
 

OYSA  DRL Field Inventory  
 
 

1.  Submit all field permits with application.  ONLY YOUR CLUB FIELD COORDINATOR MAY SIGN OFF ON FIELDS 
AVAILABILITY.** 
2.  Club’s Field Contact checks the fields weekly for playability. (see Rule D. Field Preparation.)   
3.  Ideally each club will provide field time on Saturday for all teams to possibly host a home game.  Clubs cannot create their own 

schedules by limiting field time submitted to OYSA.  Saturday p.m. field times must be submitted to accommodate traveling teams.  
Please keep in mind these scheduling variables when submitting field time: travel distance, fields w/o lights, frost policies, bad 
weather, etc. 

4.  OYSA will turn back unused field time to the club field coordinator/contact. 
5.  After bracketing is final, OYSA reserves the right to require more field availability (including mid-week) if needed.  
6.  Fee for any rescheduling after schedules have been posted will cost the club $10 - $50 per game. 
 

 
Club Name ______________________________________________________ # Registered Teams _______________  
 
Field Contact ____________________________________________________ Email (Required) ___________________________________ 
 
Contact’s Address _______________________________________________  City, State ________________________ Zip _____________ 
 
Home Phone ____________________ Work Phone ____________________ Cell______________________ Fax _____________________  
 
Field Contact’s SIGNATURE _______________________________________________________________ Date _____________________ 
 
 
 

8.  Please fill out all columns per field.  Time submitted reflects start of first game to end of last game, not game slots. 
 

 
Field Name 

Field Address 
Street, City, State, ZIP 

REQUIRED 

Turf 
Or 

Grass

Field 
Size 

(lights?) 

Date/Time Available 
SATURDAYS  

REQUIRED 

 Age/Gender 
of Teams 
Assigned 

to this Field 
       

       

       

       

 
 

Submit with registration to: Oregon Youth Soccer - 4840 SW Western Ave. #800 - Beaverton, OR  97005 
 
 

 (For OYSA use only)  Approved _____________Date_______     Conditional Approval to be reviewed after bracketing _______________ Date ______ 
Rev. 04/06 
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