
26th Annual
J.U.S.A. Friendship Tournament  

 
APPLICATION: Deadline: July 25th Signature, August 8th Recreation U 12 to U 19 August 
15th Recreation U 06 to U 10  (Read the Referee requirements carefully) 
 
CHECK ONE: __ REC __SIGNATURE 
 
Team Name: __________________________ Jersey Color: _________________ 
 
Team Info: Age Group: U-             Boys: ____ Girls: ____League:_____________ 
 
Coach’s Name: ______________________            Phone: ___________________ 
 
Address: ________________________________ Cell:      ___________________ 
 
City: ________________________________ Zip: _________________________ 
 
Email: ________________________________@__________________________ 
 
Referee Assignments: Signature Teams will provide their own AR.  If a team needs an AR 
they will contact Pete Pizzola at 714 779-8143 or petesparts2004@yahoo.com. There will be a 
charge of $20.00 per game. Please include the extra fee with your application. 
 
For U 06, U 07 and U 08 Teams will use their own team referee. 
 
U 09 to U 19 Teams, JUSA will provide referees for your games. 
 

Waiver of liability:: As the undersigned representative of this participating team, to induce JUSA to accept this team and permit this team’s 
participation in the JUSA Friendship Tournament,, do agree to release, indemnify, and to hold harmless JUSA officials, School Districts, sponsors,, 
coaches, referees and/or representatives from any claim arising out of any injury to name participants or representatives of this team, and we 
certify that each player registered on this team is covered by an approved medical insurance plan as required for youth sports.. Further, we recog-
nize and acknowledge that adverse weather is an act of God and we will accept all decisions regarding play ability of facilities (and therefore the 
outcome of competition) by the tournament as final without objection or appeal. There will be a 50% refund compensation for lost games due to 
weather or acts of God.

 
 
Signature of Coach______________________________ Date: ______________ 
 (Team Official) 



APPLICATION FEES 
 Recreation will play 2 games on Saturday only. 

 U 16 & U 19 Team Cost $110.00 application fee 		  U 12 & U 14 Team Cost $90.00 application fee 
 U 09 & U 10 Team Cost $70.00 application fee 		  U 07 & U 08 Team Cost $45.00 application fee 
 U 06 Team Cost $35.00 application fee 
 
REFEREES

*Signature* Teams will provide their own AR.  If a team needs an AR they will contact Pete Pizzola at 714 779-8143 
or petesparts2004@yahoo.com. There will be a charge of $20.00 per game. Please include the extra fee with your 
application. 

U 06, U 07 and U 08 Teams will use their own team referee for all games. 
U 09 to U 19 Teams, JUSA will provide referees for your games. 
 
APPLICATION DEADLINE 

Recreation: Friday August15, 2009		  U 12 to U 19 
Recreation: Friday, August 22, 2009	 U 06 to U 10 

Mail Application and check or money order to: 	 JUSA Friendship Tournament 
						      Gabe Smith 
						      21520— G Yorba Linda Blvd., PMB 420 
						      Yorba Linda, Ca 92887 

Phone (714) 943-1064 •  www.chelseasc.org  •  www.jusa.org • doc@chelseasc.org 

Coaches, please keep this portion for your records  
Recreation Tournament - August 22   U 12 to U 19 
Recreation Tournament - August 29  U 06 to U 10 

Schedules & info will be posted on the internet. They will not be mailed.  

Check www.jusa.org for schedule and updates. 
 
Team check-in:   Thomas Lasorda Field House 
Recreation:  Thursday August 20   U 12 to U 19  (7 to 8:30 p.m.)  
Recreation:  Thursday August 27   U 06 to U 10 (7 to 8:30 p.m.) 
  
Recreation: Each Team will be scheduled for two games on Saturday 
 
 

Tournament Director:
Gabe Smith   

714-943-1064
doc@chelseasc.org 

 



26th Annual 
JUSA Friendship Soccer Tournament 

 
Dear Coach,  
Welcome to the pre-season JUSA Friendship Tournament being held August 22 & 29 we hope you will find this 
event fun and enjoyable. It is a learning experience for you as a coach and for the participating players. 
Please note the following: 
 
Mandatory check-in for coaches or team representatives will be held, Thomas Lasorda Field House 
 

Recreation: (7 – 8:30 p.m.)  
Thursday, August 20 - U 12 to U 19 

 
Recreation: (7 – 8:30 p.m.)  

