CERTIFICATE OF INSURANCE REQUEST

(Print or type only, do not abbreviate)

LEAGUE: WOMEN'S PREMIER SOCCER LEAGUE
ADDRESS: 4041 American River Dr.
Sacramento, CA 95864
TELEPHONE: (800) 854-0913
FAX: (800) 854-0913
TEAM:
ADDRESS:
TELEPHONE: ( ) FAX: (
ATTENTION:
FACILITY OWNER:
ADDRESS:
TELEPHONE: ( ) FAX: (
ATTENTION:
FACILITY NAME:
ADDRESS:
MAIL TO:

U5

SOCCER

United States Adult Soccer Association, Inc.
9152 KENT AVENUE, SUITE C-50 LAWRENCE, IN. 46216
Tel: (317) 541-8564 o Fax: (317) 541-8568



