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[9] RYRESTRICTED TOURNAMENT ~Open only o membors of US Youth Saccar and it Safa Associafios.
[0 Teamwill be restricted to teams within the state association [ Teams will be imvited from all US Youth State Assaciations/Affiliates only.
[} 4T UNRESTRICTED TOURNAMENT Ofher US Soccer Members as listed: I -
International
1 Teemsas Bsted: e .

The Hosting Oraanization agreas to-be bound by and comply with the terms contained in the TOURNAMENT AND GAMES HOSTING
AGREEMENT and all applicable rules of the approving State Association or Affillate.

Signature of Designated Official of Hosting , 57 - — -

Organization o Jim Bohmmen ) Y2 % e Date 8/25/25
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{For Offcial Use Only)STATE
ASSOCIATION OR AFFILIATE _  Date BoS25 -
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Hudson Valley Youth Soccer i.eague, tuc,
1906 Route 52, Suite C
s Hopewell Junction, NY 12533
oty US Youth Soccer

TOURNAMENT OR GAMES HOSTING AGREEMENT

in consideration of permission being granted to Beekman Soccer Club 7 to hold a tournament
orgamesat Beekman Soccer Cub _ - Poughquag NY
{Hosting Grganization) {City) {State)

On the dates of October 1} andE , 20 25 , we agrea to the following conditions:

ASIDE BY RULES: We shall abide by all statements made in our approved US Youth Soccer Application fo
Host A Tournament or Games, in our toumament invitation, in our tournament rules, in the US Youth Soccer
Travel and Tournarment Policy and in this US Youth Socter Toumament or Games Hosﬁn% Agrsement. We
agree that all decisions regarding acceptance of teams into a tournament shall be fairly and impartially
ade and shall not be based upon race, creed, calor or national origin and that we will not advertise by any
means the tournament or games unti all approvals are received.

INVITATIONS: The fournament or games approval form shall accompany all tourmnament or games
invitations distributed.

HOUSING: We agres that we will not requive a team 1o use only accommodations approved or provided by
the hosting organization or other organization, unless disclosure is made on the fournament application form
of the required hotel/motel names and the guaranteed rates.

PROCURING LIABILITY INSURANCE: We have procured kability insurance coverage for the tournament
or games with limits of not less than $1,000,000 per acourrence/$2,000,060 aglg’regate and oh Umbrella
Liability Policy with minimum Amits of not less than 45,000,000 per ccourrence/$5,000,000 aggregate which
names the State Assoclation or Affiliate with which the Hosting Organization is a member. A copy of the
cartificate of insurance, IF REQUIRED, is attached issued by __ playars Heaith Cover 1LISA

REQUIRING MEDICAL AUTHORIZATIONS: We shall require all teams parficipating in the tournament or
games 1o provide medical releases for each player in an appropriate form (paper or elactronic). These
Authorizations shall be reviewed by the Hosting Organization at registration and kept in the possession of a
team official at all times.

ADVANCE PUBLICATION OF RULES: We agree that our fournament or games rutes shafl be included
with the Jnvitation sent to each team and shall. agaln, be published to all teams accepted prior ta the start of
the tournament/games,

CREDENTIALS CHECKS: We agree that we shall conduct credentials checks to ensure that all players are
registered with US Youth Soccer or US Saccer ar a member thereof or their national association, properly
rostered with their team, and participating in accordance with representations set forth on the US
Youth Socter Application to Host & Townament or Gamss. We agree that we will not modify or mark i any
way original rosters or member passes; and will not register any player, coach, or team official or issue
any member pass.

