur Soccer 

Tournament” 
h. If applicable, a Check for the Participation Deposit payable to “International Amateur 

Soccer Tournament” 

All checks are to
 
 
 
 
 

 
 
IV. Authorized Signatures 
 

Date____________________________, 2008 

 

 
________________________________________________________   
Club Officer’s Signature                                          Print Name 

 

_______________________________________________________   
Team Coach’s Signature                                          Print Name 

If you need assistance, please send an email to  
info@InternationalAmateurSports.com 

 


