
Region B Cup Hosting Application
2013 REGIONAL CUP

Please fill out completely, adding extra pages as necessary.  When completed, send the original to :  Rhonda Link-Cummings, 574 Silver Course Loop, Ocala, Florida  34472.   Mail a copy and retain a copy for your files.  DEADLINE:  December 10, 2012.
This is a request to host the following Region B Cup rounds:   

Knockout Round * 

____  February 9-10, 2013 

Challenge Round *

____   February 23-24, 2013
(* Knockout and Challenge rounds dates may not be needed for all age groups.  The number of rounds needed and dates for these rounds will be determined based on the number of teams entered.) 

Indicate the Age Group(s) desiring to host:   
Boys: 9/10,11  12  13   14   15   16   17   18/19







    
Girls:  9/10,11  12  13   14   15   16   17   18/19

FYSA Affiliated Club:    _____________________________________________

Host Club/League President:   _______________________________________

Phone:  (H)  ___________________  (W)  _______________Cell  ____________

E-Mail:  _________________________________________________________

Site Contact:  _____________________________________________________

Address:  _______________________________________________________

Phone:  (H)  ___________________ (W)  _______________Cell  ___________

Fax:   ________________________   E-Mail:   __________________________

Site Name:  ______________________________________________________

Site Address:  ____________________________________________________

Number of Fields Available:   _____________________

Field Sizes:  



1.)  _______________  Lights  (Y/N)  ______
     2.)  _______________  Lights  (Y/N)  ______

3.)  _______________  Lights  (Y/N)  ______
     4.)  _______________  Lights  (Y/N)  ______

5.)  _______________  Lights  (Y/N)  ______    
 6.)  _______________  Lights  (Y/N)  ______

7.)  _______________  Lights  (Y/N)  ______
     8.)  _______________  Lights  (Y/N)  ______

9.)  _______________  Lights  (Y/N)  ______
    10.)  _______________  Lights  (Y/N)  ______

Please attach a list of any restrictions as to days and times.

Have you hosted these events before?  ________________________________

If yes, when, what age group and where?  ______________________________

Host Club President’s Signature:  _______________________________

Host Club Site Contact’s Signature: ______________________________ 

Attach a brief description/map of host site including parking, restrooms, etc.  

Was a Representative from your Club in attendance at the 2012 FYSA AGM? 

Yes_____ No_____

We, the undersigned, understand the responsibilities and duties involved in hosting Region B Cup competition.  If accepted to host, we agree to have adequate volunteers to peform the following:

1. Site Contact:  Will receive information from the Region B Cup committee regarding the competition at their site. Will be responsible for providing the field marshals,  volunteers to help sell t-shirts, and assist the Site Director(Regional Cup Committee Person)  as requested.

2. Field Marshalls:  Minimum of one per field (prefer two)

3. Map:  Provide a map to include a showing how to get to the site, the hotels and the emergency medical center.

4. Hotels: Provide a list of nearby hotels including address, phone number. 

5. Region B Cup T-shirts – Be prepared to sell t-shirts and  you will receive $3.00 per shirt sold.

6. Site Director/Team check-in/ Referee Area – The site shall provide a separate area for the site director, team check-in and referees.  Site is required to provide water and fruit for the referees. The Region will provide Publix  lunch  and Gatorade for the referees.  Host site is not required to provide food to it’s Volunteers or Referees.  Any costs incurred for doing so are the choice and responsibility of the host organization.

7. Host organization will receive $100.00 per field per day after competition, provided they successfully host and meet the above requirements.  Site contact is to send a bill for these games following the hosting weekend, to the Regional Cup chair (574 Silver Course Loop, Ocala, FL  34472  or to rlc1016@aol.com) within 1-month of conclusion of the event. Please contact the Regional Cup Chair for other costs before the Competition. 
8. A trainer must be present for all events.  The Region will pay up to $300.00 per day for the trainer.  The trainer must sign a W-9 form. A bill must be provided to the Regional Cup Chair for reimbursement. The Bill maybe e-mailed to rlc1016@aol.com.


Site Contact:  __________________________________________

Host Club President:  _______________________________________
HOSTING AGREEMENT – HOTEL INFORMATION

Site:   ______________________________________________________

Please provide the following information on hotels that you have/will contact to participate in your hosting of Region B Cup Competition.  (attach additional sheets as needed)
Hotel Name:   ________________________________________

Address:   _______________________________________________


      ________________________________________________

Phone:   _________________________________________________

Hotel Reservation Phone:  __________________________________

Hotel Fax Number:   ________________________________________

General Manager:  _________________________________________

Sales Manager:   ___________________________________________

Hotel Contact person for this event:   ______________________________

Room Rate (if possible):   _________________________

(Attach additional sheets if necessary,  one sheet per hotel please)

EMEREGENCY MEDICAL INFORMATION
Emergency Medical Facility Name:   _________________________________

Address:   _____________________________________________________


      _____________________________________________________

Phone:   _________________________________________

Directions from Site:   _____________________________________________

SUGGESTED REFEREE ASSIGNOR 

(Region B Cup Committee will approve all assignors)

Name:   ____________________________________________________

Address:   ___________________________________________________


     ____________________________________________________

Phone:   (H)   ____________________
(W)  _________________________


    (Cell)  ___________________  Fax  _______________________



    E-Mail   ____________________________________________

DRA Name: ____________________________________________________

DRA Phone:  __________________________________________________

Referee Assignor:  The Regional Cup Committee will approve the selection of and notify the assignor.  The assignor will be provided a copy of the rules and regulations of this competition so that he/she can inform the officials. Assignor must sign a W-9 form, the Tournament Contract, and the Assignor Payment Sheet. The Assignor must be on site for the week-end of competition.  The assignor will receive $ 8.00  per game to assign. The assignor is not to assign himself or herself to a game unless it is an emergency on the day of the competition.  All assignments will be assigned in Got Soccer.

Revised 10/18/05


