
  

                                                               
 

 

NAME OF TOURNAMENT: ___________________________________________________________ 

Date(s) of Tournament:  _______________________________________________________________ 

Hosting MYSA Member Organization:  __________________________________________________ 

Signature of MYSA Member Organization: _______________________________ Date: ___/___/___ 
LEVEL OF PLAY: A-Primarily Teams from Premier Leagues 
(Circle One)  B-Primarily Teams from Competitive Leagues 

     C-Primarily Teams from Recreational Leagues 
 
#OF FIELDS TO BE USED  ________ ESTIMATED NUMBER OF TEAMS  _______ 

MAXIMUM NUMBER OF TEAMS IN EACH AGE GROUP 
  GIRLS U9/U10 _____    BOYS U9/10 _____ 
  GIRLS U11/U12 _____    BOYS U11/U12 _____ 
  GIRLS U13/14 _____    BOYS U13/U14 _____ 
  GIRLS U15/U16 _____    BOYS U15/U16 _____ 
  GIRLS U17/U18 _____    BOYS U17/U18 _____ 
  GIRLS U19 _____    BOYS U19 _____ 
As Tournament Director, I hereby certify that the number of teams in each age group listed above is an estimate.  I 
also certify that the absolute maximum number of teams in the tournament will not exceed the estimated total 
number above.  I understand that if this number is exceeded without prior approval, that such actions may have an 
adverse effect on future sanctioning. 
Name of Tournament Director:  _____________________________ Phone (____) ______________ 

Signature of Tournament Director:  _____________________________  Date:  ____/____/____ 

 
As a MISSOURI registered Referee Assignor, I (circle one) AGREE / DISAGREE that there are sufficient number of 
registered referees in both quality and ability to adequately support the indicated number of teams in this tournament 
and that all games will be assigned three certified USSF officials.   It is the responsibility of the Referee Assignor to 
assign all games per item #7 on the Tournament or Games Host Application and to be on site at the main playing 
facility for the entire tournament.   
Name of Referee Assignor:  _____________________________  Phone (____) ____________ 

Signature of Referee Assignor:  ______________________________  Date:  ____/____/____ 
 

***THIS SECTION IS TO BE COMPLETED AND SIGNED BY THE MISSOURI SYRA ONLY IF YOU ARE 
HOSTING A TOURNAMENT OF 80 OR MORE TEAMS AND YOU ARE NOT THE PRE-

EXISTING/HISTORICAL (OLDEST) TOURNAMENT FOR THE DATES LISTED ABOVE.*** 
As State Youth Referee Administrator, (circle one) I RECOMMEND / RECOMMEND WITH THE FOLLOWING 
RESTRICTIONS / DO NOT RECOMMEND this tournament. 
Name of SYRA:  ________________________________________  Phone (____) __________ 

 


