
Application for Exhibition Game 
 
Team Name __________________________________________________________________ 
 
Age Division: Under - __________    Boys    Girls    
 
State Youth Association: _________________________________________________________ 
 
League / Club: _________________________________________________________________ 
 
Coach / Manager: _______________________________ Telephone:  _____ - _____ - _______ 
 
Address: _____________________________________________________________________ 
 
City: ____________________________________  State: _______  Zipcode: _______________ 
 
 
We hereby request permission to play an Exhibition Game with: 
 
Visiting Team: ________________________________________________________________ 
 
Hosted by: ___________________________________________________________________ 
 
Date and Location of Game ______________________________________________________ 
              
       _______________________________________________________ 
 
Name of Insurance Carrier: _______________________________________________________ 
 
Signature of Club Manager: _________________________________________ Date: ________ 
 
League / Club Approval: ____________________________________________ Date: ________ 
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Date Received: ______________ Approval:  YES       NO    
 
State Youth Association: _________________________________________________________ 
 
International Games Committee: __________________________________________________ 
 
United States Youth Soccer Association: 
_____________________________________________ 
 
United States Soccer Federation: __________________________________________________ 
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