CERTIFICATE OF INSURANCE REQUEST

(Print or type, do not abbreviate)

Date of Request: __________________________         
This form should be completed for each field the League intends to use.  Approved certificates will be returned to the person making the request.  It is their responsibility to forward to the Facility Owner. 
Name of person making request:_____________________________________________
Email: __________________________________________________________________________
Fax: ________________________________________________________________
	STATE ASSOCIATION:
	Eastern Pennsylvania Soccer Assoc.



	LEAGUE:    
	

	ADDRESS:
	

	
	

	TELEPHONE:
	

	EMAIL:
	

	ATTENTION:
	

	
	

	TEAM NAME:
	

	ADDRESS:
	

	
	

	TELEPHONE:
	

	ATTENTION:
	

	
	

	FACILITY OWNER:
	

	ADDRESS:
	

	
	

	TELEPHONE:
	

	EMAIL:
	

	ATTENTION:
	

	
	

	FACILITY or FIELD NAME:
	

	ADDRESS:
	

	
	

	
	


Return to:    Eastern Pennsylvania Soccer Association

4070 Butler Pike, Suite 100, Plymouth Meeting PA 19462 

Fax: 610.238.9933  E-mail: Eastpasoccer@gmail.com

