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APPLICATION TO HOST A TOURNAMENT OR GAMES

Name of Tournament or Games: BASC Labor Day Invitational Tournament
Hosting Organization: Broken Arrow Soccer Club
Website: www.brokenarrowsoccerclub.org/

Designate Official of Hosting Organization: Keith Ash

Title: President

Address: PO Box 872, Broken Arrow OK 74013

Telephone: 918-258-5770 (H) 918-258-5967 (FAX) Email: basc@brokenarrowsoccerclub.org

State Association or Affiliate: Oklahoma Soccer Association

Location of Tournament or Games: Indian Springs Sports Complex

Date(s) of Tournament or Games: 8/29/2008 - 9/1/2008 Team Entry Deadline: 8/20/2008
Estimated Number of Teams: 100

Address of Field (Tournament Headquarters): Indian Springs Sports Complex 13600 S. 145th E. Ave.,
Broken Arrow OK 74011

Tournament or Games Director or Contact Person: Mike Naumann

Address: 803 North Elm Place , Broken Arrow OK 74012

Telephone: 918-258-5770 (H) 918-951-5022 (W) 918-258-5967 (FAX) Email:
basc@brokenarrowsoccerclub.org

Age Groups Ty?:g?% o Roster %;f;;s; Length of | Ball Min # of | Entry
Accepted Accepted Gender Size Allowed Games Size Awards Games Fee Bond
uo9 ] FM 14 0 50 4 1st & 2nd 3 375 | 100
u1o ] FM 14 0 50 4 1st & 2nd 3 375 | 100
ui1 FGH FM 14 3 50 4 1st & 2nd 3 375 | 100
U1z FGH FM 18 3 50 4 1st & 2nd 3 375 | 100
u13 FGH FM 18 3 60 5 1st & 2nd 3 375 | 100
u14 FGH FM 18 3 60 . 5 1st & 2nd 3 375 { 100
U1s FGH FM 18 3 70 5 1st & 2nd 3 |375 {100
ui6 FGH FM 18 3 70 5 1st & 2nd 3 375 | 100
Uiz FGH FM 22 3 80 5 1st & 2nd 3 375 | 100
uis FGH FM 22 3 80 5 1st & 2nd- 3 375 | 100
uio FGH FM 22 3 80 5 1st & 2nd 3 375 | 100

Teams will be invited from: All US Youth Soccer State Associations, Other US Soccer Member
Organizations (List Below)

**Foreign Teams/State Associations/Affiliates/Other US Soccer Members: ALL USSF AFFILIATES. Team Type
"J" is for U9 & U10 Academy teams only. Please note: "All tournament participants must abide by the
Oklahoma Soccer Association’s and US Youth s policies, rules, and regulations and are subject to their
disciplinary actions. Any teams wishing to participate in the tournament that are not US Youth
members will be required to provide proof of medical bility insurance. Any team that cannot

provide such proof will be required to purchase klahoma Soceer Assgciation’s event insurance.”
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