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Lilac City Cup Rule Packet

General Rules:

» FIFA rules will generally prevail unless overridden explicitly by the rules below, or by necessity
due to the changed format of play.

Length of Game:
e Each game will last 20 minutes
e Games are broken up into two 10-minute halves with up to a 5-minute half time.
e There is no added/injury/stoppage time.
e Teams may call a I-minuted time out per half when in possession or in a dead ball situation in
which possession would be awarded to their team.

Roster:

» Up to five players on a team, with three players for each team on the field at one time. There
are no goalkeepers and no allowed use of the hands during play.

Goal Scoring:
* A goal may be scored from a touch on the offensive half on the playing field.
e A team cannot score directly from kick-off. A touch must be taken by a second player prior to

attempting to score. Disallowed kicks will be awarded against the offending team as a goal
kick.

Substitutions:
e There are no limits to the number of substitutions that may be made.
e Player substitutions must take place in front of your team’s bench. A player must completely
exitthe field of play before another player can enter.

Direct and in-direct kicks
e All dead-ball kicks (kick—ins, kick-offs, free kicks) are indirect with the exception of corner
kicks, hand balls, and penalty kicks. Indirect kicks must only change position before the ball
will be considered in play. If a free kick is awarded within five yards of the opposing goal box,
the ball will be moved back to five yards from the box.
 In such situations, the opposing team has to be minimum of 5 yards away from the ball

Penalties
» shall be awarded if, in event staff opinion, a scoring opportunity was nullified by an infraction
(the infraction does not automatically result in an ejection).
e Penalty kicks are DIRECT kicks taken from the center of the mid-line with all players (on both
teams) behind the mid-line. Penalty kicks are dead ball infractions.
 If a goal is not scored, the defense obtains possession with a goal kick.
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Miscellaneous Rules of Play:

» A player must distribute the ball within a reasonable amount of time from dead ball situations
—a reasonable time is generally considered 5 seconds.

* No goalkeeper punts, ball must stay below head height, otherwise possession and a free kick
will be awarded to the opposing team

* No slide tackles, players must not go to ground to steal possession back. This does not
prevent players from sliding to stop/intercept a ball where contact is not initiated during the
slide.

o Example: a player may slide to save a ball from going out-of-bounds.

* No throw-ins from the sidelines. Instead, the ball is placed on ground and passed to a
teammate with the foot.

» Teams shall switch benches and sides of the field at half time.

e There are no offsides.

» Event staff have the right to eject a player or coach from the game for continual disobedience
or as a result of an incident that warrants sending off.

« If the player receiving the ejection was on the field of play, the team must complete the
remainder of the game a player short. The player receiving the ejection will automatically be
suspended for their next game, at minimum.

» Event staff reserve the right to eject a player from the event entirely at their discretion.

Format of Event:

e All eight teams will be randomly assigned to one of two, four-team groups. Each team will
play each other team in their group one time. Based on results, the top team from each group
will play each other for overall first place. The two second place teams will play each other for
third place.

Results:

e 3 points are accumulated for a win;
e 1point for a tie

e 0 points for a loss.

Tiebreakers:
 If two teams are tied at the end of group play, ties will be broken in the following order.
e Total Points
e Goal Differential
e Goals scored
* Fewest goals allowed
e Head-to-Head results

Forfeits:

» A forfeit is recorded as a 5-0 loss. If a team drops out after playing some but not all group
play games, event staff reserves the right to declare all of that team’s games as forfeits if the
interests of fairness would be served.

Sportsmanship:

» All players and other participants are expected to behave in the spirit of fair play, with a high
degree of sportsmanship and respect.
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LILAC CITY CUP

TEAM REGISTRATION

TEAM INFORMATION

TEAM Name

NAME

Primary Team Contact

Primary Contact
Phone Number

Primary Contact
Email

I acknowledge that | have received and read the Lilac City Cup team packet.
I understand that all members of our registering team must complete a PLAYER packet prior
to July 15th, and that a team registration fee of $100 is due at that time.

| understand that Team Registration is required to hold your spot - Space is limited to (8)

Teams on a first-come bases, however priority will be given to teams with over 50% of
players who are from immigrant communities.

