USYouth Soccer
i ,S%Iggfﬂ A Froud Member of USYouth Soccer
Reasa Type o« Rl Qearty - Do Not Septe Affliliated with the Federation International de Footbell Assodiation
APALICATION TO HOST A TOURNAMBNT OR GAMES
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Tournament or Games Direclor or Contact Pereon: __ 7000 KA AIABAUM Prone gy 3 - 3377w
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RT Restricted Tournament - USYeuth Soocer Memberaand Affiflates only,
Teamwill ba redricted o leamawiihin tho nationd deteessodetlon, O Teamswill be Invited from &l USYouth Assodation/Alfillsles only.

UT Unvestiicted Tolrnament Olher US Soooer Members as listed: US Cluk

Q  Forelgn Teams eslided:
The Hesting Crpanizallon agreez o be bound by and comply with the teams conteined fn the TOURNAMENT AND GAMESHOSTING AGREE MENT end il appllcable

® O 0

rulesof the approving Sele Assodallon or Aflillate, -/
."J" L /
Segnature of Dedgneled Ofidal of Hosting Organtzation .7 Z’Q}M /—C—%“\-& Dole: 20 /ey
2
Approval (For Official Lke Only)

DATE 7/2»0/M i




Recommended Definitions or Teams and Tournaments
(Place corresponding letter in appropriate space on application)

Types of Towrnaments
UT Unrestricted Tournament: Atournament that is open to all Federation affiliated participants. Any tournament that allowsinternationat

partidpants must be an Unrestricted Tournament.
RT Restricted Tournament: A tournament that is open only to members or US Youth Soccer and it's State Associations.

Leaaue Select Teams (teamns formed by a selection or tryout process)

S Generally a team which competes at the highest level of play in a state or regon.

=2 Generally ateam which competesat alessthan the highest level of play in aglate or region.
Lt Generally ateam which competesin alocal area or gate.

Tournament Select Teams
s Ateam which is put together for the sole purpose of playingin atournament or other sandioned no-league competition, whosa roster

indudes selext playerswho are members of one dub,

Recreational Teams
RT Ateam which wasformed in arandom nature without regard to players’ abilities.

US Youth Soccer Olymplc Development

ODP Team The official US Youth Soccer Olympic Development team of US Youth Soccer, and of it’s reglons, A State Association, an Affiliate,
other Organization Member, or any district or geographical subdivisions thereof, or any league.
National Team  Theoffidal Nationd Team of USSbocer or any other member of Rfa

Other: if it doesnot fit any of the above definitions, a hosting organization may provide additiona definitions and descriptions.

HOSTING ONLY US YOUTH SOOCER TEAM S {RESTRCTED TOURNAMEBNTS

1) These procedures apply when hodling ONLY USYouth Soooer Sate Assodation or Affilistesteams for tournaments or games.
2) Applications, agreementsto host and other required information may be submitted by written or electronic means as provided by designated
approving assodation or affiliste.
3} Not later that the date established by the Sate Assodation or Affiliate for submitting an Application fo Host a Tournament or Games, the
hosting organization must submit te its S ate Assodiation or Affiliate and, if any game isto be played in another Sate Assodation or Affiliate, to
that other Sale Assodation or Affiliate, for approval - a completed Application to Host a Tournament or Gamessigned by the designated official or
the hosting organization;

a) Acompleted Tournament or Games Hosting Agreement, with appropriate supporting documentsand information, signed by the

president or chief officer of the hosting organization and by the tournament or games director;

b) Acopy of the Rilesfor the Tournament or Games; and

<) Any feesrequired by the State Assodation or Affillate for processing the application. Incomplete applications will be returned and
considered as not having ever submitted.
4) The Sate Assodation or Affillate isnot required to approve any application not timely submitted. If an application is not timely submitted, that
Rate Assodation or Affiliate may acocept the late filing or the application and charge a late fee. Consult the appropriate Sate Assodation or Affiliste
for its spedfic polides and fees.
5} if thedocumentsreferred toin paragraph 3 are In order and complianca with Qate Assodation or Affiliate requirements, appropriate fees paid,
and the hoding organization isin good ganding, the Sate Assodation or Affiliate shall approve the application. On approval, the Qate Assodiation
or Affiliate shall return a copy of the approved application to that hosting organization and a copy to USYouth Soocer,

HOSTING FOREIGN TEAMS (TEAM S FROM OUTS DE THE UNITED STATESUNRESTRICTED))

1) These proceduresapply when hosting one or more foreign teams for afournament or games, whether that tournament or gamesinciude
United Qatesteams and foreign teams or foreign teams only. A forelgn team is any team from outside the 50 Sates of the United States and the
District of Columbia.

