
  

                                                               
 

The member organization that is requesting to host a tournament will submit the 
following in packet form to the Missouri Youth Soccer State Office.   
All forms must have original signatures-no copies or fax copies will be accepted. 
Please read this form and the tournament policy rules before completing any of the 
attached documents. 
_____  1.  The original completed and executed US Youth Soccer Association Tournament or Game Form.  
(rev 3/2001).  This form can be filled out online at mysa.org.  Go to forms / scroll down to tournament 
forms / enter information and then print upon completion. 
 
_____ 2.  The original completed and executed US Youth Soccer Association Tournament /Games Hosting 
Agreement.  (rev 3/2001) 
 
_____ 3.  Addendum A to the Application to Host a Tournament for Non Missouri Youth Soccer and/or 
Non State Association USSF affiliated teams. (added 10/2002) 
 
_____ 4.  Copy of the Tournament Rules, including the Refund Policy and Cancellation Policy. 
 
_____ 5.  Completed and executed original SYRA Approval Form.   
 
_____ 6.  Copy of a completed Contract with any individual, or organization who/which is managing the 
tournament from outside the member organization be on file.  (See Service Price section paragraph three 
for additional information) 
 
_____ 7.  Addendum B to the Application to Host a Tournament for League/Club/Management Companies 
along with a copy of League/Club/Management Company current Missouri Business License.  (added 
10/2002) 
  
_____ 8.  Copy of a completed contract between member organization and club if a member organization is 
sponsoring tournament.  Contract or letter from member organization should list responsibilities of 
member organization. 
 
_____ 9.  Check payable to Missouri Youth Soccer equal to one team entry fee.  
 
_____10.  Signed contract with an on-site certified medical trainer or medical care provider.  If using more 
than one field location a certified medical trainer or medical care provider must be at each site. 
 
_____11.  Signed District/Alternate Commissioner approval notification form. 
 
____ 12.  Disclosure statement with list of required hotel/motel names and guaranteed rate.  Copy of each 
hotel/motel contract listed on the disclosure statement.   