Signature Date

$100 (total) Team Registration Fee includes:
TShirts | Water Bottles | Lunch + Snacks

*Please contact us if you have additional questions or needs surrounding the Registration Payments

More Information:
9 Saturday, July 15 @ 10 - 2:00PM

Franklin Park | 302 W Queen Ave

e (509) 309 - 8404
@ www.manzanitahousespokane.org




LILAC CITY CUP

PLAYERREGISTRATION

TEAM Name

OR Primary Team Contact

PLAYER Full Name

Date Of Birth *must be 18+ Gender

Country of Birth (OR) Nationality

Phone Number : E-Mail
T-Shirt Size |:| Small |:| Medium |:| Large D X-Large |:| 2XL

Photo Release - Manzanita House (MH) may use my image from the Lilac City Cup in their publications online, on
social media, and in print or advertising.

YES - | agree to allow MH use of NO - | do not want MH to
my photo/image publish my photo/image

I have read, understand, and will adhere to all Lilac City Cup rules and regulations. | understand that failure to do so
will result in the possibility of myself and/or my team being asked to leave the tournament.

Signature Date

EMERGENCY CONTACT DETAILS

Contact Name

Phone Number

RELEASE

In recognition of and with knowledge of the fact that engaging in the sport of soccer could involve substantial risk of
personal injury | warrant that | am in good physical condition and hereby agree to assume the risk of any injury I may
suffer as a result of participation in the Lilac City Cup on July 15, 2023. Therefore in consideration for being permitted to
participate I hereby release waive and forever discharge Manzanita House from any and every claim demand or actions
of whatever kind arising from any bodily harm or personal injury resulting from any accident which may occur as a
result of participation during the Lilac City Cup. Further and to the same extent and scope | release said parties from
any claim whatsoever which may be attributable to the receipt of first aid or other emergency treatment rendered in
connection with participation in such event. | understand that Manzanita House will not provide any assistance with
any medical bill(s) associated with the Lilac City Cup should I be injured.

Signature Date

More Information:
9 Saturday, July 15 @ 10 - 2:00PM

Franklin Park | 302 W Queen Ave

& (509) 309 - 8404
® www.manzanitahousespokane.org




LILAC CITY CUP

PLAYERREGISTRATION

TEAM Name

OR Primary Team Contact

PLAYER Full Name

Date Of Birth *must be 18+ Gender

Country of Birth OR Nationality :

Phone Number : E-Mail

Country of Birth
OR Nationality

T-Shirt Size :|:| Small |:| Medium |:| Large |:| X-Large |:| 2XL

Photo Release - Manzanita House (MH) may use my image from the Lilac City Cup in their publications online, on

social media, and in print or advertising. YES - | agree to allow MH use of |:| NO - | do not want MH to
my photo/image publish my photo/image

I have read, understand, and will adhere to all Lilac City Cup rules and regulations. | understand that failure to do so
will result in the possibility of myself and/or my team being asked to leave the tournament.

Signature Date

EMERGENCY CONTACT DETAILS

Contact Name

Phone Number

RELEASE

In recognition of and with knowledge of the fact that engaging in the sport of soccer could involve substantial risk of
personal injury | warrant that | am in good physical condition and hereby agree to assume the risk of any injury I may
suffer as a result of participation in the Lilac City Cup on July 15, 2023. Therefore in consideration for being permitted to
participate | hereby release waive and forever discharge Manzanita House from any and every claim demand or actions
of whatever kind arising from any bodily harm or personal injury resulting from any accident which may occur as a
result of participation during the Lilac City Cup. Further and to the same extent and scope | release said parties from
any claim whatsoever which may be attributable to the receipt of first aid or other emergency treatment rendered in
connection with participation in such event. | understand that Manzanita House will not provide any assistance with
any medical bill(s) associated with the Lilac City Cup should I be injured.

Signature Date

More Information:
9 Saturday, July 15 @ 10 - 2:00PM

Franklin Park | 302 W Queen Ave

& (509) 309 - 8404
® www.manzanitahousespokane.org




LILAC CITY CUP

PLAYERREGISTRATION

TEAM Name

OR Primary Team Contact

PLAYER Full Name

Date Of Birth *must be 18+ Gender

Country of Birth OR Nationality :

Phone Number : E-Mail

Country of Birth
OR Nationality

T-Shirt Size :|:| Small |:| Medium |:| Large |:| X-Large |:| 2XL

Photo Release - Manzanita House (MH) may use my image from the Lilac City Cup in their publications online, on

social media, and in print or advertising. YES - | agree to allow MH use of |:| NO - | do not want MH to
my photo/image publish my photo/image

I have read, understand, and will adhere to all Lilac City Cup rules and regulations. | understand that failure to do so
will result in the possibility of myself and/or my team being asked to leave the tournament.

