
In granting this permission to participate, neither SAY Soccer nor its affiliates shall be liable for lodging, transportation, or injury to persons 
or property sustained in the course of above listed and approved event. Please Submit Form via email to bbegley@saysoccer.org 

 

Participate in Non-SAY Event 
To participate in a non-SAY event, please submit this completed form  

and team roster via email to bbegley@saysoccer.org  

 

If you have questions, please contact a SAY National Staff Member 

prior to completing this application. 

________________________________________________________________________________________ 

 

SAY Affiliate Information 
 

Name of SAYArea/Premier Program:                                                                                                                                 

District Name: (if applicable)                                                                                                                                                     

Team Name: (if applicable)                                                                                                                                                       

Coach:                

Name:                                                                                                                                                                              

Address:                                              City:                                      State:                        ZIP:                     

Phone:                                                  Office:                                   Mobile:     

Email:                                                                                                                                           

Age Group:                                                                                                                       

 

 

____________________________________________                        _________________________________________ 

Signature (SAYArea/Premier) Date 

Tournament/Event Information 
 

Event Name:                                                                                                                                                    

Event Address:     City:     State:     ZIP:           

Event Contact:             

Name:     

Phone:     Office:     Mobile:     

Email:     

Event Website:     

 

Approval (office use only) 

 

_____________________________________________                         

Approved by (SAY National Office)  

_____________________________________________                        ________________________________________ 

Position (SAY National Office) Date 
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