
EASTERN NEW YORK YOUTH SOCCER ASSOCIATION

53 North Park Avenue, Suite 207, Rockville Centre, New York 11570-4111

516-76 6-0849  * 1-888 -5-ENYY SA * Fa x 516-67 8-7411  * E-ma il ennyysa@ worldnet.att.net 

POST TOURNAMENT REPORT

Club Information
Date(s) of Tournament: ___________________________________________________________________________________

Club Name: __________________________________________________________________________________________

Tournament Name: ___________________________________________________________________________________

Tourn ament Direc tor: ___________________________________________________________________________________

Address: __________________________________________________________________________________________

City/Town: ___________________________________________State:____________________Zip:___________________

    
Tournament Team Information

Age/Division Gender # of Teams Name of Champion (if determined)

National State Associations/Foreign Teams

National State As sociation o r Foreign C ountry # of Teams Co mpeting 



Sportsmanship Awards (if awarded)
Criteria: _________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Awarded To: ________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Number o f Fields/Floors U sed for the Tourna ment: ______________

Tournam ent Sponsors (if any): ______________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Red/Yellow  Card Rep ort:

Player I.D. # Player Name Team Yor R Offense

Details of any other matters involving the improp er or unsportsmanlike co nduct of a team, its players, coaches or supporters:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Note: Any instances of ejection in a final game, or any incidents of referee abuse or referee assault, or other incidents of a serious

natu re should be  repo rted  to th e team  �s or p layer � s homee  Natio nal S tate Assoc iatio n im med iately, but  no la ter th an se ven ( 7) da ys

after the conclusion of the tournament

Important: All tournaments must be followed with a Post Tournament Report.  This report must be filed with the ENYYSA office

within thirty (30) days after the conclusion of the tournament.  Failure to file the report shall preclude the tournament host from

receiving sanction for any tournament for the following seasonal year(s) until the report is filed.


