
Montana Youth Soccer Association 
ANNUAL CLUB REGISTRATION Seasonal Year 2009-2010 

DUE ON OR BEFORE SEPTEMBER 30, 2009 
 
Please complete all information required below. Send this form signed along with the listed items below to MYSA, 
on or before September 30th, 2008.  BECAUSE OF PROBLEMS EXPERIENCED IN RECENT YEARS, WE 
MUST HAVE YOUR REGISTRATION COMPLETED BY SEPTMEBER 30TH. FAILURE TO PROVIDE 
THE INFORMATION ON THE FORM BY THIS DATE WILL RENDER THE CLUB AND ALL OF its 
TEAMS INEILIGLE TO COMPETE. 
 
Certificates of Liability will be issued to your club upon receipt of the annual affiliation fees & the completed 

form. 
 
 
Club Name *: ___________________________________________________________ 
 
Club Address:  ____________________________________________________________ 
 
Club email address: _________________________________________________________ 
 
Club Phone: _______________________________________________________________ 
 
This club registers *:   _______ Recreational Teams           ______Competitive Teams 
 
COMPLETE OR SUPPLY REQUESTED INFORMATION BELOW: 
 

1. ______ Club Registration Fee - $50.00 ( $50 per program, if both Rec and Comp $50 per program)  
       

A. Club agrees and accepts electronic mail & agrees to forward to appropriate club members 
B. Club agrees to copy & forward MYSA material from electronic base  

 
 
2. ______ Copy of last adopted Club Constitution/ Bylaws, with date of adoption and signed by Club President   

(Bylaw 213)  
 

 
3. _____List of Club officers and Board members serving as of September 1 to include the following information 

for each person: name*, residence address*, mailing address*, city*, state*, zip*, home phone*, work phone, 
fax number, email address*, (for President, Vice President, Secretary, Treasurer, Registrar (Rec), Registrar  
(Comp), Head Coach, Risk Management Coordinator and others as stated in your club bylaws) 
(Bylaw 214 & Rule 1200) COMPLETE THE DIRECTORY FORM AND RETURN WITH THIS FORM 
 

 
4. _____ We (do) _______ We (do not) _____ have fund raising, unrelated income, or other tax issues which 

would cause our club to require IRS non-profit status as 501c3 organization. (If we do, correct response then 
send a copy of your 501c3 filing or approval) 

 
 

5. ______ Club uses Background Disclosure Forms for all adult Club officers, Volunteers, Staff and Board 
members and has a Risk Management Coordinator* (Rule 1200) 
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6. ______ Club certifies that it annually will send their club registrar to the State Registrar Workshop. (Registrar 
workshop is in conjunction with January State Council Meeting) 

 
 
    7. _______ Club President certifies that all MYSA bylaws, policies and rules have been read and understands these 

rules and policies. 
         
   8.  ______ Club certifies that it will submit all player/members registration in the format prescribed by the   State     

Registrar and that registration and fees will be sent within 30 days of accepting registrations (Rule 1200) 
 

 
   9.         ______ What league(s) do your teams play in: _____________________________________________________ 

 
 

10. _______ What are the dates of play for your teams: ________________________________________________ 
 
 

 11.     _______ Club certifies that they will develop the required referees and fields for the types and numbers of teams          
and players that they register. (Rule 1200) 

 
 
 
NOTES: 
*     This information is MANDATORY for completion and submission with packet 
$     Fee includes MYSA provided liability insurance for your administrators, volunteers and others affiliated with   
your club. However, MYSA needs a list of those covered for the policy to be in effect. 
 
 
I, the undersigned have reviewed, completed and supplied the above numbered items as required by checking and 
initialing each _________ as our club’s registration packet for our affiliation with Montana Youth Soccer 
Association this year. 
 
Printed name of Club President__________________________________ 
    
Signature of Club President _____________________________________Date____________________________ 
 
 
 
 
 

Montana Youth Soccer Association 
PO Box 386 

St Regis, MT   59866 
406-649-6283 

www.montanayouthsoccer.org 
momsocc@aol.com 
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http://www.montanayouthsoccer.org/
mailto:momsocc@aol.com


 
CLUB DIRECTORY FORM 

 
Name     Address   Phone   Email 

 
  President:  

 
 
 

  Registrar: 
 
 
 

 Treasurer: 
 
 
 
Secretary:   
 
 
Risk Management:  

  
 
 
Director of Coaching:   
 
 
Referee Coordinator: 

  
 
 
Other Board Members: 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

All correspondence from MYSA will be sent to this address!

 
Club Address: 
 
 
Club Email Address: 
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List all certificates of liability needed for facilities and sites used by your club: 
 
 
Name of facility or site: 
 
Physical address: 
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