Valley United Soccer League

1558 Highway 60, Renfrew ON, K7V 3Z6 
613-432-9187 or 613-646-2134
Email: office@valleyunitedsl.ca ______________________________________________________________________________________  

VUSL 2011 CLUB MEMBERSHIP APPLICATION 

This application form must be completed in full and submitted to the VUSL with the team entry form(s) and applicable fees on or before April 15th 2011.
Complete the document mail to VUSL at the address above
	Official Club Name:       
	Club OSA Registration #: CD     

	Mailing Address:      

	Primary Contact Name:      
	OSA Registrant #:       

	Email:       

	Phone #: 613-   -    

	Secondary Contact Name:      
	OSA Registrant #:      

	Email:      

	Phone # 613-   -    

	

	The above contacts will be responsible for distributing various correspondence and information to the Club and its members. Please note that all communication with the VUSL must be through one of the above named individuals

	

	OTHER RELEVANT INFORMATION: 

Please outline any information you feel is relevant with respect to your club’s application for membership in the VUSL

	     

	

	Club Officials Name:      
	OSA Registrant #:      

	Title:      

	Signature:      
	Date:      

	

	FOR VUSL USE ONLY

	Membership:  FORMDROPDOWN 

	Date:      

	Signed:      
	VUSL Position:  FORMDROPDOWN 


	
	

	


Please include all Club Team Applications and Fees with this Application
