| ournament GOIMImMUIiGHU IS UIGULA 1D,

Toumament Direclor _ Kathy Brown Association Arfinglon Soccer Assoc. Phone (972) 2099028 H
Address 342 Rolling Oaks Ridge Emal _ dbrown777@@eol.com Phone _(817) 9158138 c
City  CedarHi Stale _TX Zip 75104 Phone {972) 2999029 Fax
11. AVAILABILITY OF POLICE AND RESGUE SERVICE: We have notified the local police, ambulance, and emergency rescue

services of the date of the toumament or games and the fimes and fields which will be used for games, and have been advised by
them that they will be available to render assistance if needed.

12. TOURNAMENT OR GAME RULES — BEHAVIOR: We agree that our tfournament or game rules contain provisions ensuring that
the behavior of teams, players, coaches, and speclators is appropriately controlled, including specific provisions that—

a. spell out the disciplinary measures fo be imposed for the issuance of red and yellow cards or other improper conduct;

b. indicate what procedures will be followed regarding protests and appeals;

[+ indicate that all disciplinary measures imposed by hosting organizafions shall be limited fo placing restrictions upon an
individual's group participation in the loumament/games;

d. record the issuance of all red and yellow cards and other matters involving the conduct of a team, ils players, coaches,
and supporiers and also report them immediately to the home Siale Association and the home clubfleague of
the team; and

e. state that the home State Association or Affiliate and the home club or league shall, except in ihe case of referee assaull
or abuse, have the responsibility for imposing, should circumstances warrant, additional penalties within their respective
jurisdictions with regard to any matlers arising from the lourmnament or games.

13 TOURNAMENT CANCELLATION: We agree thal our tournament or game rules shall state what refunds, if any, shall be made o
parlicipating teams if all or a portion of the tounament or games is cancelled by the hosting organizalion for any reason.

id, POST TOURNAMENT OR GAMES REPORT: We agree that we shall file a Post Tounament or Games Repori wilh the Slale
Association or Affiliate granting us permission to host this tournament or games within 30 days after the conclusion of ihe
tournament or games. We understand that failure to file the report shall preciude the iournament/games host from receiving
approval for any tournament/games for the following seasonal years uniil the report is filed. The Post Toumament or Games Repori
shall include the following information:

a. the number of teams participating in each age group (boys and giris);

b. if a champion is delermined, the name of the champion for each group;

C. the number of teams from each State Associalion, Affiliate, other Organization Member, or foreign counlry;

d. if "Sportsmanship Avsards® are given, the criteria for the award and to whom awards were given;

e. the number of fields used for the toumament/games;

i the name of the sponsor, if any; and

g. the names and teams of all players issued red and yellow cards, and details of any other mailers involving the improper or
unsportsmanlike conduct of a team, its players, coaches or supporters. NOTE: Any incident of referee assault or
referee abuse by a player, coach, manager, club official, or game official, or other incidents of a sericus nature,
must be reported to the alleged offender’s club or league and home State Association, Affiliate, or other
Organization Member immediately, but in no event later than 48 hours after an incident of referee assault or
ahuse. .
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Signature of Hosting Organization President or Chief Officer Signalture of Toyfhament or/Games Director
Dale /Z-cf-0 Date /2 -2-0Y
M T S
Hosting Organizalion Ariinglon Soccer Assodiation ) Phone  (817) 261-0242 i
Address 3630 Pioneer Phwy Email presideni@aringlonsoccaf.on Plone | ) 2
City _ Adingion Skte TX Zip 76013 Phone  (B17) 5480778 Fax
=== =
ToumamenVEvent or Games Headquariers _ Harold Pafierson Spoits Complex Phone  (817) 915-8138 1
Addess 1100 Wimbledon Drive Emal  kibvowm777@aolcom Phone () 2

City  Asfinglon State TX Zip 76017 Phone { ) Fax







