2012 GANANDA INDOOR SOCCER TOURNAMENT
C..

Dear Coach:

Gananda Central Schools will be hosting the 9th Annual Indoor Soccer Tournament on
Saturday and Sunday March 3 and 4. This round robin style tournament will take place at the
Reuben A. Cirillo High School. An entry fee and roster of 10 players (max) is due on February
23, 2012. All teams are guaranteed three games. Jr High and High School players winning
championship games will receive t-shirts. All Elementary players will receive t-shirts.

TEAM ENTRY FEE=== $125.00 (checks payable to GANANDA BANDITS)

AGE BRACKETS

e Varsity/JV Players (thru 11" grade only or U15-U17) 4 v 4 plus keeper
e Junior High (7-8" grade or U12-U14) 5 v 5 plus keeper

e NEW! - Elementary (U11) 5 v 5 plus keeper

SCHEDULE

e Elementary boys and girls (not co-ed games) — Saturday 8:00 AM — 11:45 AM
Jr High boys — Saturday 11:45 AM — 4:30 PM

Varsity/JV boys — Saturday 4:30 PM — 9:00 PM

Jr High girls — Sunday 8:00 AM — 12:30 PM

Varsity/JV girls — Sunday 12:30 PM - 5:30 PM

KEEP IN MIND THAT:

Certified officials will be used for the High School and Junior High Divisions

Locker room space will be available

Be ready to play at your scheduled time, there is no pre-game warm-up time

Concessions will be available

Coaches are responsible for securing emergency medical information for each participant
Juniors and younger are allowed to play in the High School division, no seniors

Medical release forms will be collected at the tournament

Registration is limited and will be filled on a first come basis. You will receive a schedule of
your team’s playing time the week before the tournament.

Please feel free to contact me with any questions at (585) 734-9194 or
kmcdowell@rochester.rr.com

Sincerely,
Kip McDowell
Tournament Coordinator



GANANDA INDOOR SOCCER TOURNAMENT
March 3™ and 4" 2012

TEAM: COACH:
PHONE: JERSEY COLOR:
BOYS GIRLS
(circle one)
High School Junior High Elementary
(circle one)
1. 6.
2. 7.
3 8
4. 9
5 10.

Please make entry fee checks payable to GANANDA BANDITS SOCCER CLUB

If you would like to reserve a space for your team, please call Kip McDowell as soon as
possible. (C.O.D. must be pre-approved)
COMPLETED ROSTERS AND PAYMENT DUE BY FEBRUARY 23, 2012!!

Mail to : Gananda Bandits - Winter Tournament
PO Box 126
Walworth, NY 14568



GANANDA INDOOR TOURNAMENT RULES
MARCH 3" and 4", 2012

ROSTER SIZE Limited to 10 players.
GAME TIMES 15 minutes with championship games at 20 minutes.
PLAYER EQUIPMENT Flat, non-marking shoes

Shin Guards (mandatory)
Uniformed colored jerseys (scrimmage vests available)

OUT OF BOUNDS Ceiling, Bench area, above wall line, behind either goal.

SUBSTITUTIONS
May be made on the fly and on all restarts within the bench area.

PLAYERS
Can NOT play on more than 1 team per day (Can’t play both age brackets)

KEEPERS
Must release the ball in five seconds using either a throw, or roll which contacts a player, a
wall, or the floor prior to crossing half court (midfield). Goal kicks may cross half-court.

PENALITIES
Restarts =====Will be made at point of infraction and are indirect Kicks unless the foul was
committed inside the goal area; which will result in a penalty shot.

Cards==== Flagrant fouls will result in a BLUE card. This will be a releasable 2 minute
penalty. (That team will play one player short for that time unless a goal is
scored). A second BLUE card will be a 5 minute unreleaseable penalty. (That
team will play short for the full 5 minutes). ANY PLAYER RECEIVING 2
BLUE CARDS IN ONE GAME OR 3 DURING THE DAY WILL BE

Ejections==  Players or coaches ejected from a game will be asked to leave school
grounds immediately. (Teams who do not have a coach will be withdrawn
from the tournament).

SCORING OVER-TIME FOR PLAY-OFFS
5 Points for a win. *5 minutes — Golden Goal
3 Points for a tie If still tied, then go to

1 Point per goal with a three goal maximum *5 minutes—Golden Goal
Y Point for a shut-out Removing a player each minute

In the event of a forfeit, the winning team will earn 6 points.



GANANDA INDOOR TOURNAMENT MEDICAL INFORMATION

PLAYER TEAM

AGE GROUP

PARENT/GUARDIAN

ADDRESS

EMERGENCY CONTACT Name

Cell #

INSURANCE

PHYSICIAN ALLERGIES

| HEREBY GIVE PERMISSION FOR ANY AND ALL MEDICAL
TREATMENT NECESSARY FOR MY CHILD IN THE EVENT OF AN
INJURY/ACCIDENT UNDER THE DISCRETION OF MEDICAL
PERSONNEL UNTIL | CAN BE NOTIFIED. THIS MEDICAL FORM IS FOR
THE GANANDA INDOOR SOCCER TOURNAMENT BEING HELD ON
MARCH 3 AND 4 2012. | RELEASE ALL PERSONS ASSOCIATED WITH
THE TOURNAMENT AT GANANDA HIGH SCHOOL FROM ANY AND ALL
LEGAL RESPONSIBILITIES.

PARENT/GUARDIAN SIGNATURE DATE



