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SOUTH CAROLINA YOUTH SOCCER
CLUB / LEAGUE RISK MANAGEMENT COORDINATOR FORM
(Due Date: August 6, 2011 / Late Fee $250.00)
Club / League No. ____________

The     _________________________________________    Soccer Club / League, 

                                              (print)

has designated to serve as Risk Management Coordinator for this organization:

Name:          _____________________________________________

                                              (print)

Address:       _____________________________________________

                     _____________________________________________

Phone No.   ________________________________   Home

                    ________________________________   Work

                    ________________________________    Fax

                    ________________________________   E-mail

Signed       ___________________________________        Date ______________

                                Club / League President

Signed       ___________________________________        Date ______________

                      Club / League Risk Mgmt. Coordinator

Submit forms by mail, fax or scan to:

SC Youth Soccer, 7436 Broad River Road, Bldg. 2, Suite 211, Irmo, SC  29063

Fax: 803-749-4352                                       
E-mail: scysa@scysa.org