2) Theprovigonsare in addition to those required as gtated above for hogting a restricted tournament. All providions stated above must also be
complied with.
3) Rulesfor the Tournament or Games

a) Must provide for a point system of 3 pointsfor awin, 1 for atie, and no points for aloss.

b) Inany Under 17 or older age group, the rules MUST specify AFA limited substitution rules;
4) acopy of the completed USSoocer forms Application to Host a Tournament or Games Involving Foreign Teams and Qertification Regarding
Compliance with the Ted Sevens and Olympic Srort s Ad, submitted directly to USSoocer; and

©) any additional feesrequired by the Sate Association, Affiliate and/or the United States Socoer Federation for processingthe
application.

NOTE When traveling outside the United Sates, ateam mudt file 2 sets of applications and have BOTH approved:
(1} aUSYoulh Socoer Application to Trave!, induding alfachments, must be filed with ils S ale Assodation or Affiliate and
approved by the Rate Assodation or Affiliate, and;
(2} aUSSoover Application For Foreign Trave! and Certification must be filed with USScoer and Approved by US Soocer
BOTH APPLICATIONSMUST BE APPROVED BEFORE A TEAM MAY TRAVEL QUTS DE THE UNITED STATES

in granting this permission to host a tournament or games, neither US Youth Soccer nor it’s State Associations or Afflliates shall be liable for transportation, fodging,
or injury to persons or property sustained in the course of the approved event.




USYouth Soccer
Tournament or Games Hogting Agreements

In consideration of permission beinggranted to GATEW) AN Shtcotout to hold a tournament
or gamesat TMEUER SotEER Co Ve ST-CHARGES o

(Hostlng Organization) . (Qty) (Qate)
Onthedatesof SEPT 16, 1] . .20/ |, weageeto thefollowing conditions;

AHDE BY RULES We shall abide by all gatements made in our approved US Youth Socoer Application to Host a Tournament or Games, in out
tournament invitation, in our tournament rules, in the USYouth Soccer Travel and Tournament Folicy and in this LIS Youth Soocer Tournament or
Games Hosting Agreement. We agree that dl dedisions regarding acceptance of teamsinto atournament shall be fairly and impartially made and
shall not be based upon race, ¢reed, color, or national crigin and that we will not advertise by any means the tournament or games until
approvals are received.

INVITATIONS The tournament or games approval from shall accompany all tournament or games invitations distributed.

PROCURING LIABILITY ENSURANCE: We have procured liability insurance coverage for the tournament or gameswith limitsof not lessthan
$1,000,000/ $2,000,000 which names the Sate Association or Affiliate with which the Hogting Organization is a member, Acopy of the certificate of
insurance, IFREQUIRED, isattached issued by _ 2IAUR. GAVAGHER:

REQUIRING MEDICAL AUTHORIZATIONS: We shall require all teams partidipatingin the tournament or gamesto provide medical releases for each
player in an appropriate form, These authorizations shall be reviewed by the Hosting Organizetion at registration and kept in the possesdon of a

{eam official.

ADVANCE PUELICATION OF RLLER We agree that our tournament or gamesiules shall be induded with the invitation sent to each team and shall,
again, be published to al teams acoepted prior to the sart of the tournament/games

CREDINTIALS CHECKS: We agree that we shalt conduct credentials checksto ensure that all players are registered with the USYouth Sbocer or US
Soocer or amember thereof or their National Assodiation, properly rostered with their team, and participating in accordance with representations
set forth on the USYouth Soocer Application to Host a Tournament or Games. We agree that we will not modify or make in any way original rosters
or member passes; and will not register any player, coach, or team officia or issue any member pass

USE OF US SOOCER REGISTERED REFEREES: We agree that we shall use for all games only US Soccer registered refereeswho arein good standing
{unless US Soccer has granted a waiver to allow the use of authorized refereesfrom another country), and shall use either a One-Referes or Three-
Referee system. We intend to use a Three-Referee system for the followingage groups._ (J3 - U1 & , There will be an
adequate number of USSoocer registered referees avallable in the area during the tournament or game datesto cover the scheduled games We
have selected the following assignor {o assign referees for the tournament or games {(NOTE ONLY USSocer certified asdgnors may be used.):

