
EASTERN ONTARIO DISTRICT 
    SOCCER ASSOCIATION 

 
ASSOCIATION DE SOCCER DE  
     L’EST DE L’ONTARIO 

 
 
 

TOURNAMENT APPLICATION SUPPLEMENTARY FORM 
(To be submitted with Tournament Application Form) 

 
 
Name of Tournament:  
 
Tournament Dates:  
 
Tournament Host Organization:  
 
 
DISCIPLINE: 
 

The Tournament Host Organization shall appoint a Discipline Chairperson and submit 
the name below.  The Discipline Chairperson must have their Level 1 Discipline Chair 
Certification from the OSA. 
 
All misconduct reports and game sheets must be submitted to the EODSA office no 
later than 48 hours following the completion of the tournament.  The OSA Discipline 
Summary including OSA numbers must be received at the EODSA office no later than 7 
days after the completion of the tournament. Game Sheets for Cautions do not need to 
be submitted. Just Caution summary forms. 

 
 NAME OF CERTIFIED DISCIPLINE CHAIRPERSON:  
 
 PHONE NUMBER(S): 
    Daytime     Evening   

        
  

 I, Tournament Host, verified certification                                                    . 
                                                                             (Signature) 

          

ASSIGNMENT OF REFEREES:      
 

The Tournament Host Organization shall appoint a Referee Assigner to allocate game 
officials for the above tournament.  Please submit the name of the Referee Assigner 
below. 

  
 If using RefCentre for Referee Scheduling please check here _____ 
 

If Not using RefCentre to schedule referees a list of the game officials assigned to the 
tournament must be submitted to the EODSA 2 weeks in advance of the tournament.  
The list of assigned referees must also be included in the Tournament Report and 
submitted to the EODSA within 30 days of the completion of the tournament. 

 
 NAME OF REFEREE ASSIGNER:  
 
 PHONE NUMBER(S):      
    Daytime     Evening 
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