
UYSA Tournament  

Final Report 

 

Name of Tournament _________________________________ Dates __________________ 

 

Location of Tournament _______________________________________________________ 

     (fields /  park / city) 

 

Hosting Organization _________________________ Website _________________________ 

 

Tournament Director__________________________ Telephone _______________________ 

 

Certified Referee Assigner _____________________ Telephone _______________________ 

 

Number of Teams 

 _____ U8-9   _____ U10-U11   _____ U12-U18 

 

Small sided teams  _______ (x $2 = ____)  

      +   Large sided teams  _______ (x $5 = ____)  

_______ Total teams = $ ________ paid to UYSA 

 

 

Financial Report 

 

Total Income     ____________ 

 

Total Expenses    ____________ 

 

Profit / Loss     ____________ 

 

 

 

Serious injury   Yes No   (if yes, include injury report) 

 

Misconduct  Yes No   (if yes, include misconduct report) 

 

 

Include the following: 

1. Invitation / announcement. 

2. Method of acceptance. 

3. Tournament program. 



 

UYSA Tournament  

Serious Injury Report 

 

 

Name of Tournament _________________________________ Dates __________________ 

 

Location of Tournament _______________________________________________________ 

     (fields /  park / city) 

 

Hosting Organization __________________________________  

 

Tournament Director__________________________ Telephone _______________________ 

 

 

Name of injured player _________________________________ Team __________________ 

 

DOB _______________________________  Telephone ______________________________ 

 

Details of injury: ___________________________________________________________________ 

 

 

 

 

 

 

Action taken: ______________________________________________________________________ 

 

 

 

 

 

__________________________________  ___________________________________ 

Printed name       Signature 

 

 

Date ______________________________ 

 



 

UYSA Tournament  

Misconduct Report 

 

 

Name of Tournament _________________________________ Dates __________________ 

 

Location of Tournament _______________________________________________________ 

     (fields /  park / city) 

 

Hosting Organization __________________________________  

 

Tournament Director__________________________ Telephone _______________________ 

 

 

Name of player(s)______________________________________ Team ___________________ 

    

____________________________________________________ Team ___________________ 

 

____________________________________________________ Team ___________________ 

 

____________________________________________________ Team ___________________ 

 

Details of incident: _________________________________________________________________ 

 

 

 

 

 

 

Action taken: ______________________________________________________________________ 

 

 

 

 

 

__________________________________  ___________________________________ 

Printed name       Signature 

 

 

Date ______________________________ 



 


