WESTCHESTER YOUTH SOCCER LEAGUE

2009-2010

REQUEST FOR CERTIFICATE OF INSURANCE

Please indicate below the names and addresses of those facilities (playing and practice) requesting insurance coverage:(i.e. Club, Town, Village, School system, Park or Recreation Dept.) 
Certificate is good for one soccer year (Sept. 1-Aug. 31). Certificates will be e-mailed to the 

e-mail address listed at bottom of this page.
1. Name: ________________________________________________________________

Address:  ______________________________________________________________



2. Name: ________________________________________________________________

Address:  ______________________________________________________________



3. Name: ________________________________________________________________

Address:  ______________________________________________________________



4. Name: ________________________________________________________________

Address:  ______________________________________________________________



5. Name: ________________________________________________________________

Address:  ______________________________________________________________



6. Name: ________________________________________________________________

Address:  ______________________________________________________________
7.
Name: ________________________________________________________________

Address:  ______________________________________________________________

8
Name: ________________________________________________________________

Address:  ______________________________________________________________


9.
Name: ________________________________________________________________

Address:  ______________________________________________________________


10
Name: ________________________________________________________________

Address:  ______________________________________________________________

CLUB NAME (FORMAL):____________________________________
CLUB #: ​​​​​​​​​​​​​

__________________________________________
NAME: 

__________________________________________

E-MAIL: 

__________________________________________
