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FRU Tournament Application Form 

Form must be completed and submitted to FRU’s VP – Admin., along with a check for $100.00 made payable to FRU no later than October 31 of the previous year in which the tournament will be held.   Requests after October 31 may be rejected. FRU will forward application to FRU Treasurer and Head Ref within 21-days for required approvals.  Applying team will get FRU approval or rejection within 30-days from the date of the application.

Application Date: ___________________
Hosting Club: ___________________________________________________________

Official Name of Tournament: ______________________________________________

Date(s) Scheduled: _____________________________________

One or Two-Day Tournament? ___________________________

Kickoff Time (1st day)?  ________________ Kickoff Time (2nd day) ______________
Alternate Date(s) ________________________________________________________
Is this an annual event? _____________ Number of Years Held ___________________
Purpose of Tournament? ___________________________________________________
Number of Teams to be Invited?________________ Number of Fields? _____________ 

Location of Field(s) (full address): ___________________________________________  

Exact Size (width & length) of Field(s): _______________________________________ 

Field Owner(s) : __________________________________________________________

Restriction on Use (insurance, weather, other):__________________________________ 

_______________________________________________________________________ 

Number of Referees Requested: _____________________________________________ 

Entry Fee? __________________  Deadline to enter? ____________________________ 

What will entry fee cover? _________________________________________________

Tournament Format: ______________________________________________________ 

All players must have CIPP cards.  
Who will be responsible for checking cards? ___________________________________

Will you need CIPP forms? __________________________

Will water be provided? _______ Will there be showers & changing facilities? ________

Where? _________________________________________________________________
What will be available for the public (IE sanitary facilities, bleachers, concession stands)? 

________________________________________________________________________

What arrangements have been made for on-site medical treatment?__________________

 ________________________________________________________________________

Will a health care professional or ambulance be on-site? __________________________

Health Care Professional on-site?(name/specialty): ______________________________ 

Address / Phone: _________________________________________________________ 

Nearest or on-site Ambulance Company: ______________________________________

What arrangements have been made for transportation to a medical facility? (Attach map) 

________________________________________________________________________

Nearest ER (name/address /phone)? __________________________________________

What arrangements have been made for clean-up of the tournament site? 

________________________________________________________________________

What awards/trophies, etc. will be given to the winners?  __________________________

Are any of these provided by a sponsor? If so, please list: _________________________ 

List your sponsors (if any): _________________________________________________ 

What does their sponsorship cover? (Be specific.)________________________________ 

________________________________________________________________________

How was this sponsorship arranged, by whom and when? _________________________ 

Who receives the proceeds from the tournament? ________________________________

Will there by a tournament party? ____________ If so, where? _____________________

Will there be food served or available? What? __________________________________ 

What beverage will be served? ______________________________________________

Note: No alcoholic beverages permitted at college-sponsored or youth tournaments. 

What arrangements have been made for anyone unable to drive home? _______________

Tournament Director's Name: _______________________________________________ 

Address City Zip _________________________________________________________

Phone (H) (W) ___________________________________________________________

Summer Address (if college students): ________________________________________

Summer Phone:_____________________________________  

The FRU Secretary will contact the Referee's Society regarding your request.

I hereby certify that I have read and understand the "Tournament Guidelines" and "Tournament Responsibilities" as outlined in the current Florida Rugby Union Handbook, and will abide by such. I have also obtained the necessary insurance as required.  I understand that final sanctioning of the tournament by the Florida Rugby Union will be contingent upon approval of this application. 

Signature: _____________________________________________ Date: ____________

Name (printed): ___________________________________________________ 

Office Held in Club: _______________________________________________ 

Attach $100.00 check (payable to Florida Rugby Union). 

Attach maps to field and to closest emergency facilities to this form. 

For FRU Use Only: 

Grounds approved by Florida Rugby Union Secretary: 

FRU Signature _____________________________________ Date________________
Application Approved by Tournament Chairman (Florida Rugby Union Secretary): 
FRU Signature _____________________________________ Date________________

Event Approved by Florida Referee's Society:
FRU Signature _____________________________________ Date________________
Check Received by Florida Rugby Union Treasurer: 

FRU Signature _____________________________________ Date________________
Application Approved or Rejected: _____________________Date _______________
