- % A Proud Member of US Soccer ”s%
Affiliated with the Fedcration International de Football Associstion -

Please Type or Print Clearly — Do Not Staple

==

APPLICATION TO HOST A TOURNAMENT OR GAMES

Name of Toumament or Games The John Talley Showcase and Shootout Website URL: WWW.SOMISC.com
Hosting Organization Western - Mike Rose Soccer Complex Typeof Toumament [X] Selet [] Recreaonal [J  Select& Rec
Designate Official of Hosting Organtzation  Simon Lacon Tite Phone ( ) w
Address 9000 E Shelby Dr Emey Simon@mikerosesoccercomplex.com  ppon. (901) 7514223 H
ciy Memphis state TN Zip Code 38125-3305 Phone ( } FAX
State Association or Affiliate Guest Referees Applications Accepted [J Yes [J No
Location of Toumament or Games  Mike Rose Soccer Complex, Memphis, TEAM ENTRY DEADLINE: 03/01/2019
Date(s) of Toumament or Games ~ 03/22/2019 - 03/24/2019 Estmated # of Teams 180
Toumament o Games Director or Contact Person ~ Simon Lacon Phone ()
Address 9000 E Shelby Dr Email Simon@mikeroscsoccercomplex.com  phone (90(1) 7514223 H
ciy Memphis State TN Zip Code38125-3305 Phone () FAX
u- [U09 S x| @14 5 50 7 m| 3 500 O
v- |UL0 | S R x| 14 5 50 7 ® 3 500 o
v ULl |8 ®lml 14 5 50 9 ® |3 625 -
y- |UI2 | S X 14 5 60 9 ® 43 625 =]
u-{U13 | S x| x| 18 5 60 11 X 3 650 O
u- U4 | S X| x| 22 5 60 11 X 3 650 m|
u- |UIS | S X| x| 22 5 70 11 X 3 700 O
v-|U16 | S Rl x| 22 5 70 1 X 3 700 O
u-|U17 | S X x| 22 5 80 11 X 3 700 0
u- [U19 | S ®|X|22 5 80 11 = 3 700

*List of types of teams and tournaments is on reverse side of this form.
RT RESTRICTED TOURNAMENT —Open only to members of US Youth Soccer and its State Associations.

Team will be restricted to teams within the state association X1  Teams will be invited from all US Youth State Associations/Affilates only.
UT UNRESTRICTED TOURNAMENT (Open to all Federation affillated participants)
Intemational Teams as listed:

ORrRO O

The Hosting Organization agrees to be bound by and comply with the terms contained in the TOURNAMENT AND GAMES HOSTING AGREEMENT and all applicable
rules of the appraving State Association or Affiliate,

Signature of Deslgnated Official of Hosting
Organization Date

APPROVAL

For Official Use Only)STATE
Aésocumow OR AI-YIZ'ILIATE W Date 6 '/ 5 / | 7

By Title




