
 

Host Organization / Association: _______________________________ 

Tournament Name: _________________________ Tournament Dates: _________ 

The Application to Host an Event / Tournament for the Association listed above has 
been reviewed and approved in accordance with applicable NCYSA and USYS policies. 

NCYSA Name: ____________________________________ 

NCYSA Representative: ____________________________ 

Date: __________ 

Tournament Director Name: __________________________ 

Tournament Director Signature: _______________________ 

Date: __________ 

 

Colin Ashley
WIlson Youth SA

Colin Ashley
Explosion Cup

Colin Ashley
9/26 - 9/27/26

Colin Ashley
Colin Ashley

Colin Ashley
07/06/2026

Colin Ashley

Colin Ashley
Richard Franzier