Neme [CoberT FLACATICA Fhone () w
Address O LaurA D E-Mail Fhone () H
aty ST, PETERS Sate INO zp_633]( Phone () FAX

AVAILETY OF POLICE AND RESCUE SHRVICE: We have notified the local police, ambulance, and emergency rescue services of the date or the
tournament or gamesand the imesand fields which will be used for games, and have been advised by them that they will be available to render
assistance if needed. We will use the following method(s) of contactingemergenoy services _OM S (T2 MEDICAL STREF

TOURNAMENT OR GAMES RULES -~ BEHAIVOR: We agree that our tournament or game rules contain provisionsensuring that the behavior of
teams, players, ooaohea and spectatorsis appropriately controlled, induding spedific provisions that -
Seli out the disdplinary measuresto beimposed for the issuanos of red and yellow cardsor other improper conduct:
e Indicatewhat procedures will be followed regarding protests and appedls;
¢ Indicate thal i disciplinary measuresimposed by hosting organizations shall be limited to placing restrictions upon an
individual’s group participation in the tournament/games;
*  Record the issuance of all red and yellow cardsand other matters involving the conduct of a team, it's players, coaches, and
supportersand also report them immediately {o the home Sate Association and the home dul/league of the team; and
¢ SQatethat the home Sate Assodiation or member thereof and the home dub or league shall, except in the case of referee
assault or abuse, have the responsibility for imposing, should droumstanceswarrant, additional penaltieswithin thelr
respective jurisdictions with regard to any mattersarising from the tournament or games.



TOURNAM ENT CANCELATION: We agrea thal our tournament or geme rules shail late what refunds, If any, shall be made to partidpaling teams
It ell or a portion of tha tournament of gamesiscancelled by the hosting organization for eny reason.

POST TOURNAMENT OR GAMES REPORT: We agree that we shall file and required Post Tournament of Games Report with the Sate Assodiation or
Affillate granting us permission to host this tournement or gameswithin 30 days after the condusion of the lournament or games. We undersiand

that fallure to llle the report may predude the tournament/games host from recelving approval for eny tournament/gamesfor the foliowing
seasond yearsuntil the report isfiled. The Post Tournament or Games Report shall Indlude the followinginformation:

¢ thenumber of teams parlidpating In each age group {boys end giris);

+ | achamplon Isdetermined, the name of the champilen for each group;

+  thenumber of teams from each Rate Associgtion, Afflliate, other Organization Member, or Forelgn Country;
*  If ‘Sportsmanship Awards’ are given, the criterfa for the award and to whom awards were glven;

+  thenumber of flelds used for the lournament/ games

s thenameof thesponsor, If any; end

¢ thenamesend leamsof dll playersissued red and yellow cards, and detalis of any other maltersinvolving the Improper or ungporting
conduect of ateam, Its players, ovaches, or supportera NOTR Any lixiciont of referoe assautt or referee abuse by a player, coach,
tnager, dub offidal; or game offidal must be reported to the alleged offender's home State Assoclation, or member thereof

ym in 1y svent lator than 48 hours after an Inddent of referco assault or abuse,

Y I Tedd Xorsntho—

T Gprature of Hosting Organtzation Dedgnated OFldal Sgnaturo of Tournament or Games Director

2120 ler 528 |

Bate Date

Hosting Organization__ Loy} ffus2. 5. C Fone (54 2834554 w
Address 72 5 A Z—/d&//&f/d; EMal 5‘74»6@?&1’@5’?‘/’, O 2t Fhone { oo H
Cty, S¥ Loees Qale e 2p, 63/ Frone (24 577- 7274 FAX
Tournament of GemesHeadquarters_ [MUEULER  GeccEr LompueEr moe  (3949-3377 w
Akdress 3801 (MUEUER EMal Phone  (£)866- 2081 pamdw




Missouri Youth Soccer Assodiation, Inc.
1270 Jungermann Road Suite E
S, Peters, MO 63376
(636)-936-3676/ FAX (636)-936-8983
WWW.mysa.org

Addendum A to the Application to Host a Tournament
For Non Missouri Youth Soooer and/or Non State Assodiation USSF Affiliate Teams
We understand that if we only permil state association teams in out invitation that the tournament will receive 100%fiability coverage, up to the
limit of the policy, and that other benefits of advertising of my tournament may oocur. We further understand that we may invite teams other than
those from a state assodiation with the following requirements.

