
U.S. SOCCER FEDERATION, INC. 

APPLICATION TO HOST A GAME OR TOURNAMENT INVOLVING FOREIGN TEAMS (HAPP 4-11) 

As it Relates to Amateur and Youth Teams 

Affiliated with FIFA 

  
PLEASE PRINT CLEARLY 

Name of Game/Tournament  

Hosting Organization  

Location of Game/Tournament (City)  (State)  

Date(s) of Game/Tournament  Estimated # of Foreign Teams  

Is this a paid-gate Game/Tournament?   □  Yes □  No 

Game/Tournament Director  Phone  

E-mail  Fax  

  

FOREIGN TEAM(S) TO BE HOSTED 

1. Name of Team to be Hosted  Age  

Country     DŜƴŘŜǊ ψψψψψψψψψψψψ 

2. Name of Team to be Hosted  Age  

Country    DŜƴŘŜǊ ψψψψψψψψψψψψ

3. Name of Team to be Hosted  Age  

Country     DŜƴŘŜǊ ψψψψψψψψψψψψ
*Attach a separate sheet for additional teams 

Game/Tournament Director's Signature  Date  

CONFIRMED TEAM NAMES SHOULD BE SUBMITTED 30 DAYS PRIOR TO GAME/TOURNAMENT 

  

APPROVAL (FOR OFFICE USE ONLY) 

 

U.S. SOCCER FEDERATION, INC. 

By   

Title  

Date  

 

 

 

FOR ORGANIZATIONS AFFILIATED WITH U.S. SOCCER ONLY 
I certify this application has been approved for domestic team 

participation. 

 

By  

Title  

USSF Org. Member  

Date 

  

In granting this permission to host a tournament or games, U.S. Soccer shall NOT be liable for transportation, lodging or injury to 

persons or property sustained in the course of the sanctioned event. 
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