REGION  CUP 2008 REQUEST TO HOST

Please fill out completely, adding extra pages as necessary.  When completed, send the original to the REGION  Cup Chairperson at 12804 Yarn Place, Riverview, Fl 33569-8702, or email of wayne.scott@mosaicco.com, or fax to 863-698-8185.  Retain a copy for your files.

This is a request to host the:   Region Play-bys:  ____1st round   ____2nd round.





      Quarter Finals       ____     Finals   ____

Indicate the Age Groups desiring to host:  

 Boys 10 11  12   13   14   15   16   17   18   19

   Girls  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   __________




2.) __________________   Lights   __________

3.) __________________  Lights  ___________

4.) __________________  Lights  ___________

5.) __________________  Lights  ___________

6.)  _________________   Lights  ___________

Payment for field use will determined after receipt of application.

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 ______________________________ 

Please provide a brief description of host site including parking, restrooms, etc.  

REGION C CUP HOSTING AGREEMENT

We, the undersigned, understand the responsibilities and duties involved in hosting the SQL and State Cup Rounds of competition.  If accepted to host SQL or State Cup we agree to have adequate volunteer power to perform the following:

1. Site Contact:  Will receive information from the REGION C cup committee regarding the competition at their site. Will be responsible for providing the field marshals, referee drinks and fruit, volunteers to help sell t-shirts, and assist the Site Director.

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

3. Suggest Referee Assignor:  to schedule officials.  Must provide the name, address and phone number to the cup committee.  The assignor must be furnished with copies of the rules and regulations of this competition so that he/she can inform the officials.

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

5. Hotels- Provide a list of participating hotels including address, phone number, price and contact person.

6. Medical – Provide trainer if possible (state will pay $300/weekend).  Provide map to hospital.

7. SQL T-shirts – Be prepared to sell t-shirts and if you do you will receive $1.00 per shirt sold.

8. Site Director/Team check-in/ Referee Area – The site should provide a separate area for the site director, team check-in and referees.  Site should provide water and fruit for the referees.


Site Contact:  __________________________________________

Host Club President:  _______________________________________

FLORIDA YOUTH SOCCER ASSOCIATION REGION C

HOSTING AGREEMENT – HOTEL INFORMATION

Site:   ______________________________________________________

Please provide the following information on hotels that you have contacted to participate in your hosting of the REGION C Cup Competition.  

Hotel Name:   ________________________________________

Address:   _______________________________________________


      ________________________________________________

Phone:   _________________________________________________

Hotel Reservation Phone;  __________________________________

Hotel Fax Number:   ________________________________________

General Manager:  _________________________________________

Sales Manager:   ___________________________________________

Hotel Contact person for this event:   ______________________________

Room Rate:   _________________________

Does your club have arrangements for complimentary rooms with any of the hotels?   ___________________

Does you club have arrangements for room night reimbursements with any of the hotels?   ______________________

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

FLORIDA YOUTH SOCCER ASSOCIATION

EMEREGENCY MEDICAL INFORMATION

Emergency Medical Facility Name:   _________________________________

Address;   _____________________________________________________


      _____________________________________________________

Phone:   _________________________________________

Directions from Site:   _____________________________________________

TRAINER OR MEDIAL SITE STAFF

Name:   _______________________________________________

Address:  _______________________________________________________


__________________________________________________________

Phone #:  _______________________________

E-Mail:  _________________________________

FLORIDA YOUTH SOCCER ASSOCIATION

SUGGESTED REFEREE ASSIGNOR 

Name:   ____________________________________________________

Address:   ___________________________________________________


     ____________________________________________________

Phone:   (H)   ____________________
(W)  _________________________


    (Cell)  ___________________  Fax:  _______________________



    E-Mail:   ____________________________________________

Experience assigning:   Teams_____________________________________




  Leagues  _____________________________________




Tournaments  ___________________________________






____________________________________

DRA’s Name ____________________________________________________

DRA  Phone #:  __________________________________________________

Comments:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

