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*List of types of teams and tournaments is on reverse side of thiy form.
ﬁ RT RESTRICTED TOURNAMENT -Open only to members of US Youth Soccer and its State Associations.
[ Team will be resiricted to tsams within the state assaciation [0 Teams will be invited from all US Youth State Associations/Affiiates only.

[3 UT UNRESTRICTED TOURNAMENT Other US Soccer Members as listed:

[3  international Teams as fisted:

The Hosting Organization agrees to be bound by and comply with the ferms contained in the TOURNAMENT AND GAMES HOSTING AGREEMENT and aff applicable

rules of the approving State Association or Affiliate.
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