
25th Annual Naples Indoor Soccer Tournament

Register at: http://www.naplesyouthsports.com

You are invited to participate in an indoor soccer tournament at Naples
Central School. On Saturday, February 15th we will have all of the girl’s groups.
On Sunday, February 16th we will have all of the boy’s groups. ALL
REGISTRATIONS MUST BE DONE ON OUR WEBSITE. NYSW Roster Pro
Proof of insurance is accepted. Club Teams are Strongly discouraged. That is
not what our tournament is about. If your roster has players from multiple school
districts, please consider other tournaments instead of ours.

For grades 3-6 the games will be played in the Naples High School Gym.
For grades 7-12 the games will be played in the Naples Elementary Gym. All
levels will be 4 field players and a goalie. Your team is guaranteed three games
with the possibility of two or three more playoff games, with the team winning the
championship receiving T-shirts. There will be a concession stand with plenty of
options available.

Entries will be taken on a first come, first served basis with a maximum
number of 8 teams. The sooner you register, the easier it is for us to get out a
schedule. ALL REGISTRATIONS MUST BE DONE ON OUR WEBSITE.

Payment for the tournament will be:

$130 for the first team, with a 10% discount for the 2nd and 3rd team from the
same club, regardless of division. There is a 20% discount for all additional
teams from the same club. To receive the discount, all registrations must be
done by the same person(account). Payment should be completed online at the
time of registration.

If you have any questions, please contact Ryan Betrus at:

Email: naplesnysoccer@gmail.com or rbetrus@naplescsd.org
(Response usually happens within the hour, certainly within 24 hours)

Cell/Text Number: (585) 944-4831 - If you use this, please identify yourself and
the team you are representing.

http://www.naplesyouthsports.com/tournaments/4476065-2025-25th-annual-naples-indoor-soccer-tournament
mailto:rbetrus@naplescsd.org
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Rosters: Recommended to have a maximum of 9
players. Please have a final roster with you when you
arrive at the school. Club Teams are Strongly discouraged.
That is not what our tournament is about. If your roster is
players from multiple school districts, please consider
other tournaments. A roster printed via the Pal Mac
website is accepted, but a NYSW roster is preferred.

Equipment: All players must have shin-guards and flat
non-marking shoes. All players should have the same
color shirts. A light color and a dark color are
recommended. Goalies should have a separate color
jersey.

Food will be available throughout the day with various
foods such as pizza, hot dogs, bagels, popcorn, candy,
water, soda, Gatorade, and others.



Game Rules:

1. Five players per side - 4 field players and 1 goalie at
all levels.

2. Substitutions are to be made during a dead ball or
during game play, if there is no advantage gained by the
substituting team and the player coming off is next to their
bench and does not interfere with the play.

3. The time will be continuous and will only stop at the
referee’s discretion.

4. All fouls are in-direct kick-ins from the spot of the foul.

5. All out of bounds restarts will be an in-direct kick from
the spot closest to the out of bounds. Balls that hit the
ceiling will be indirect from midfield, or a spot directly
under the ceiling where it hits as long as it is on the
defensive side of the field.

6. Defending players must be at least THREE YARDS
from the ball on all restarts.

7. NO SLIDE TACKLES WILL BE ALLOWED!!

8. Goalkeepers may not pick up a pass from a
teammate with their hands.

9. Goalkeepers may not cross roster or play for 2 teams
in the same age group.



10. Once the goalkeeper sets the ball down it may not be
picked back up.

11. A ball played from the goalkeeper must hit the ground
or a player before passing midfield (indirect kick at midfield
for the defending team).

12. Goalie’s may reach outside of the goalie box to pick
up a ball as long as at least one foot remains inside the
goalie box.

13. Flagrant Fouls will result in a yellow card (offending
player sits out and team plays with one less field player for
one minute or until a goal is scored against the offending
team), two yellow cards in one game and/or a red card
(player is ejected from the game and tournament and
team plays with one less field player for 2 minutes
regardless of how many goals are scored).

14. If a player accumulates 3 yellow cards during the
tournament that player will be asked to sit out the
remainder of the current game as well as all remaining
games for that team.
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Form only needed if you don’t use the Pal Mac website roster release or
your NYSW Roster Pro form

I hear by give my permission for any and all medical attention necessary to
be administered to my child __________________ in the event of an
accident, injury, sickness, etc. under discretion of a duly licensed Doctor of
Medicine or Dentistry until such time as I may be contacted. This release is
effective for the Naples Indoor Soccer Tournament. I assume responsibility
for payment of such treatments. I release all persons associated with
Naples Central School from any and all legal responsibilities.

Insurance Company: _________________________
Policy #: _________________ Telephone #: __________
Parent/Guardian Names: ____________________
Street Address: ___________________________
City, State, Zip: ___________________________
Home Phone: ________ Work Phone: ___________
Know Medical Problems or Allergies:________________
Prescription Medications, Dosages, Times: ____________

In case I cannot be reached in the event of an emergency, the following is
designated to act in my behalf:

Name: _________________________
Relationship: _________________________
Home Phone: _________________________
Work Phone: _________________________
Physician: _____________________ Phone: __________
Hospital: ______________________ Phone: __________

My child may take the following non-prescription medications:

_____ Aspirin _____ Ibuprofen _____ Acetaminophen
_____ Naproxen _____ Other (please list)

Parent/Guardian Signature: ______________________________
Date: _________
Team: _______________ Coach: ______________
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Form only needed if you don’t use the Pal Mac website
roster release or your NYSW Roster Pro form

Team Name: __________________________

Coach: __________________________

Phone: __________________________

Jersey Color: __________________________

Players: Grade:

1. __________________________ ______

2. __________________________ ______

3. __________________________ ______

4. __________________________ ______

5. __________________________ ______

6. __________________________ ______

7. __________________________ ______

8. __________________________ ______

9. __________________________ ______


