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444000ttthhh      AAAYYYSSSOOO   IIINNNVVVIIITTTAAATTTIIIOOONNNAAALLL      

RRRAAAIIINNNBBBOOOWWW   TTTOOOUUURRRNNNAAAMMMEEENNNTTT   

JJuullyy  44,,  22002244  ttoo  JJuullyy  77,,  22002244  
Waipio Peninsula Soccer Complex 

Waipahu, Hawaii 
 
Applications are now being accepted for the 40th Annual Hawaii Rainbow Soccer Tournament, which 
will be held at the Waipio Peninsula Soccer Complex from July 4, 2024 – July 7, 2024.  It is a 
competitive invitational tournament with emphasis on cultural exchange and teams/spectators' 
sportsmanship behavior.  Profits from the tournament will be used to improve the coaching and 
referee programs within Section 7. 
 
Depending on the number on teams entered in each division the tournament will follow: 
 

• U10-U19 Division: Pool play format with each team guaranteed a minimum of three games & 
possibly four not including semi and final matches.   

• U14 through U19 age divisions will play full-sided games, U12 shall play 9 a-side including a 
goalkeeper and U10 will play 7 a-side including a goalkeeper. 

 
The application form (page 3) must be fully completed and signed by each teams’ Regional 
Commissioner.  Each application is to be accompanied by a REGIONAL check to cover the $375 
entry fee per team for U14 through U19, $350 per team for U12 and $300 per team for U10 and a 
referee deposit of $300 per team.  The referee deposit is fully refundable with the condition that all 
referee assignments are completed during the tournament.  The referee deposit will be RETURNED 
TO THE  REGION by July 31, 2024 after the completion of the tournament. 
 
ELIGIBILITY:   

The Rainbow Tournament is for boys and girls in U10– U19 age group.  All players must be 
currently registered with AYSO for MY2023 (Aug. 1, 2023 to July 31, 2024) and played in a 
primary season.   Exception: Players attending college out of Hawaii (U-19) who return to Hawaii 
for summer vacation are eligible to participate in the tournament provided they are registered by 
June 1, 2024 and played the most recent season prior to departing for college. 

TEAM SELECTION 

Teams are accepted on a first-come, first serve basis until all pools are filled.  Applications received 
after May 15, 2024 will be placed on waitlist in the order received.  Acceptance confirmation will be 
emailed to the contact on the application.  
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TEAM ROSTERS & INFORMATION FORM 

Rosters due by June 5, 2024.   Roster changes will be allowed until June 15, 2024 provided the new 
roster, signed by the authorized Regional Commissioner, and is received by the tournament registrar 
by June 15, 2024.    Only Region Association Platform electronically produced activated team rosters, 
which are approved and signed by each player’s Regional Commissioner, will be accepted.  Roster 
submission instructions can be viewed at www.aysosection7.org under Tournaments/Rainbow.   
Rosters can be emailed to registerforrainbow@gmail.com under the condition that it was sent from 
the authorized Regional Commissioner’s email address.   

Player Roster Limits 

Division # Players Max # Players Min Playing 

U16 & U19 18 12 11 v 11 

U14 15 12 11 v 11 

U12 12 10 9 v 9 

U10 10 8 7 v 7 

REFEREES 

Teams participating in the tournament must provide a referee team consisting of: 

• One (1) AYSO certified Center Referee and two (2) assistant referees. 

• Each referee team will be required to do a minimum of three (3) games during the course of the 
tournament.  

• The Tournament Director reserves the right to refuse teams with no referees. 
 
Visiting teams who know they will be unable to supply a full referee team, should notify the 
Tournament Director or Registrar as soon as possible.      

GAME SCHEDULES: Depending on the number or entries games will begin on July 4 after 12PM 

or July 5. U10 & U12 Soccerfest will be held on July 4.   Coaches and players need to 
plan accordingly.  

REFUNDS 

A full refund will be issued if the tournament is canceled and cannot be rescheduled.  If a team 
withdraws 30 or more days before the tournament, a full refund will be given.  If a team withdraws 
within 30 days of the tournament, (June 4, 2024 or later), no refund will be returned, unless a 
replacement team is found. 
 
Email the Tournament Director, Maurice Miranda nbodmaurice@gmail.com  or Tournament Registrar, 
Elaine Simon at registerforrainbow@gmail.com for further information.  
 

http://www.aysosection7.org/
mailto:registerforrainbow@gmail.com
mailto:nbodmaurice@gmail.com
mailto:registerforrainbow@gmail.com
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 2024 AYSO RAINBOW TOURNAMENT 
July 4, 2024 - July 7, 2024 

 
APPLICATION AND COMMITMENT FORM 

Due by May 15, 2024 

(Please type or print all information clearly. One application per team.) 

 

Section  Area:       Region:       Region Name:       

 Division: Gold____       Silver____ Sportsmanship Flight (U10 only) ____ 

   *U10____ *U12____ U14_____ U16_____ U19_____  

   Gender:   BOYS       GIRLS______  

 Primary Team:      Alternate Team:    

 Team Name:  _________________    *U10/U12 Particpate in Soccerfest? Y____  N____ 

Coach Name:       

Address:       

City       State:       Zip Code:       

Work Phone:       Home Phone:       

Email: ________________________________________________________      

Cell phone:  

I hereby agree to abide by all obligations and requirements of the AYSO Hawaii Rainbow Tournament.  I 
will provide a qualified AYSO Referee Team consisting of: One (1) center referee and two (2) assistant 
referees for all assignments.  I have enclosed the appropriate tournament fee and referee deposit. 

Head Coach Signature:  

Regional Commissioner Name:       

Reg. Comm. Signature:  

Date:       Email:       

 

 FEES: U14, U16, U19:   $375     
          U12:   $350  ______ 
          U10:   $300     
  Referee Deposit:   $300     
     TOTAL:            
 
Please make REGIONAL checks payable to “SECTION 7 TOURNAMENTS”. Return Application, 
check & roster to:  AYSO Rainbow Tournament Registrar 
             c/o Elaine Simon 
  218 Kuuhoa Pl. 
  Kailua, HI  96734 

     Check No.                  
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