FULL OOVERAGE FOR TOURNAMENTS PERMI TTING NON MISSOUR! YOUTH SOOCER ANDY OR NON STATE ASSOCIATION USSF
AFALIATETEAM S

In addition to the regular requirements for permission to host atournament, tournamentswanting to admit USSFteams who are not entering
under affiliation with MISSOUR YOUTH SOOCERor another USYOUTH SOCCER nationd state assodiation may do so. MISSOUR YOUTH SOOCERwill
provide liability coverage to the tournament as long asthe following are done, prior to the beginning of the tournament.
(1) Froof of insurance by an authority figure from their member organization comparable to what is provided by MISSOUR YOUTH SOOCER
(2) Froof that each player that will be in the tournament isregistered and in good standing and has permission to travel and particpate ina
MISSOUR YOUTH SO0CER sanctioned tournament.
(3) For Players: Copies of players state birth certificate or state approved driver’s license for age appropriate.
{4) For Coaches Acopy of your USSF coacheslicense. Thisisrequired for all coaches on tharoster.
(5) For Trainers: A copy of your trainers certificate.
(6) Notarized medical release forms for each player.
(7} Laminated player passwith picture and date of birth of the player.
(8) Valid team roster submitted at registration that does not change during the tournament. The number of playerson the roster cannot be
more that alowed by MISSOUR YOUTH SOO0CER
(9) Nolarized dalement asto the level of the team, which corresponds accurately to the levels provided by the tournament. The statement
should spedify actions the tournament will take if the information is not accurate.
(10) If guest players are used, the team may use the MISSOUR YOUTH SOCCERquest player roster and have it validated by their registrar, or
use their own guest player roster validated by their regisirar.
(11) The tournament wilt charge an additional fee of $25 per team to process these teams dus to different documentation that istypically for
USYouth Soocer teams
{12) 8nce no history exists on the insurancs dairns and liabilities of these other groups; in order to insure the tournament, no more than 20%
of the teams, at thistime, can come from non USYouth Soocer state assodiation affiliste teams
(13) Thetournament must certify that the above were done, and inthe case of aliability dfaim, must prove the above.

Failure for the tournament to do the above is a violation of the contract of the Permission of Hodt form, and will result in denial of insurance daims
and liability to have future tournaments sanctioned.

Asthe Tournament Director and Fresident of the Hosting Organization, we understand the requirement, and agree as aconfition of hosting the
tournament to comply with the above requirements. We will keep the above documentation for one year from the dete of the day following the
tournament and will provide proof of the above requesed.
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Missouri Youth Scocer Assodation, Inc
1270 Juingermann Road Quite E
&t Peters, MO 63376
(636)-936-3676/ FAX (636)-936-8983
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2011 adidas Gateway Shootout
Hosted by: St Charles City Park Rangers, Gateway Sports League & Lou Fusz Soccer Club

Rules of the Game

APPLICATION OF RULES: The following rules apply to the Gateway Shootout. Any ruling not covered by FIFA will
be in accordance with the Missouri Youth Soccer Association (MYSA) and U.S. Youth Soccer (USYSA).

PLAYER ELIGIBILITY: All players must be registered with U.S. Youth Soccer and their respective State
Associations. USYSA player passes will be required. These passes must contain a picture and be faminated. A
state roster and guest player forms will be required. Each player must have a completed medical release form. All
players must play in their age group or may play up.

Age Format Max Roster Size Guest Players

us dv4 8 5 Guest Players
us 8v8 14 5 Guest Players
U9 6v6 11 5 Guest Players
U9 8v8 14 5 Guest Players
u1o 6v6 11 5 Guest Players
U0 8v8 14 5 Guest Players
U11 and U142 8v8 14 5 Guest Players
U11 and U12 11v11 18 5 Guest Players
U13 and U14 11v11 18 5 Guest Players
U15, U186, U17, U18/18 11vii 18 5 Guest Players

HOME TEAM: The first team listed on the schedule is the home team. In case of a conflict of uniforms, the visiting
team will be responsible for changing to a different color. Finals will be according to USYSA guidelines. We reserve
the right to alter as necessary.

