BETHEL YOUTH SOCCER ASSOCIATION
COLUMBUS DAY WEEKEND TOURNAMENT

Dear Soccer Official, August 11, 2025

The Bethel Youth Soccer Association will be sponsoring its 21th Annual Columbus Day Weekend
Tournament on October 11" & 12, The success of the tournament depends largely on the officials who
commit their time and expertise to this event. We hope you will be able to participate this year.
REMINDER - All must be a current registered referee with 2025 badge to work in the tournament
and be a referee in good standing with CSRP.

AGE REFEREE FEE  ASSISTANT REFEREE 1 FEE ASSISTANT REFEREE 2 FEE

U-14/15  $50.00 $24.00 $24.00
U-13 $50.00 $24.00 $24.00
U-12 $50.00 $24.00 $24.00
U-11 $50.00 N/A N/A
U-9 &10 $46.00 N/A N/A

Please indicate if you are directly participating in the tournament and if so, please identify which team(s).
This year we will utilize a Single Referee Format for U-9, U-10 & U11 games. If you are interested
in working some games in the “single referee format, please check the box indicating that below.

Our Tournament Referee Assignor will be John McDonald. Respond with your availability below and
return this form as soon as possible to:
John McDonald, 76 Hoyt’s Hill Road, Bethel CT 06801. Email: IMCD7@sbcglobal.net

Cell: (203 917-9816) and Dave Cholak Email: BthlSoccer@icloud.com (Cell: 203-216-6534). If you
know someone who has not received this invitation and would like to work in this tournament, please
have him or her contact me as well. Thank you in advance for your support in our tournament.

Please note the tournament format for this year:

At the U9 and U10 levels, boys and girls play on both days; 7v7 small-sided fields.
At the U11 and U12 levels 9v9 on mid sided fields, U13 & U14 11v11,

All games are 2 x 20 minutes. 5-minute half time.

Saturday U11 — U14/15 are girl’s games, Sunday U11 — U14/15 are boy’s games.

For Tournament Rules and Directions go to www.bethelsoccer.org

Saturday, October 11" Morning (8am to 1pm) Afternoon (1pm to 6pm)

Sunday, October 12™: Morning (8am to 1pm) Afternoon (1pm to 6pm)
Referee AR Single Referee Format

2025 Certified 1** Year Certified # of Games completed @ Center Ref
Name Street Address

Town / City State Zip Code

Date of Birth CSRP Mentoring Available Yes/No

Phone: Home Cell

My E-Mail Address Is:



mailto:BthlSoccer@icloud.com
http://www.bethelsoccer.org/

