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disciplinary@socalyouthrugby.org 

Rugby Indiana 
 Tournament Application Form 

This form is to be used by Teams in Indiana wanting to host a tournament, festival, jamboree, 
or multi-team event. E-mail completed form to: 

 
Application Date ______________________ 

Name of Tournament  ________________________________________________________ 

Tournament Start Date  __________________  Tournament End Date ___________________ 

Tournament Address  __________________________________________________________ 

Host Program/Club/Team           ___________________________________________________  

Contact Name: _____________________________________________________________________ 

Telephone _________________________  E-mail _________________________________________ 

Tournament Format  ________________________________________________________________ 

Divisions:     HS Varsity Boys         HS JV  Boys           HS Varsity Girls           HS JV  Girls 

                      Grade 7/8 Boys         Grade 7/8 Girls    Grade 5/6 Coed          Grade 2/3/4 Coed 

Expected Number of Pitches (Please differentiate number of full size and small sizes as needed): __  

_________________________________________________________________________________ 

Estimated Number of Indiana Teams: __________________________________________________ 

Estimated Number of Teams Out of State:  ______________________________________________ 

Estimated Daily Start and End Times:  __________________________________________________________ 

League_Admin@RugbyIndiana.com & Weells@RugbyIndiana.com 
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Team Entry Fees (list by division): ______________________________________________________________ 

_________________________________________________________________________________ 

Gate Fees (if any): __________________________________________________________________ 

Any Other Information You Would Like To Add: 

 

 

 

…………………………………………………………………………………………………… 
 

I agree that the information provided is correct. I also agree that we will abide by the Rugby 
Indiana policy on Tournament Hosting as well as all World Rugby, USA Rugby, and Rugby 
Indiana Laws and Policies. 
 
Date ___________________              Signature _____________________________________ 

 
 

For RI use only 
 

As an official of Rugby Indiana, I hereby certify that the above tournament has been 
approved, based on the information provided by the team. 

 
    Approved                               Approved with Restrictions                             Denied 

 
Notes: 

 
 
 
 
 

Date ________________     Signature _____________________________________  

Name and Designation of Official ________________________________________  

This form contains two (2) pages. 
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