GAME FORMAT: Length of game will be as follows:

us 20 minute halves 4v4 1 Referee Size 3 Ball No
Offsides Called, No Penalty Kicks, No Goalkeeper

us 20 minute halves 8v8 1 Referee Size 3 Ball No
Offsides Called, No Penalty Kicks

ug 25 minute halves 6v6 1 Referee Size 4 Ball No
Offsides Called

uo 25 minute halves 8v8 3 Referees Size 4 Ball Offsides
Called

U410 25 minute halves Bv6 1 Referee Size 4 Ball No
Offsides Calied

U10 25 minute halves 8v8 3 Referees Size 4 Ball Offsides
Called

U11 30 minute halves 8v8or11vi1 3 Referees Size 4 Ball Offsides
Called

u12 30 minute halves 8vB or 1iv11 3 Referees Size 4 Ball Offsides
Called

U13 and U4 30 minute halves 11v11 3 Referees Size 5 Ball Offsides
Called

Ut5, U186, U17, U18/19 35 minute haives 11v11 3 Referees Size 5 Ball Offsides
Called

In the event of a tie in all semi-finals and finals, 2 (two) five minute overtime periods will be played. If stil!
tied after the overtime periods, penalty kicks will be taken to determine a winner.
** THERE WILL BE NO GOLDEN GOAL **

SUBSTITUTIONS: Players may be substituted for and return to the games as often as desired. Substitutions will be
allowed during the following:

a) Halftime

b) After a goal is scored

¢} Incase of an injury, opposing team may substitute the like number

d} Any dead ball with the referee’s approval.

MERCY RULE: When a team leads by 6 goals in the 2™ half, game will be shortened by 15 minutes.



STANDINGS AND SCORING: Standings shall be determined in the flowing manor:

® & & ® o =

* -

Six (6) points for a win
Three (3) points for a tie
No points for a loss
One (1) point for goals scored (Max. 4 goals)
One (1) point for a shutout
Maximum point possible per game is: 11 Points
One (1) point deduction for a red card (or two vellows cards) per plaver, coach, manager, or
fan per game. Players and coaches will not be eligible for the next game
Forfeits are recorded as 4-0 games
In case of a tie in the standings for advancement, the following criteria shall apply:
1. Head-to-Head competition {if 2-way tie)
2. Goal differential: A per game goal differential will be calculated, and then the
cumulative score recorded. There will be a maximum of plus 4 for any one game.
For example, if the scores were 6 to 1; 3 to 3; 2 to 2; then the calculation would
be: plus 4, plus 1, plus 0 for a cumulative of plus 5.
Most goals scored, up to a maximum of 4 goals per game
Fewest goals allowed
Penaity kicks
Any team that forfeits a game will not be allowed to advance to semi-finals or finals.

PROTEST: There will be no protest allowed, except to question a player's eligibility. This will require a $75.00 fee.

REFUNDS: If games are not played due to circumstances beyond our control, such as (but not limited to) weather,
floods, other acts of God, etc., refund for games not played will be given at the rate of $75.00 per game not played.
Maximum refund will be $225.00. In the event of a full cancellation prior to the start of the tournament a refund in
the amount of $225.00 will be given.




Missouri Youth Soccer Association, Inc.
1270 Angermann Road Suite E
&. Peters, MO 63376
{636)-936-3676 / FAX (636)-936-8983

wWww.mysa.org
NAMEOF TOURNAMENT: __ GryEuwny — ShootouT
Date(s) of Tournament: SEPT Mo, (7,19 2C0)
Hosting MYSA Member Organization: Lov Fuse .G
Signature of MYSA Member Organization: Date:__ /[ [
Level of Piay: A - Primarily Teams From Premier Leagues
(Girde one) B - Primarily Teams From Competitive Leagues
C - Primarily Teams From Recreational Leagues
#0Of Felds ToBeUsed _ (o Estimated Number Of Teams 200 MAR
Maximum Number Of Teams In Each Age Group
GrlsUg/uto 3L BoysUg/uto 32
GrisUt1/U12 32 BoysUt1/U12 32
GrisU13/U14 32 BoysU13/U14 32
GrlsUi5/Ut6 32 BoysU1is/U16
GrlsUl7/uis 34 BoysU17/U18
Girls 19 Boys U119

