
 
 

   CONTRACT AND 
   MEMBERSHIP FORM 
   SOCCER YEAR 20__ TO 20__ 

 

 

Name:  

Address:  

Driver's License No.:  State:  SS No.:  

Home:  Work:  

E-mail:  Fax:  

Employer:  Coach's License level:  

Address:  date:  

  Referee's License level:  

date:  

I have been a Coach  /  Assistant Coach  /  Manager  /  Referee  /  League official (circle as applicable) for ______ 
seasons. 

I have been associated with the following Soccer Associations/Teams (go back five years): 

Year Age Group Association City / State 

  
  
  

Position applying for (circle one):  League Official  /  Coach  /  Assistant Coach  /  Manager  /  Member 

Special Interest / Abilities:  

In the last five (5) years have you, or anyone in your family, received any sanctions, disciplinary actions, or 
other unfavorable rulings from FIFA, USSF, USYSA or any of their District Associations, Local Associations, or 
any other agencies or associations. 

No ________ Yes ________  (If yes, explain on the back) 

In consideration for the privilege of coaching (being assistant coach or team manager) or being a league 
official in Lake Highland Soccer Association, I agree to abide by all rules and regulations, both written and implied, 
of FIFA, USSF, USYSA, NTSSA, LHSA and their respective league officials. 

I further acknowledge that I will read the LHSA playing rules, Board policy on sportsmanship, NTSSA 
Coaches Code of Ethics, NTSSA Rule XI ? Discipline (Misconduct of players, coaches, teams and spectators).  I 
also agree to distribute NTSSA Law XI to all parents and players on my team. 

I further understand and agree that the privilege to coach (be assistant coach or team manager) or be a 
league official may be revoked at any time for failure to abide by the above and I agree to accept such decisions. 

YOU MUST SUBMIT A COMPLETED AND SIGNED NTSSA 
BACKGROUND CHECK/RISK MANAGEMENT FORM WITH THIS CONTRACT. 

Dues:  Annual Dues must be submitted with this form (Dues are waived for LHSA Coaches, referees and officials). 

I hereby attest that, to the best of my knowledge, the above information is complete and accurate. 

      
Signature of Applicant  Date Team 
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