USE OF US SOCCER REGISTERED REFEREES: We agree that we shall use for ali games only US
Saccer registered referees who are in good standing iunless US Soceer has granted a waiver to allow the
use of authorized referess from another country), and shalt use a one- or 3-referee system. We intend to
use a 3-referee system for the following age gr . There will be

oups:
an adaquate number of US Soccer registered ref%rees available in the area during the tournament or game

dates to cover the schaduled names. We have selectedthe following assignor to assign referees for the

tqymament of C’DO ee r béa QQ“Qors maybeused ) 8455466773
Address P poxas1 Emgil Preskert@uedmansoccercom  phone  { ) H
city Poughquag State MY zp 12570 Phone () Fax

AVAILABILITY OF POLICE AND RESCUE SERVICE: We have notified the tocal police, ambulance, and
emergency rescue services of the date of the tournament or games and the times and fields which will be
used for games, and have been advised by them that they will be available to render assistance if needed.
We will use the following method(s) of cantacting emergency services
Ho RRAT
V1 F

712520



TOURNAMENT OR GAME RULES - BEHAVIOR: We agree that our tournament or game rules contain
provisions ensuring that the behavior of teams, players, coaches, and spectators (s appropriately controlied,
including specific provisions that—
s+ Spell out the disciplinary measures to be imposed for the issuance of red and yeliow cards
or other improper conduct;
»  indicate what procedures will be followed regarding protasts and appeals;
« indicste that all disciplinary measures imposed by hosting organizations shall be limited to
placing restrictions upon an individual's group participation in the toumament/games;
»  record tha issuance of all red and yeliow cards and other matters involving the conduct of
a team, #ts players, coaches, and suppoiters and also report them immediately to the
home State Association and the home club/league of the team; and
« state that the home State Association of member thereof and the homs club or league
shall, except in he case of referee assault or abuse, have the respongsibility for imposing,
should circumnstances warrant, additional penalties within their respective jutisdictions with
regard to any matiers arising from the tournamant or games.

TOURNAMENT CANCELLATION: We agree that our toumament or game nules shall state what refunds, i
any, shall be made lo participating teams if all or & portion of the tournament or games Is cancalled by the
hosting organization for any reasorn.

POST TOURNAMENT OR GAMES REPORT: We agree that we shall file any required Post Tournament or
Games Repori with the State Association or Afflliate granting us permission to host this tounarnent or
games within 30 days after the eonclusion of the tournament or games. We understand that failure te fite
the report may preclude the tournamentigames hast from receiving approval for any toumament/games for
the following seasonal years until the report is filed. The Post Toumament or Games Report shall include
the following information:
» the number of teams participating in each age group (boys and glis},
¢ If a champion is determined, the name of the champion for each group;
- the number of teams from each State Association, Affiliate, other Organization
Member, or foreign country;
» i "Sportsmanship Awards" are given, the criteria for the award and to whom awards
ware given; .
the number of fields used for the toumament/games;
the name of the sponsor, if any, and
« the names and teams of all players issued red and yellow cards, and details of any other matters
involving the improper or unsporting conduct of a team, its players, coaches or supporters. NOTE: Any
incident of referee assault or roferee abuse by a player, coach, manager, club officlal, ar game
official must be reported to the afleged offender's home State Association; or member thereof

immediately, but in no event later. shesrig hours after an incident of referee asgsauit or abuse.. o
. / . el / - e
fiz et Llig e
K fghature of Hosting Organization Designated Gfficial 2/ Signatuss of Tournament or Games Director
82525 82526
o Date I - " Date - T
Hosting Organization Beekman Soccer Ciub B Phone { ) 8485488773
Address PO Box 461 ) _ Email Preskom@ueekmansioomioon Phone () H
ciy Poughquag  stmie NY  zp 12570 Phone { ) Fax
845-546-6773
Toumament or Games Headquarters _Beekman Soccer Club  Phone ( ) BOHASETT w
Address PO Box 461 o Emmail Presidena® “m phone  { ) H
ciy Poughquag i state NY  zp 12570 Phone () X Fax
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Subject: AED Requirement for 2025 Beekman Cup
Dear [Tournament CrganizersiCommittee],

| hope this email finds you well. As we prepare for the upcorming 2025 Beekman Cup

I would like to emphasize the importance of safety measures during the event. Specifically,
we require that an Automated External Defibrillator (AED) be available on-site

throughout the duration of the tournament.

Reasons for Requesting an AED:

. Emergency Preparedness: Having an AED readily accessible can significantly improve the
chances of survival in case of sudden cardiac arrest (SCA).

. Player and Spectator Safety: Our top priority is the well-being of our players, coaches,
referees, and spectators. Having an AED on hand ensures that we are weli-prepared for
any medical emergencies.