As Tournament Director, I hereby certify that the number of teams in each age group listed above is an estimate, | also certify that the
absolute maximum number of teamsin the tournament will not exceed the estimated total number above. | undergtand that if this number is
exceeded without prior approval, that sue actionsmay have an adverse effect on future sandioning

Name of Tournament Director: oD KASSARBAYM Prone ;38 Sélo- OED.
Sgnature of Tournament Director: 7C/I‘)Qb{ Ve — Date: [/

AsaMISSOUR! registered Referee Assigrnor, | (rdle one{ AGREEN, DISAGREEhat there are a sufficient number of registered refereesin both
quality and ability to adequately support theindicated number of teamsin this tournament and that alf gameswill be assigned three certified
USEF offidals it isthe responsibility of the Referee Assignor to asdgn all games per item #7 on the Tournament or Games Host Application
and to be on site & the main playing fadiiity for the entire tournament.

Name of Referee Asignor: QUL ERT /F’ LACKATEA Fhone: (L30). 5578 -5190
Sgnature of Referee Assignor: G0 Jilpedfdn.~ Date; T

***THISSECTION 1STO BE COMPLETED AND SGNED BY THE MISOUR! SYRA ONLY IF YOU ARE HOSTING
A TOURNAMENT OF 80 OR MORE TEAM SAND YOU ARE NOT THE PRE-EXSTING HISTORICAL
(OLDEST) TOURNAM BNT FOR THE DATES LISTED ABOVE™ * *
As Gate Youth Referee Administrator, (Grde one) | RECOMMEND/ RECOMMEND WITH THE FOLLOWING
RESTRICTIONS/ DO NOT RECOMMEND this tournament.
Name of SYRA: Phone: { )
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Transaction Receipt

1 of!

hitps:/faccount.authorize.net/Ul/themes/anet/ Transaction/Transactio...

Merchant Missouri Youth Soccer

1270 Jungermann Suite; E
St. Peters, MO 63376
us

Order Information

Description:
Crder Number:
Customer ID:

636-936-3676

Tournament Application Fee - 2011 Gateway Sheotout
P.O. Number:
Invoice Number:

3651681

Billing Information

Shipping Information

Visa XXXX3182

DatefTime: 05-Jul-2011 13:08:08
Transaclion ID: 3722320192

Transaction Status: Captured/Pending Settlement
Authorization Code: 042696

Payment Method: Visa XXXX3182

Shipping: 0.00
Tax: 0.00
Total: USD 515.00

7/5/2011 1:08 PM
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Wentzwille
636 3021318 Fax. 838 332.2920

Home Hoolth Sunicos

Bt Loviz Home Halin
W14 382.7880  Fax: 34.352. 7411

www.rahabinatwo L.com
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Antil 28, 2011

R.

L njury Goverags fo - Gale wy Shed toul
Tethem [t May Gencern:

Rehnb1 Network is pliil‘millg t(i provids nedics | coverage in the form of on figld
ahletic trainers for the Hepten ;Iwr 16-113, 2011 suceer lournament named The
Gateway Sheotout, Yha nami: e'r of ingli ficluals needed for the tournament wili be
date mined adter registrations w confr ned and g0 agreameant is reached
biabveen the (Gateway Shootar |1 promofters and Rehiab | Network.

Baoth paities, those prormoting and runtl g the Geatswiay Shootout and Rehab 1
Nebwork, haviz the opperunily t;: back cut of this #syreement at any time and for
any reason,

If further information is recoss. arv from iiny sarctioning organization about this
agraamaent, pleage faal frec to contact n:g at the reimler balow,

Sincerely,

;J),/ Aaeoe

St;'gi:t cse, PT, CMIPT
g

T TR

Ha . Physical Therapy of T iwn & Covintry for Rehab1 Network

iWodd $T:IST TTEZ-S2-udY



Missourl Youth Soccer Associatlon, Inc.
1270 Jngermann Road Sulte E
. Peters, MOB3376
(636)-936-3676/ FAX (636)-936-8983
WWW.mysa,org

District/ Alternate Commissioner Approval Notification

Information has been given {o me stating the Member Organization lited below will be hosting the
following tournament:

Host Member Organization: Lov Fus2z.

President/ Chief Officer: nord PofPoy e

Name of Tournament: OArEwAY 50Tl T

Date of Tournament: Seps e, 17,19 2ot

Location of Tournament: MUERER SuccER ComprEy

on the tourkament check list, approval for the above tournament can be granted.