Thursday, August 27 - U 06 to U10 
 
All teams will be required to submit a completed Team Roster attached or (download form from site) and show a 
signed CYSA-S Player Registration Application form for each player. Borrowed players with CYSA-S Player Registra-
tion Application forms will be allowed. (No “Club” players are allowed to participate). Tournament pins will be distrib-
uted at check-in. 
 
• Friendship Tournament T-shirts will be available for pre –order $10. 
 
• Teams must check-in with Field Marshals at their field of play 15 minutes prior to each Game. 

• JUSA is assigning referees for all divisions except U 06, U 07 and U08 teams. These teams have team referees and 
will supply them for their own games. Signature will provide AR’s 

 

PLAYERS NOT HAVING SIGNED CYSA-S Player Registration Application 
AT THE FIELD, AT GAME TIME CANNOT PARTICIPATE! 

 
• Remember that this is a Friendship Tournament; run totally by volunteers. For many of us, these are the first scrim-
mage games of the season. For most of our Referees, this is  their first event of the season. Let’s make this a fun filled 
learning experience for all! Running up an excessive score is not considered “fun.”
 

 Questions, please call, Tournament Director:
Gabe Smith

714-943-1064  
  doc@chelseasc.org 



JUSA Friendship Tournament Rules 
 
1. Teams and spectators will observe the courtesy of sitting on opposite sides of the field. The Home Team will 
sit on the West Side of all North/South oriented fields or the North side of all East/West oriented fields. 
 
2. Field Marshals will conduct player check-in 15 minutes prior to each game. 
 
3. CYSA-S Player Registration Application, signed by parent or guardian, and the coach for whom the player 
regularly plays, is required for all players, including borrowed ones. “Club Players” are not allowed to partici-
pate in this tournament. Player picture ID cards are NOT required. 
 
4. All players must wear shin guards. No player may play with a “hard” cast or “hard” brace. 
 
5. The Home Team is the first team listed on each playing schedule. The Home Team will change the color of 
their uniform if there is a color conflict. Players may substitute any simple T-shirt of Contrasting color. Home 
team will provide the ball and have the kick-off for the first half. 
 
6. All games will end on schedule! Games end at the completion of regulation playing time, or within five (5) 
minutes of the start of the next scheduled game, whichever comes first. Game halves may be adjusted to 
provide two equal parts when games are started late. There will be 5 minutes between halves. Be on time and 
keep the games on time! 
 
7. Games times are: Age Groups U15 – U19 30 minute halves; Age Groups U11 – U14 25 minute halves; Age 
Groups U06 – U10 20 minute halves 
 
8. Unless stated otherwise, CYSA-S and FIFA regulations apply. 
 
9. All Age Groups may substitute players freely during the games as permitted by the Referees (i.e.) at any 
stoppage. There will be no game stoppage for “quarters.” 
 
10. There will be no protests. All problems will be resolved or arbitrated on the spot by a Field Marshal or the 
most senior Referee. 
 
11. The Field Marshal or senior Referee may suspend a game for safety reasons, health reasons or any other 
problem situation that cannot be resolved. 
 
12. All Yellow Carded players must be substituted out of the game. They may re-enter at any later substitu-
tion. This may mean playing short if there are no substitute players. This rule shall be waived if it will result in a 
team having three (3) players less than their opponents. 
 
13. Red Carded players and/or any coach ejected from a game will not be allowed to participate in any further 
tournament games. 
 
14. Field Marshals shall record and report the names of any player or coach who receives a RED card. Any Red 
card information and player injuries shall be reported to the Tournament Director. 



JUSA Friendship Tournament 
T –shirt Pre-Order Form 

 
Team ____________________________________________________________ 
 
Coaches Name ____________________________________________________ 
 
Contact Name on Order _____________________________________________ 
 
Contact number ____________________________________________________ 
 
E-mail ____________________________________________________________ 
 
 
Sizes: ___________________________________________________________ 
 
 
 
    How Many _________ x $10.00 
 
    Total  ______________ 
 
 

Mail Order Form with check or money order: 
 

JUSA Friendship Tournament 
Gabe Smith 

21520— G Yorba Linda Blvd., 
PMB 420 

Yorba Linda, Ca 92887 
Phone (714) 943-1064 

www.chelseasc.org  www.jusa.org 
doc@chelseasc.org


