OUTDOOR TEAM PLAYING-OUT APPLICATION FORM
Instructions:
1. All communications by SWRSA regarding this application will be addressed to your club.
2. This application must be received by the first Friday of February to be considered. Incomplete applications will be returned.
3. A decision will be rendered within 14 days after receipt of a properly completed application and payment.
4. Cost: per application. All teams must apply separately.

	If level of play is not available in SWRSA
	$10.50

	YOUTH CLUBS: APPROVED PLAYING OUT APPLICATION IF LEVEL OF PLAY IS  AVAILABLE IN SWRSA 
	$100

	SENIOR CLUBS: APPROVED PLAYING OUT APPLICATION IF LEVEL OF PLAY IS  AVAILABLE IN SWRSA
	$50 per hour 
registration input fee



	This application must be received by the first Friday of February. Late applications will incur a fine of $100 (plus the application fee) and must be received and approved before the team is approved for play the league schedule. SWRSA is not responsible for tracking your team's compliance further to this notice.



	CLUB INFORMATION

	Club Name:
	
	Club Number:
	CD 04 ___ ___

	Address:
	
	

	City:
	
	ON
	Postal Code:
	Phone (Day): 519-



	TEAM INFORMATION

	TEAM NAME:
	
	Age Category:
	

	COACH:
	
	OSA # :
	

	Coach’s Address
	



Street, City, Postal Code
	Certification Level and #:
	Community Senior 
	Certification #


	
	
	
	Pre B
	Certification #


	
	
	
	B License
	Certification #


	Coach’s PH
	519 -
	Email:
	

	MANAGER:
	
	OSA # :
	

	Manager’s Address:
	
	Manager’s PH :
	519-



	Application to play in: 	__________________________ Soccer League  
	League EMAIL:  
League Phone:
(must include)

	Level (choose one)
	L6
	L5
	L4
	L6 requires District Playing-Out Permission and District Playing-in Permission
L5 requires District Playing-Out Permission and District Playing-in Permission
L4 requires District Playing-Out Permission and District Playing-in Permission,
Permission from the West Region League Management Committee and
Permission from the adjacent region’s League Management Committee

	
	L7
	OWSL
	OSL
	OYSL
	

	League Information
	Division Name:
	Circle one:
First (Premier)
Second
Third 
Conference
	District:
(check one)
	□ EMSA
□ Peel Halton
□ Huronia
□ Hamilton
□ Provincial 
□ Other Please 	name



	CLUB APPROVAL – TEAM APPROVAL

	Club President's Name (Please print)
	
	Team Official’s Name (Please Print)
	

	Club President’s 
Signature
	
	Team Official’s 
Signature
	



	FOR DISTRICT OFFICE USE ONLY
	Date received by SWRSA
	

	Application: □ Approved  □ Denied
	Date processed by SWRSA
	

	If denied, Reason:

	 (
Distribution:
 Club
(within 10 days)
 League
 District
)** Please note that your application may be denied if a District level is available.
District Official’s Validation Date:
District Official’s Signature:


	