Signature Date

EMERGENCY CONTACT DETAILS

Contact Name

Phone Number

RELEASE

In recognition of and with knowledge of the fact that engaging in the sport of soccer could involve substantial risk of
personal injury | warrant that | am in good physical condition and hereby agree to assume the risk of any injury I may
suffer as a result of participation in the Lilac City Cup on July 15, 2023. Therefore in consideration for being permitted to
participate | hereby release waive and forever discharge Manzanita House from any and every claim demand or actions
of whatever kind arising from any bodily harm or personal injury resulting from any accident which may occur as a
result of participation during the Lilac City Cup. Further and to the same extent and scope | release said parties from
any claim whatsoever which may be attributable to the receipt of first aid or other emergency treatment rendered in
connection with participation in such event. | understand that Manzanita House will not provide any assistance with
any medical bill(s) associated with the Lilac City Cup should I be injured.

Signature Date

More Information:
9 Saturday, July 15 @ 10 - 2:00PM

Franklin Park | 302 W Queen Ave

& (509) 309 - 8404
® www.manzanitahousespokane.org




LILAC CITY CUP

PLAYERREGISTRATION

TEAM Name

OR Primary Team Contact

PLAYER Full Name

Date Of Birth *must be 18+ Gender

Country of Birth OR Nationality :

Phone Number : E-Mail

Country of Birth
OR Nationality

T-Shirt Size :|:| Small |:| Medium |:| Large |:| X-Large |:| 2XL

Photo Release - Manzanita House (MH) may use my image from the Lilac City Cup in their publications online, on

social media, and in print or advertising. YES - | agree to allow MH use of |:| NO - | do not want MH to
my photo/image publish my photo/image

I have read, understand, and will adhere to all Lilac City Cup rules and regulations. | understand that failure to do so
will result in the possibility of myself and/or my team being asked to leave the tournament.

Signature Date

EMERGENCY CONTACT DETAILS

Contact Name

Phone Number

RELEASE

In recognition of and with knowledge of the fact that engaging in the sport of soccer could involve substantial risk of
personal injury | warrant that | am in good physical condition and hereby agree to assume the risk of any injury I may
suffer as a result of participation in the Lilac City Cup on July 15, 2023. Therefore in consideration for being permitted to
participate | hereby release waive and forever discharge Manzanita House from any and every claim demand or actions
of whatever kind arising from any bodily harm or personal injury resulting from any accident which may occur as a
result of participation during the Lilac City Cup. Further and to the same extent and scope | release said parties from
any claim whatsoever which may be attributable to the receipt of first aid or other emergency treatment rendered in
connection with participation in such event. | understand that Manzanita House will not provide any assistance with
any medical bill(s) associated with the Lilac City Cup should I be injured.

Signature Date

More Information:
9 Saturday, July 15 @ 10 - 2:00PM

Franklin Park | 302 W Queen Ave

& (509) 309 - 8404
® www.manzanitahousespokane.org




LILAC CITY CUP

PLAYERREGISTRATION

TEAM Name

OR Primary Team Contact

PLAYER Full Name

Date Of Birth *must be 18+ Gender

Country of Birth OR Nationality :

Phone Number : E-Mail

Country of Birth
OR Nationality

T-Shirt Size :|:| Small |:| Medium |:| Large |:| X-Large |:| 2XL

Photo Release - Manzanita House (MH) may use my image from the Lilac City Cup in their publications online, on

social media, and in print or advertising. YES - | agree to allow MH use of |:| NO - | do not want MH to
my photo/image publish my photo/image

I have read, understand, and will adhere to all Lilac City Cup rules and regulations. | understand that failure to do so
will result in the possibility of myself and/or my team being asked to leave the tournament.

Signature Date

EMERGENCY CONTACT DETAILS

Contact Name

Phone Number

RELEASE

In recognition of and with knowledge of the fact that engaging in the sport of soccer could involve substantial risk of
personal injury | warrant that | am in good physical condition and hereby agree to assume the risk of any injury I may
suffer as a result of participation in the Lilac City Cup on July 15, 2023. Therefore in consideration for being permitted to
participate | hereby release waive and forever discharge Manzanita House from any and every claim demand or actions
of whatever kind arising from any bodily harm or personal injury resulting from any accident which may occur as a
result of participation during the Lilac City Cup. Further and to the same extent and scope | release said parties from
any claim whatsoever which may be attributable to the receipt of first aid or other emergency treatment rendered in
connection with participation in such event. | understand that Manzanita House will not provide any assistance with
any medical bill(s) associated with the Lilac City Cup should I be injured.

Signature Date

More Information:
9 Saturday, July 15 @ 10 - 2:00PM

Franklin Park | 302 W Queen Ave
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