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Please print the information requested on the attached form, to register your Club with the USA League for the 2011-2012 season.  This form MUST be received from the Club before any team from your Club will be registered for the season.





Check the box for Affiliate Member or Associate Member status.





Affiliate Member is a voting member and is required to attend all monthly meetings. (Rule 201(e)) Attendance WILL be taken and any club missing more than 3 meetings WILL NOT be allowed to vote at the Annual AGM and may be subject to a fine, as determined by the USA Executive Board.





Associate Member is a non-voting member and is only required to attend all mandatory meetings.





Check the box for New Form or Updated/Revised Form for the 2011-2012 season.





Check up to three (3) boxes on the left side of the form, for the Club Members that are authorized to vote, if the Club has chosen to be an Affiliate Member.





A special proxy form can be submitted for a meeting, if none of the selected members are able to attend.





Form MUST be signed by the Club President.








Submit Form at Monthly Board Meeting, Mail or Fax to:





USA Soccer, Attn: Sheri Doback, 1215 Orangewalk Dr., Brandon, FL 33511  


813.689.3595 fax





Additional Information or Questions:





Contact Sheri Doback @ 813.927.0296 or via email sheridoback@verizon.net.











    Check One:


	Affiliate Member – Voting Member, Must Attend All Monthly Meetings (Rule 201(e))            New Form for 2011-12       


                         Any Club Missing  3 or more meetings WILL NOT be allowed to vote at the AGM and may be subject  to fines.


Associate Member – Non-Voting Member, Must Attend All Mandatory Meetings	            Updated/Revised Form








    Please Print:





   Club Name:  ____________________________________Club Email Address: _____________________________





    Club Website:  ___________________________________________ Club Phone Number:  __________________





    Club Mailing Address:  ________________________________ City:  _____________________ Zip: __________





    Club Field Address:  ______________________________ City:___________________Zip:___________________    


   





 Please  PRINT  all  information  below for  your  Club.  Check up to three (3) boxes on the left for the Club Members that are authorized to vote:





President or Commissioner:  _________________________________________________________________





    Address:  _________________________________________________ City:  ________________ Zip:  __________


   


    Home Phone:  ___________________ Work Phone:  ___________________ Cell Phone:  ____________________





    Email Address _________________________________________________ Fax:  __________________________


    


Club Representative for USA:  _______________________________________________________________





    Address:  _________________________________________________ City:  ________________ Zip:  __________


   


    Home Phone:  ___________________ Work Phone:  ___________________ Cell Phone:  ____________________





    Email Address:  _________________________________________________ Fax:  __________________________


     


Club Registrar:  ____________________________________________________________________________





    Address:  _________________________________________________ City:  ________________ Zip:  __________


   


    Home Phone:  ___________________ Work Phone:  ___________________ Cell Phone:  ____________________





    Email Address:  _________________________________________________ Fax:  __________________________


    


Club Field Scheduler / Field Assignor:  ________________________________________________________





    Address:  _________________________________________________ City:  ________________ Zip:  __________


   


    Home Phone:  ___________________ Work Phone:  ___________________ Cell Phone:  ____________________





    Email Address:  _________________________________________________ Fax:  __________________________


     


Club Referee Assignor:  _____________________________________________________________________





    Address:  _________________________________________________ City:  ________________ Zip:  __________


   


    Home Phone:  ___________________ Work Phone:  ___________________ Cell Phone:  ____________________





    Email Address:  _________________________________________________ Fax:  __________________________


    


Director of Training / Coaching: ______________________________________________________________





    Address:  _________________________________________________ City:  ________________ Zip:  __________


   


    Home Phone:  ___________________ Work Phone:  ___________________ Cell Phone:  ____________________





    Email Address:  _________________________________________________ Fax:  __________________________





    Club President Signature:  _________________________________________ Date:  ________________________





Complete & Return via Mail to:  USA Soccer, Attn:  Sheri Doback, 2709 Durant Trails Blvd., Dover, FL  33527 or Fax 813.689.3595



