[7%/ 7/6/1)

Sgifatlire of DistfidlA!teryé District Qommissioner Dete Approved

Pending receipt of ali jt

If Member Organization is sponsoring tournament for league or dub or is using a management
company please fill out the information below and complete the Addendum to the Host Tournament
Application for League/ Qlub/Management Company form.

League/ Qub/Management Company Name:
Contact Person;
Address:.

City/ Qate/ Zp: :
Office Fhone: ) FAX Number )

(71 2010)

WL o
vora  ISicE

R\ N

adidas

TO

The Came For Alll Kids
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDIYYYY)
06/27/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate hofder in lleu of such endorsemant(s).

PRODUCER 1-314-965-4346 GoNTACT
Arthur J. Gallagher Risk Management Services, Inc. PHONE FAX
{NC. No, Ext}: {AJC, Ho):
12444 Powerscourt Drive L’#[#g'éss;
PRODUCER
St. Louig, MO 63131 _CUSTOMER ID #;
Barb Harper INSURER(S) AFFORDING COVERAGE HAIC #
INSURED INSURER A: SELF INSURED RETENTION 15105
City of Bt. Charles INSURERR: CATLIN SPECIALTY INS CO 15989
200 North Seccnd Street INSURER C: Safety Natl Cas Corp 15105
INSURER D :
5t. Charles, MO 63301 B
INSURERE :
INSURERF :
CERTIFICATE NUMBER: 21961530 REVISION NUMBER:

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s ADDL SUBR POLICY EFF _POLICY EXP
LTk TYPE OF INSURANCE INSR WVD POLICY NUMBER MAMDDIYYYY) | (MMDDIYYYY) LiMITS
A | GENERAL LIABILITY SELF INSURED RETENTION 61/01/11% 01/01/12{ pacH OCCURRENCE 5 150,000
DAMAGE T0O RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES 1512 o'glfrrence) $
] CLAIMS-MADE f X | occur MED EXP (Any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X | poticy ] TR ] LoC §
A | AUTOMOBILE LIABRITY SELF INSURED RETENTION 01/01/1% 01/01/12] COMBINED SINGLE LIMIT s 150,000
— {Ea accident)
X
| 2§ ANY AUTO BODILY INJURY (Par person) | §
ALL OWNED AUTOS BODILY INJURY (Per acddent)| $
SCHEDULED AUTOS PROPERTY DAMAGE .
| ¥ | HIRED AUTOS {Per accident)
X | NON-OWNED AUTOS $
H
B UMBRELLA LIAB X | socur PEC1$9767-0112 01701713 O1/01/312| :acH OECURRENCE $ 2,550,000
X ] EXCESSLIAB CLAIMS-MADE AGGREGATE $ 2,550,000
DECUGTIBLE $
X | RETENTION $ 150,000 $
WORKERS COMPENSATION 01/01/12| X |.WCSTATU- OTH-
€ | AND EMPLOYERS' LIABILITY YIN Spa043295 01/01/13 104/ “ORY“MFTS £R
ANY PROPRIEFOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatery In HH) E.L DISEASE - EAEMPLOYE] § 1,000,000
If yes, describe under 1 o
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LUMIT | § 1,000,000
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addilional Remarks Schedule, if more space Is required)

Event: Gateway SBhootout Soccer Tournament held at Scccer Complex Park on Sept 16, thru Sept 18, '2011.
MYSA, USYSA, IKP Soccer Club and Lou Pusz Soccer Club are shown as Additional Insureds solely
with regard to General Liability coverage evidenced herein as reguired by written contract.

Genaral Liability Additional Insured Form # 70108 (3/98)

CERTIFICATE HOLDER

CANCELLATION

Soccexr Complex Park

3801 Mueller Road

St. Charles, MO 63301

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CbQBmL,

bharper

ACORD 25 (2009/09)
21961530

© 1888-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Hand snd Physleal 1 mn W

of Tovin £ Gouns

12865 North Froriy llli,'ﬂi

S Lows, 11O G145

Phone: 314 469.0° {i0

Fax: 312485 008 4

tland Therapy {13clling

Hand Therapy of N. Counlyibazel #3¢

314.805,4004 Fax 147312240

Hand ‘Lherapy of Sout 5t Lou ¢
WA UG B2 Fao 511802.06070

Hand and Physical Trer;py ©
Kirkwsnod
314.822.4400 Tax 3148224141

Hond and Physical 1" -arepy o
Forusen-Floria ant
334,571 9008 Fap. S14.820.7800
Hand and Physlesd T oorpy o

foh Sowe L.
3148424222 Fow 3130420293

Ehysical Thorapy 1ogilin

Fenton Physical Thempy
G36,343 0380 Fox, €23.043.32 19

North County Spenle. “Urogs §
Rohabiftation Coate
314.805.4664  Faw 031 7111 »3 40

