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Date
 County
City

League Name



League President
Phone Number(s)


Address
Zip


Fax Number
Email


League Secretary
Phone Number

Address
Zip

Date league formed
Previous FSSA affiliate?
Yes
No

If Yes, give year(s) of affiliation:
to




to

Reason for leaving

Number of teams in league

Open age men

Open age women




Over 30 men

Over 30 women




Coed

Other

Field(s) of Play

Location of field (city, county)


Your league’s certified referee assignor (required)

This application must be accompanied by three (3) copies of the league constitution, bylaws, rules and regulations; payment of $100 affiliation fee (refundable if application is denied); and roster of officers and team managers with current addresses and telephone numbers.  New leagues may be required to host a referee clinic to increase referee availability in their area.
Application received by:
Date:

Please return this form to:
Jennifer Weston, FSSA Administrator


2108 S. Cortez Avenue, Tampa, FL 33629

2108 S. Cortez Ave., Tampa, FL 33629   Phone: (813) 251-6483  Fax: (813) 254-2283  www.fssa.org





Application for Affiliation












Member of the United States Soccer Federation Since 1967


