USASA

CERTIFICATE OF INSURANCE REQUEST
All information must be filled in completely before a certificate can be issued.

All forms will be mailed unless otherwise specified.
	
	

	STATE ASSOCIATION:
	Mass. Soccer

	STATE OFFICER APPROVAL:
	 

	LEAGUE:
	Central Mass Over 35

	ADDRESS:
	226 Wellman Avenue

	
	North Chelmsford, Ma. 01863

	TELEPHONE/FAX:
	508-868-5472

	EMAIL ADDRESS:
	pesascending@gmail.com

	ATTENTION:
	Peter Silverman

	
	

	TEAM:
	Your Team Name 

	TEAM MANAGER:
	Your Name

	ADDRESS:
	Your Address

	
	Your City/State/Zip

	TELEPHONE/FAX:
	Your Telephone #

	EMAIL ADDRESS:
	Your Email Address

	ATTENTION:
	Your Name

	 
	 

	FACILITY OWNER:
	Field Owners Name

	ADDRESS:
	Owners Address

	
	Owners City/State/Zip

	TELEPHONE/FAX:
	Owners Telephone #

	ATTENTION:
	Field Owner or Agents Name

	FACILITY'S NAME:
	Name of your Field

	ADDRESS:
	Field Street Address

	
	Field City/State/Zip

	ADDITIONAL INSURED:
	 

	
	


email to: Insurance@Mass-Soccer.org
