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USSSA Soccer – Certificate Request Form

	Club Name:      

	Registration Type:        Adult  Youth       

	Club Mailing Address:      

	Club Director:      
	Contact Name:      

	Contact Email:      

	

	Additional Insured Certificates Requested

	

	Field Facility Name:      

	Address:      

	City:      
	State:      
	Zip:      

	

	Field Facility Name:      

	Address:      

	City:      
	State:      
	Zip:      

	

	Field Facility Name:      

	Address:      

	City:      
	State:      
	Zip:      


Please send the completed form to:
Email: insurance@usssa.com
Fax:  925-521-8504
