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lowa Soccer Assoclation
AFFILIATION APPLICATION

Club Name:

Contact Person:

Phone: (d) (e)
Address:

City: Zip:
Email: Website:

Number of Players:

Certified Coaches [ ] Yes [] No

Recreational [] Yes [] No

Competitive [] Yes [] No Certified Referees [ ] Yes [] No
[] woe [] Coed [] Girls

[1] wos [] Coed [] Girls

[1] uvio [] Coed [ ] Girls

[] wuvr [] Coed [] Girls Please include the following information to the
[] vz [] Coed [] Girls ISYSA for processing of your application:

[] uUi3 [ ] Coed [ ] Girls

[1 ui4 [] Coed [] Girls [] A copy of your club by-laws

[] uUls [] Coed [] Girls

[] wute [] Coed [] Girls ] Acopy of your club’s officers

[] uil7 [] Coed [] Girls

[]1 wuis [] Coed [] Girls [ A$50.00 yearly affiliation fee

[] U199 [ ] Coed [] Girls

Signature Date

lowa Soccer Association
3850 Merle Hay Rd, Suite 524
Des Moines, 1A 50310
515-252-6363 or 1-800-FUN-IOWA
Fax 515-252-7676
Web-site: www.iowasoccer.org



