LTOURNAMEN IT/APPLICATION
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LTOURNAMENRWITHINISCOLIFAND

TEAM NAME AGE
TEAM ID NO LEAGUE
TEAM SECRETARY NAME E-MAIL ADDRESS

TOURNAMENT ID (available from organiser)

TOURNAMENT NAME

TOURNAMENT DATES TO
TOURNAMENT VENUE
LEAGUE PERMIT NO [EAGUE SECRETARY APPROVAL & DATE

Following league approval this applications should be sent to syfa@scottish-football.com

The conditions placed on the issue of this permit are as follows:
« the club is in membership of the Scottish Youth Football Association at the time of their participation in the tournament

» where the club is participating in football at age 11 and younger the tournament is conducting 7 a side, 5 a side or 4 a side
trophy free football

» where the club is participating in football at age 12 and younger there is no recording of results for the purpose of league
placing or tournament progression

» where the club is participating in football at age 12 and younger all players and clubs receive exactly the same because of
the results of matches

Failure to abide by any of the above conditiond will render this permit null and void and may also result in the withdraw! of
approval for “name of tournament” from the list of tournaments authorized by the SYFA

Best wishes to your players, officials and club. The Scottish Youth F A hope that you have a successful and trouble
free tournament.

Rule 128. (Passed at the AGM on 29 June 2024) Teams must obtain permits to participate in festivals, tournaments
and friendly matches. Applications to host or play in a tournament/festival are available on the SYFA Website.

Costs to host and participate are to be set annually by the SYFA Board
The fees for 2025/26 have been set as follows:
To participate in a festival in SCOTLAND £10 (TEN POUNDS)

Payment should be sent by BACS to SYFALtd 80-22-60 10878566 Team ID Age group & Tournament
Name (Bank receipt to be sent with this application to your League Secretary who will approve - add their
Tournament permit number and pass to SYFA for recording)
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