Suuth St Loty Reka sillkdisn
314 3628020 Fex: 3119026572

The Phyaleat Thorap ' Cenlor
314.849 4455 Fax: 211.8060.74 14

Wesl Caunty Sporls Filr ésa
& Rehabllitation Cantur
34.007.8700  Fex: J14.997-67 18

St Charles Spoits &
Elysical Therapy Fagilitio

CrFalion
GI6.240.70000 Fax £3 0207513

St Chaney
336.247.747T8  Fax 831 6¢7 439

81 Palora
636.441.7500 Pax: &£33.471,30

Wentevilt:
GI6.332 1513 Fax B35352.200%

Homg Health S vicas

&l Louis Home i1iaky
314.352.78R9  Fex 3135274

www.rahabinaba¢rk, com
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Ahere Creaf Co nebicks Begin,.,

Fax 56 — A4 -533 7

figta:_ ;ﬂﬁ:‘ﬂ_’f___.-...

j .Eh-' -

o
{::E:i‘l“l:,cﬂ{__- lc?ﬁ!) "¢

The fol ow ng pw 1 i 1@ Flan of Care for Qutpatient Physical /
Hend Therady, Moedicar: gu ;(i: linve& 1 »qurﬁ- tha I’hysician fo sign the plan of
tar: showing aporove . e i:el gign ¢ d fax this back to (314) 469-0034 using
this page as your cover ¢ eet. Thanl you for your compliance.

Pl ais s kipepe o sopy for vour records.

HE: e e ft AL AL S

e L M e
Fresin:
Ch sty Boege, TR, SHT
G Chiisty B o), T, Cerl, MDY
Elbiery Bl ik (L, OF T
C " ¥ Seot Rose T, GMOT

-y m— I IR ————

Ld Lauren .:pl-tu rg MOT

FACHIV [LE

TIRANE MSSION COVER SHEET

[aty: ¢ Hf/_u_.- o v o

To:  Hehab | Mstv ork: Fhar d and Physical Therapy of Town & Country
Telephung i (514) 0760
Fex . (514 ah2 =003,

FMEEER I T EEENE PR ———

From: _

R il R LR T L T P TL R P e

Thie I7acaimis se ntoms privileyed : nd « pnfijont al ormabon inié- e anly for the usa of the individual or

ontity vemed above  1Ftha rea:tar o ihl { facsiml'e 3 not (e interizd r3¢ipient, or employee of agont

fespong ble for dolivering & to the irtan e:l racip Brt, you an herby notifed that any dissemination or copying

of thi: fagsinille i sirictly probizited If L ou have rac nvac this faceialle In arror, plaase immediately notify us at

f[ha.‘ above talsphone number and i--m (e odginal sesimile w0 ts if the scdress above via the Poxtal Servica.
fel, yant,

fax covar POC T&C - M0

Wod4 pT:ST T182-S2-dd
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Missouri Youth Soccer
Tournament Check List

The member organization that is requesting to host a tournament witl 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.

1) The original completed and executed US Youth Soccer Association Tournament or Game Form,

2) The original completed and executed US Youth Soccer Association Tournament/Game Hosting

@ Agreement.

3) Addendum A to the Application to Host a Tournament for Non-Missouri Youth Soccer and/or
Non-State Association USSF Affiliated teams. (Only need if it is an ‘Unrestricted’ Tournament)

AN

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.

Cnp

8) Copy of a completed contract between member organization and club if a member organization
is sponsoring the tournament. Contract or letter from member organization should list

responsibilities of the member organization. a
SZ 9) Check Payable to Missouri Youth Soccer equal to one team entry fee. g ' g
10) Signed contract with an on-site certified medical trainer or medical care provider. If using more
@ E ‘/ 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.

SRRy
12) Disclosure statement with list of required hotel/motel names and guaranteed rate. Copy of each

hotel/motel contract listed on the disclosure statement,

iy CERP

The Game For All Kids




