KENTUCKY SOCCER ASSOCIATION

P. O. Box 5626 ( Louisville, Kentucky  40255-0626 ( Telephone (502) 458-1177 ( FAX (502) 485-0274

REQUIRED LEAGUE AFFILIATION INFORMATION

Name of League:_____________________________________________________________________

President:






Vice President:

________________________________________________

____________________________________________




Name







Name
_________________________________________________

____________________________________________




Street







Street
_________________________________________________

____________________________________________


City


State

Zip


City

                      State
         Zip

(______)__________________(______)________________

(         )_________________(         )_______________

Home Phone


                Business Phone



Home Phone


      Business Phone
Email Address:____________________________________

Email Address:________________________________

Secretary:






Treasurer:

_________________________________________________

____________________________________________




Name







Name
_________________________________________________

____________________________________________




Street







Street
_________________________________________________

____________________________________________


City


State

Zip


City

                      State
         Zip

(______)__________________(______)________________

(         )_________________(         )_______________

Home Phone


                Business Phone



Home Phone


      Business Phone
Email Address:____________________________________

Email Address:________________________________
Registrar:






Referee Assignor:

_________________________________________________

____________________________________________




Name







Name
_________________________________________________

____________________________________________




Street







Street
_________________________________________________

____________________________________________


City


State

Zip


City

                      State
         Zip

(______)__________________(______)________________

(         )_________________(         )_______________

Home Phone


                Business Phone



Home Phone


      Business Phone
Email Address:____________________________________

Email Address:________________________________

League Cup Coordinator:




Insurance Administrator:

_________________________________________________

____________________________________________




Name







Name
_________________________________________________

____________________________________________




Street







Street
_________________________________________________

____________________________________________


City


State

Zip


City

                      State
         Zip

(______)__________________(______)________________

(         )_________________(         )_______________

Home Phone


                Business Phone



Home Phone


      Business Phone
Email Address:____________________________________

Email Address:________________________________
I attest that the above information is true:______________________________________________
_______________






               Signature of League President



Date

