
    

3 V 3  
SOCCER  

TOURNAMENT 

 

 

Tuesday,  
AUGUST 6, 2024 

 

Check In:  9:00 – 9:45 AM 
 

   Games Start:  10:00 AM  
 

Beekmantown Recreation 
Park 

PRE-REGISTRATION   
Required by - July 19, 2024 

 

Registration limited to first 40 Teams 
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TEAM CAPTAIN RESPONSIBILITIES: 
 
 Filling out Registration Form & having 

team members sign 
 Filling out Waiver-Release Form and 

having team members & parents sign 
 Getting copies of Birth Certificates of all 

team members 
 Returning ALL of the above to the 

Clinton County Youth Bureau 
 

NO COED teams may enter the  
tournament 

3 Person Teams only! No Goalies! 
Registration limited to the first 40 teams 

Clinton County Youth Bureau 
137 Margaret Street 

  Plattsburgh, NY  12901 
 
 

Phone: 518-565-4750        Fax: 518-565-4775 
Email: youth@clintoncountygov.com  

Mailing Address 

Thank You Sponsors! 
 

Clinton County Youth Bureau 
 is funded in part by the  

New York State  
Office of Children and Family Services. 

REGISTRATION FORM 

Team Name:  

Team Captain:  

Date of Birth:  

Captain’s Phone:  

Captain’s  
Complete  
Mailing  
Address: 

 
 
 
 

Player 2:  

Date of Birth:  

Player 3:  

Date of Birth:  

Please CHECK Your Team’s Category 

Boys 6-8  Girls 6-8  

Boys 9-11  Girls 9-11  

Boys 12-14  Girls 12-14  

Boys 15-18  Girls 15-18  



    

  Pre-registration required no later than: July 19, 2024 
   Register EARLY as 40 slots will fill up fast! 

  

   Return:  Registration Form - Waiver-Release Form & COPIES of Birth  
Certificates for all team members  to the Clinton County Youth Bureau 

Thomas J. O’Connor 
Memorial  

Tri-Rec Soccer Shootout 

Pre-Registration 
Required 

 

NO LATER than 
July 19, 2024 

 
 

Registration limited to 
first 40 Teams 

Hosted by: 
Clinton County Youth Bureau 

Town of  Plattsburgh Recreation 
Beekmantown Recreation 

 

Tuesday August 6, 2024 
 
 

Check In:    9:00 - 9:45 AM 
 
Games Start:   10:00 AM  

 

Beekmantown  
 

Clinton County Youth Bureau 
137 Margaret Street 

  Plattsburgh, NY  12901 
 

 
Phone: 518-565-4750        Fax: 518-565-4775 

Email: youth@clintoncountygov.com  
www.clintoncountygov.com 

Mailing Address 

KEEP THIS SECTION  FOR YOUR INFORMATION 

Tournament Guidelines 

 No Coed Teams! Teams are limited to 3 Players 

 No Goalies! No player will be permitted to stop a 
ball from crossing the plane of the goal with their 
hands. Any handball with intent to prevent a goal 
from scoring will result in the goal being awarded. 
There will be an arc drawn in front of each goal—
no player is permitted to defend from within the 
arc. Defense from within the arc will result in a  
Corner Kick. 

 Tournament games will run 15 minutes. If no win-
ner is determined after 15 minutes, a two minute 
“Golden Goal” overtime will be played immediate-
ly with a coin toss determining possession.  If no 
winner is determined after the two minute over-
time, each team will remove one player from the 
field and continue to play for an additional minute 
or until a goal is scored. If the tie is still unbroken 
each team will remove an additional player and a   
1 v. 1 “Golden Goal”  overtime will ensue. 

 Tournament games will be officiated in accordance 
with County Rules. All fouls and violations will 
award a direct kick from the spot of the foul. There 
is no off-sides! Indirect “kick-ins” will be award-
ed for balls out of bounds on the sidelines; Goal 
Kicks or Corner Kicks will be awarded on the end 
lines. No Slide Tackling! 

 Tournaments will be double elimination (in the 
case of a division with only 3 teams, Tournament 
will be Round Robin).  Field monitors will oversee 
game play, ensure the start of the game, keep the 
time and score, & report the winner and loser to a 
supervisor, as well as, referee the game.  

 At the discretion of the field monitor, game play 
may be stopped for unfair or unsportsmanlike con-
duct in order to consult with a supervisor.  Disqual-
ification from the tournament will be at the super-
visor’s discretion. There will be no profanity!    

 Each team will be given one 25 second timeout.  
The time clock will stop only for timeouts & inju-
ries. Players must leave the game for first aid if 
bleeding. For participants under the age of 16, each 
team must be accompanied by an adult.   

Thomas J. O’Connor Memorial Tri-Rec Soccer Shootout 
3 on 3 Soccer Tournament 

Waiver-Release Form 
 

(Please print Team Name and Player names) 

 

TEAM NAME:          (Required) 
 

I, (Team Captain)           and  
 

(Team Player #2)           and  
 

(Team Player #3)          
  
release County of Clinton, Clinton County Youth Bureau, the Town of Plattsburgh, the Town of Beekmantown 
and all other event affiliated sponsors and personnel from all liability, damages and any other damages that 
may arise from my participation in this event.  These organizations will not be responsible for any loss, injury 
or death related to my attendance at or participation in this 3 on 3 Soccer tournament on Tuesday August 6, 
2024  
 

I know and recognize that there is a risk associated with this activity and I willingly accept that responsibility.  
I recognize that the sole function of the above mentioned group et al. is to organize the event and to provide 
the facilities and equipment for the activity.  It is my responsibility to know and obey all the rules, regulations 
and laws of the tournament to ensure my own safety.   
 

I am physically fit and able to participate.  I have inspected the premises and the specific fields upon which this 
tournament will take place and hold no one liable for any loss, injury or death related to my attendance and 
participation in this tournament.    
 

I hereby grant the Clinton County Youth Bureau and all other sponsors of this tournament  
to use any audio/visual material obtained in conjunction with this event for promotional purposes.  
  
Team Captain’s Signature        
  
Team Captain’s parent or guardian’s Signature (if player  is under  the age of 18)___________________________ 

 
Team Player #2’s Signature        
 
Team Player #2’s parent or guardian’s Signature (if player  is under  the age of 18)_________________________ 

 
Team Player #3’s Signature________________________________ 
 
Team Player #3’s parent or guardian’s Signature (if player  is under  the age of 18)     
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