
 

 
USA Soccer League 

Affiliated with the United States Club Soccer  
17 Hall Avenue 

Newport, RI  02840-2132 
www.usasl.com 

usasl@verizon.net 
  

 
AMATEUR TEAM AFFILIATION/REGISTRATION FORM 

 USA SOCCER LEAGUE  
   
All Team Representatives must complete and return this form. 

1.  Date: 2.  Season: 
3.  Team Number: 13-104- 4.  [___] Existing Team     [___] New Team 
5.  CompleteTeam Name: 
6.  Date Team Formed: 7.  Date Joined USASL: 
8.  Date of Annual Meeting: 9.  Governing Documents Attached? [_] Y [_] N 
10.  Team Sponsor: 
11.  Team Primary (Home) Colors: 
      Jersey: Shorts: Socks: 
12.  Team Alternate (Away) Colors: 
      Jersey: Shorts: Socks: 
13.  Team Home Field Information: 
     13 a.  Facility Owner: 
     13 b.  Address: 
     13 c.  City, State, Zip: 
     13 d.  Telephone: 13 e.  Fax: 
     13 f.  Attention: 
     13 g.  Facility’s Name: 
     13 h.  Facility Address: 
     13 i.   City, State, Zip: 
     13 j.    Additional Insured: 
     13 k.  Field Schedule Constraints: 
14.  Primary Team Contact 15.  Secondary Team Contact 
14 a.  Name: 15 a. Name: 
14 b.  Address: 15 b.  Address: 
14 c.  City, State, Zip: 15 c.  City, State, Zip: 
14 d.  Home Phone: 15 d.  Home Phone: 
14 e.  Home Fax: 15 e.  Home Fax: 
14 f.  Work Phone: 15 f.  Work Phone: 
14 g.  Work Fax: 15 g.  Work Fax: 
14 h.  Cell Phone: 15 h.  Cell Phone: 
14 i.  E-mail: 15 i.  E-mail: 
14 j.  [__] Coach   [__] Manager   [__] Team Rep 15 j.  [__] Coach   [__] Manager   [__] Team Rep 
16.  Please provide a clean “camera ready” copy of your team/sponsor logo. Black & White and Color copies are 
requested.  Digital format is preferred. Logos will be used in league directory and on the league website.   
17.  Other Concerns: 
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