. Compliance with Regulations: New York State, as well as Eastern New York Youth
Soccer Association (ENYYSA), and local authorities require AEDs at youth soccer events.
By providing an AED, you demonstrate your commitment to safety and compliance.

Logistics:

We propose placing the AED in a central location, easily accessible to all participants and
staff,

Trained personnet should be available to operate the AED if needed.
Assurances:

We understand that the safety of the participants (teams, players, coaches, referees and
fans) is of utmost importance to ﬁfn%ﬁi'é‘n?l\lﬁﬁe]. Therefore, we kindly request ,your
confirmation that an AED will be present at the tournament venue. By signing below
where indicated, you acknowledge to ENYYSA that you will have at least one
operationat AED on site throughout the entire tournament. Your acknowledgement
will be relied on by ENYYSA and all participants and spectators.

Thank you for your attention to this matter. We appreciate your efforts in ensuring a safe
and enjoyable soccer tournament for everyone involved.

Sincerely,

Jim Bohrman, President Beskman Soccer 845-546-6773 '~ W/

i R IVOVLAN

[Your Name] [Your Title/Role] [Contact fnformation]

Acknowiedged by: JIm Bohrman Dated: 131?15!25

[Your Name]
Jm Bohmmian .
{Your Tille/Role]
Prasident, Begkman Soccer Glub
[Contact information]
prasident@beekmansaccer.com
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Dates for * - 1) g/2g/25 2) o110/25 3) 9117/25

Email Blast: _

Free service to our members!
Agreement: 1 contract Eastern New York Youth Socter Association (ENYYSA) to advertise my
sanctioned LS Youth Soccer toumameant, ENYYSA will email coaches on the dates indicated above
{maximum number of email blasts equal to. 3). I will email a banner (jpeg format, with dirmensions
of EXACTLY 500 x 100 pixels*)-and a flyer to diana@enysoccar.com. The banner will be placed on

ENYYSA website www.enysoccer.com and fiyer will be emiailed to registered travel coachers,

ONL

- ~ N = - ra — . ’ - " j T
Signature |Jim Bohman, President BSC %{ Ll

*ENYYSA will not post banners that are not 500 x 100 pixels. ENYYSA reserves the right to
edit the size of the banner, not content, to optimize advertising on ENYYSA website.

State Approval:
Date Approved T Authortzed B!:_

167 Nassau Blvd, Garden City South, New Yark, 11530-5582
516-766-0849 o 1-888-5-ENYYSA » Fax 516-678-7411 ¢ E-Mail diana@enysoccer.com

!

| Permission to Host on File?  YES ~ NO J

2021



2025 Beekman Cup Rules

FIFA rules apply unless amended below

7v7, 9v9 and 11v11 Rules

1.

Coaches should stop by the registration table 45 minutes prior to their first match to drop off their
Roster. Coaches should also have rosters, passes, and medical release forms with them at all times in
case there is a dispute about a player.

Game start times are firm--no grace periods. Teams not ready to start on time will forfeit games. The
Field Marshall may amend kickoff times due to extenuating circumstances.

Division rankings will be computed with 3 points for a win and 1 point for a draw. A maximum 4 goal
differential per game will be used for goal differential tie breaker.

Tie breaking will be as follows:
a) Head-to-head win (excluded for more than 2 teams tied)
b) Goal Differential (goals scored — goals against for each game, independently). A Maximum of a 4
goal differential per game, per Rule #3.
c) Fewest goals against (sum of actual goals given up; not limited by Ruie #3)
d} Most goals scored (sum of actual goals scored. If the 4 goal differential is reached, then the max
goals for that game is the goal that reaches the differential limit. For example:
a. Ifateam wins 7 — 6, the goals scored for the winning team is 7 and the losing team is 6.
b. If ateam wins, 7 - 2, the goals scored for the winning team is 6. It is calculated by adding
the 4 goal max differential to the losing teams goals of 2. The goals scored for the losing
team in this example is still 2.
e) Best of 5 Shoot-Out
) 1 v 1 Shoot-Out

Examples of Goal Differential calculation

Team 1 Team 2  Differential Comment
a. Game 1 3 1 2
b. Game 2 7 2 4 Limited to 4 per Rule #3
c. Game3 2 3 )
Total 5
Team 1 Team 2 Differential Comment
d. Game 1 3 1 2
e. Game?2 7 2 4 Limited to 4 per Rule #3
f. Game3 2 7 (4) Limited to 4 per Rule #3
Total 2

Game times are determined each year, usually between 40 — 60 minutes. There will be a 2 minute
halftime where the teams meet with their coach and switch sides. Games may be shortened at the
discretion of a Tournament Director.

