[bookmark: _GoBack][image: ]Quakertown Soccer Club
Tournament Request Form
To be completed by QSC Team:
Team Name: _________________________

Tournament Name: _________________________

Tournament Date: _________________________

Tournament Location: _________________________

Is Tournament EPYSA Sanctioned: _________________
Approval (To be completed by QSC Board Member)

Tournament Approval Decision: ____________________

Signature/Date: _________________________

Signed By (Print): _________________________ 
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