
 
To Be Completed by the Club Contact 

 
OKLAHOMA PREMIER LEAGUE CLUB INFORMATION FORM 

 
Please make sure that all questions are completed on this form.   Please print legibly or 
type.  Once the form is completed return it to the Oklahoma Soccer Association.   

FAX: (918) 627-2693     MAIL: OSA, PO BOX 35174, TULSA, OK  74153  
 
Club Name _____________________________________________________________ 

Club Address (Street Address) _____________________________________________ 

Club Phone Number (_____) ____________ Club Fax Number (_____) _____________ 

Rainout Number (In Case Games Are Cancelled) (_____) ________________________ 

Club Email (Print Clearly) _________________________________________________ 

Club Website ___________________________________________________________ 

 

Club Contact & Title_____________________________________________________ 

Home Phone  (_____) __________________________  

Work Phone (If Available)  (______) _______________ 

Cell Phone (_____) ____________________________ 

Email (Print Clearly) ________________________________________________ 

 

Field Assignor __________________________________________________________ 

Home Phone  (_____) __________________________  

Work Phone (If Available)  (______) _______________ 

Cell Phone (_____) ____________________________ 

Email (Print Clearly) ________________________________________________ 

 

Referee Assignor ________________________________________________________ 

Home Phone  (_____) __________________________  

Work Phone (If Available)  (______) _______________ 

Cell Phone (_____) ____________________________ 

Email (Print Clearly) ________________________________________________ 

 

Director of Coaching (If applicable) __________________________________________ 

Home Phone  (_____) __________________________  

Work Phone (If Available)  (______) _______________ 

Cell Phone (_____) ____________________________ 

Email (Print Clearly) ________________________________________________ 



 
Time Schedule Of Games (i.e. 9:00-11:00-1:00 Or 10:00-12:00-2:00) 

 

 

Field Numbers Of Fields To Be Used For Scheduling – Please provide field 

dimensions and indicate whether the field has lights on not. (Please provide a 

field map of complex, if available) 

 

 

 

 

 

 

 

 

 

Tournaments at complex, other field conflicts, and any other complex information 
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