n

\ ONE STATE, ONE GAME, ONE GOAL

Application for Affiliattion

YOUTH ADULT COMBINED
Name of Organization Club President
Address
Phone Email:

*Please attach a list of board of directors to include Names, position, phone, address, and email.
**Minimum of Four (4) Board members. Include contact information for all members of above

Name of USSF Referee Assignor

Currently do not have an assignor; need assistance.

Included with application:

_ _ *Requesting an exemption on the articles of
Aticles of Incorporation incorporation due to being combined with a local
municipality. Request attached

Constitution and by-laws

Additional Policies and or Rules

The organizations is:

|:| 501(c)3 not-for-profit corporation
|:| For profit and incorporated as: (llc,c, etc)

Address for home games:
*Please attach a letter from the property owner giving access to the fields.

Number of fields:
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In what ways will this geographical location serve the needs of the surrounding community?



ONE STATE, ONE GAME, ONE GOAL

Number of players and teams

Recreational Academy Competitive Adult

Boys

Girls

Coed i

Statement of Application:

The above-named organization does hereby apply for membership with the Oklahoma Soccer Association. Upon
acceptance, we do agree to abide by the constitution, By-laws, and rules of the Oklahoma Soccer Association,
including registration and payment of fees.

Signature of Chief Officer Date

Email the completed application along with the required materials to: oksoccer@oksoccer.com
Once the application has been received an invoice of $100 ( non-refundable) fee will be created and
sent out to the email address on file.
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