lllinois Youth Soccer Association
APPLICATION TO HOST FRIENDLY GAMES

The Friendly Game Hosting Organization (Host) must be in good standing with lllinois Youth Soccer (IYSA) and have at its teams, players and coaches
currently registered with and have valid passes from an IYSA Member League from the time of submission of this Application through the dates of the
Friendly Games. The Host must submit to lllinois Youth Soccer (IYSA) at least seven (7) days prior to the Friendly Game, this Application, copies of
participating teams’ rosters, IYSA Organization Communicable Disease Agreements, plus for Non-IYSA teams the Travel Permits and the IYSA Friendly
Game Form NT. Maximum number of teams in a Friendly Game is four (4). For more than four (4) teams see IYSA Rule 017(A) Permission to Host
Tournament in lllinois. Please email this completed form and required documents to Katie@illinoisyouthsoccer.org. 6/26/20

To be considered for Friendly Game approval the following must apply:
1. Participating Teams must be currently registered with an lllinois Youth Soccer Member League or US Youth Soccer State Association or
US Soccer Member Organization.
. No more than One (1) Age Group is eligible to participate.
. No more than Four (4) Teams are eligible to participate.
No awards will be issued.
. No fees will be charged. (Each team may pay a referee game fee.)
Game official must be U.S. Soccer currently registered.
. Out-of-state team(s) must be currently registered with their US Youth Soccer State Association and have permission to participate.
. Non-USYS teams must be currently registered with their US Soccer Member Organization & have permission to participate.
. Host must submit to the IYSA a copy of the incident/red card reports, team rosters, IYSA Friendly Game Form NT for Non-IYSA teams, Travel
Permits for Out-of-state US Youth Soccer teams, the IYSA Organization Communicable Disease Agreement for all teams.
10. Host must collect the signed IYSA Emergency Medical Release and Liability Waivers* and the IYSA Communicable Disease Release of
Liability and Assumption of Risk Agreements* from all participants including but not limited to players, coaches, referees. (*These docs must be
submitted to IYSA for all Non-IYSA teams. For IYSA Member teams, these docs must be kept on file and submitted to I'YSA upon request and with
aclaim.)

©ENOT A WN

PRINT CLEARLY
Name of Friendly Game Event

Hosting Organization Mahomet Seymour Soccer Club

President or Chief Officer of Hosting Organization Dave Watson Cell Phone (217 )841 6652

Address PO Box 141 City Mahomet State__IL IL Zip 61853
Email dwatson@hudsontech.com

Location of Friendly Games Date of Friendly Games

Friendly Game Director or Contact Person Cell Phone ( )

Address City State__IL Zip

Email

Age Group: CheckOne: __ Boys ___ Girls Length of Games: # of Games/Day

LIST PARTICIPATING TEAMS - USE REVERSE SIDE IF NECESSARY TO COMPLETE ALL INFORMATION.

TEAM NAME League/State Affiliation | Team Coach’s Name Team Coach’s Address Team Coach’s Phone
US Soccer Member

On behalf of the Hosting Organization, I understand and agree to abide by all the requirements set forth in this Application, the IYSA Friendly Game Host & Covid-19
Requirements and the I1YSA Friendly Game Form NT for Non-IYSA teams. 1 also certify that the information provided by me is true and correct. I acknowledge and
understand that the players and coaches of Non-IYSA teams are not covered by IYSA insurance for injuries and claims arising of their participation in this IYSA
approved Friendly Games event and that that I have proof of insurance coverage for the Non-1YSA teams participating in this Friendly Games from their US Youth
Soccer State Association or from their US Soccer Member Organization. I further acknowledge and understand that the IYSA does not provide any insurance coverage
for Covid-19 or communicable disease related claims. I further understand that neither the IYSA nor the Hosting Organization are liable for transportation, lodging, or
injury to persons or property sustained in the course of this approved event. On behalf of The Team I also agree to defend, indemnify and hold harmless the IYSA, its
officers, directors, coaches, managers, employees, agents, associated personnel, affiliated organizations, and sponsors from and against any and all liabilities, losses,
fines, penalties, costs, expenses and reasonable attorney’s fees that arise out of any and all allegations asserted in any third party claim, demand, suit, or cause of
action or proceeding arising out of any of the following, whether actual or alleged:(a) any bodily injury, including death, to persons or damage or loss of property
which result in whole or in part from any act or omission of the IYSA and the Friendly Game Host relating to the IYSA and the Friendly Game Host carrying out its
obligations under this Agreement,; and (b) any breach of this Agreement. I understand that if the Hosting Organization fails to comply with these requirements, I am
subject to a penalty up to and including $1000, be placed on probation with the IYSA and jeopardize the privilege of hosting IYSA sanctioned tournaments and
friendly games in Illinois. For all matters not provided herein, the IYSA Tournament Director’s decision shall be final.

by President or Chief Officer of Hosting Organization Print Name & Title Date
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