The start of the games will be signaled by the referee. The end of the games will be signaled by the
referee. THERE WILL BE NO STOPPAGE TIME ADDED FOR ANY REASON (except due to
extenuating circumstances as determined by Field Marshall).

A player or coach that is red carded from a game or ejected from the tournament grounds may not
participate further in the tournament and no refund will be offered. The State Association will be notified.



9.

10.

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

A player or coach receiving a third yellow card will also be banned from participating further in the
tournament.

Substitutions may be made only with the permission of the referee at any stoppage in the game.

Forfeits will be scored as a 4-0 win. Any team intentionally walking off the field or intentionally not
fulfilling its schedule commitments will be disqualified for the remainder of the tournament. No money
will be refunded.

The home team for any match will change uniform colors when the referee determines uniforms are too
similar. The home team is listed first on the schedule.

Players, coaches, managers and supporters are expected to conduct themselves within the spirit of
good sportsmanship at all times. Those failing to meet acceptable standards will be ejected from the
grounds. The determination of acceptable behavior will be made by the Referee’s and tournament
officials.

Pets, alcoholic beverages and the smoking of tobacco products are strictly prohibited on the grounds.
No open flames of any kind will be allowed--viclators will be ejected from the grounds.

Roster sizes are 16 for U10 and below, 18 for U11 and U12, and 22 for U13 and up. Thereis a
maximum of 3 guest players per team. All guest players must present the proper documentation at
check-in.

a) U10 and below divisions will play seven a side including a goalkeeper.

b) U11 and U12 division will play nine a side including goalkeeper.

¢) U13 and above divisions will play eleven a side including a goalkeeper.

Schedules will be posted on GotSport website in advance, but are subject to change. Coaches are
encouraged to monitor on-line schedules to ensure they are using the latest schedule.

U12 and below will use a size 4 ball. U13 and above will use a size 5 ball.

Shoot-out format ~ if a bracket that has a Championship game where regulation times ends in a tie, a
shoot-out will take place.
a) Players on the field at the end of regulation must be used before any player that was on the
sideline at the time play expired.
b) Best of five wins
¢) Iftied after five shots, go to 1 vs. 1 until someone has advantage and wins
d) Each team must go through their entire roster (everyone must shoot once) before it goes back
to the beginning of the roster. Teams cannot change up order if it goes to back top of the order.

For cases where a flight has a Championship game, the following applies. Points for the first 3 games
are used to determine the seeding. The 1v1 game is for 15t and 2™ place.

The designated Tournament Director on site has final say in all disputes.



25th Annual
Beekman Cup

Soccer Tournament

OPEN TO AGES U8-U16

#"TRAVEL & PREMIER DIVISIONS
3 GUARANTEED 50760 MINUTE GAME
(DEPENDING ON AGE GROUP)

UB-U10 $475 | UT1-U12 $525 | U13 & OLDER $560

ttps://system.gotsport.com/event regs/2b317352d




Gina Coscia

From: bwilkes1@verizon.net

Sent: Thursday, August 28, 2025 10:49 AM
To: Gina Coscia

Subject: RE: Approve Plz

Approved

From: Gina Coscia <gcoscia@enysoccer.com>
Sent: Thursday, August 28, 2025 10:20 AM
To: Burt Wilkes <bwilkesl@verizon.net>
Subject: Approve Plz

Ty <

Gino Ceaciov
Eastern New York Youth Soccer Association
167 Nassau Blvd.
Garden City South, NY 11530-5582
Office Phone: 516-766-0849, ext. 12
Fax: 516-678-7411
Sign up to receive the E-Newsletter
uUs







