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LDYSL Challenge Cup Application 
 2010 

 
NOTE ALL APPLICATIONS MUST BE FULLY COMPLETED 

PLEASE PRINT NEATLY 
 
 
CLUB NAME: ________________________________________________________________________ 
 
CLUB CONTACT: ________________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________ 
 
Contacts PHONE NUMBER: Home: ________Cell:________ FAX NUMBER _________________________ 
 
Contacts EMAIL ADDRESS: _____________________________________________________________ 
 
CHECK OFF WHICH PORTION OF THE 2010 CHALLENGE CUP YOU WISH TO HOST 
 

Mini U-9, U-10 Tournament Round           U17 & U18 Semi and Finals L5 / L6         
 
Mini U-9, U-10 Semi and Finals      other 

 
L6 Quarter Finals                   L5 Quarter Finals 

 
L6 Semi and Finals                          L5 Semi and Finals 
 
 

 
FIELD NAME   LOCATION    SIZE                      Lights Yes/No 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
_____________________ _____________________ ______           _____ 
 
Please use the above section twice for fields if needed, 
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RESTROOM FACILITIES, YOU MUST LIST.  No extra monies will be paid for Porta-Potties unless pre 
approved, and listed here 
______________________________________________________________ 
 
PARKING FACILITIES 
______________________________________________________________ 
FOOD FACILITIES 
_______________________________________________________________ 
 
ADDITIONAL FACILITIES (and cost of this option i.e., change rooms, referee room, kitchen, internet) 
 
_____________________________________________________________________________________ 
HEALTH CARE ATTENDANCE – ST. JOHN’S, ETC (INDICATE COST $$) CLUBS MUST HAVE ON 
SITE, or an emergency action plan if unavailable.  
_______________________________________________________________ 
 
PRICE FOR EACH PORTION YOU ARE APPLYING TO HOST (PRICE PER FIELD PER DAY), add in any 
extra costs for lights if applicable 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
ALL FIELDS MUST BE PROPERLY LINED 
GRASS CUT TO A REASONABLE HEIGHT – NO GRASS CLIPPINGS ON TOP 
EQUIPPED WITH STANDARD GOAL POSTS AND NETS AND CORNER FLAGS 
 
SCHEDULING OF ALL GAMES, LOCATIONS & TIME SLOTS ARE THE REPONSIBILITY OF THE 
LDYSL. 
 
AN APPLICATION PROVIDES THE LDYSL WITH THE USE OF YOUR FIELDS ONLY 
 
DO NOT PROVIDE INFORMATION ON A FIELD THAT YOU DO NOT HAVE THE RIGHT TO USE. WE 
DO NOT WANT TO FIND OUT AT THE LAST MINUTE THAT A NUMBER OF FIELDS ARE NOT 
AVAILABLE. 
 
ALL APPLICATIONS MUST BE FORWARDED TO THE LEAGUE SECRETARY PRIOR TO  
February 05, 2010 
 
Please note that, if needed, the LDYSL reserves the right to source fields from Clubs that do not have 
teams playing in the LDYSL. 
 
 
 
 
 
 


