Application To Join the Cleveland Alliance Soccer Association (CASA)
Club Name:    ____________________________________________________________
Team Name:    ___________________________________________________________
Main Contact for Club:    ___________________________________________________
Mailing Address:    ________________________________________________________


        ________________________________________________________
Business Phone:    ____________________________________
Home Phone:         ____________________________________
Cell Phone:            ____________________________________
Fax Number:          ____________________________________
Club Website Address:  ____________________________________________________
Club E-mail Address:    ____________________________________________________
Age groups of teams available to join the league:


Boys:    ___________________________________________________________

Girls:     __________________________________________________________
Reasons for wanting to join CASA: ________________________________________

________________________________________________________________________

________________________________________________________________________

How committed are you to join the league, one session only or year long support? ______

________________________________________________________________________Will you support the indoor season?     Yes      No

How can your club benefit from  joining CASA?    ____________________________
________________________________________________________________________

________________________________________________________________________

How can CASA benefit by accepting your club?    _______________________________
________________________________________________________________________

________________________________________________________________________

Are you willing to support our league tournaments through team commitments, volunteers, etc?    Yes      No
Were any of your players registered with another CASA premier team this past season?  Y or N    If Yes, which club(s)?   ____________________________________________
Please list your club coaches:  _______________________________________________
_______________________________________________________________________

What does your club charge for the following soccer sessions?

Fall __________   Indoor I __________     Indoor II __________   Spring ____________

_________________________________________                  _____________________

Signature of Club Director                                                         Date

Please return this application along with a copy of your roster from last season to:

CASA, PO Box 1118, Brunswick, OH 44212
Once your application is received, it will be reviewed at our next CASA Executive Board meeting and acceptance into the league will be discussed.  If there are any questions, one of the Executive Board members will be contacting the Club Director listed on the application.  The review process, depending upon when the application is received, may take up to 90 days.

Thank you once again for your interest in our league!

The Cleveland Alliance Soccer Association
