	Mid New Jersey Youth Soccer Association
New Club Membership Application Form



Date Application Completed:  :    /  /  
This form along with required documentation; must be submitted to the 
MNJYSA Secretary and faxed or emailed to the MNJYSA First Vice President, 
and Games & Schedule Coordinator; no later than June 1 for admission to a  Fall season and December 1 for a Spring season.
APPLICATIONS RECEIVED AFTER ABOVE DATE, MAY BE NOT CONSIDERED. 
ORIGINAL APPLICATION MUST BE RECEIVED BY MNJYSA 
SECRETARY; Susan Dewitz 408 East Ave. Sewaren, NJ 07077 by mail, 
1st Vice PRESIDENT Stephen Roman Sroman.1stvp@gmail.com AND GAMES/SCHEDULE COORDINATOR mnjseidc@optonline.net  by email

 BY THE ABOVE DEADLINES FOR EACH SEASON.
	Name of Club submitting
 the application:
	     

	NJYSA Club 
 Affiliation Number:
	     

	 
 Other State Affiliation Name
And Club Number:
	     


NEW CLUBS APPLYING FOR ENTRY TO MNJYSA MUST SUBMIT ALL OF THE FOLLOWING ITEMS OF DOCUMENTATION IF APPLICABLE AS PART OF THEIR APPLICATION                       (please check next to each if included in the application):
 FORMCHECKBOX 
  Club Constitution and By-Laws

 FORMCHECKBOX 
  Written Approval for use of Soccer Fields not owned by your Club
 FORMCHECKBOX 
  Club Certificate of Incorporation – If Applicable
REQUIRED FOR CLUBS WHICH DO NOT HAVE MINIMUM OF ELEVEN (11) NEW JERSEY RESIDENTS ON THEIR TEAM ROSTERS.

 FORMCHECKBOX 
  Written approval to participate with MNJYSA from Other out of State Soccer Association and New Jersey Youth Soccer
 FORMCHECKBOX 
  In the event either State Association requires League Approval to obtain the above, we request MNJYSA issue Conditional Approval of our club subject to approval by State Associations prior to MNJYSA Final Approval.
OUR CLUB TEAMS PLAY TRAVEL SOCCER (CHECK ONE):

FALL AND SPRING       

FALL ONLY   
     

SPRING ONLY        
SHIRT COLOR                                                                               
I.  Club Information
   1.  Web Address of Club: www.      
   2.  Number of travel teams to be entered:       
MNJYSA REQUIRES MINIMUM OF TWO (2) TEAMS FOR ANY NEW CLUB TO BE CONSIDERED FOR APPROVAL. IF MORE THAN TWO TEAMS USE ADDITIONAL SHEET AT END.
Team Name:                   Age:
                Gender:            Flight Request:     
Number N.J. Residents:                            Number Out of State Residents:    
Team Name:                   Age:
                Gender:            Flight Request:     
Number N.J. Residents:                            Number Out of State Residents:    
        CHECK HERE IF MORE THAN TWO TEAMS AND COMPLETE THE LAST PAGE OF APPLICATION.
   3.  Are you a club or team that is splitting off from a travel club that is currently


Playing in MNJYSA?     Yes:                   No:      


 
If yes, please explain why (use additional paper if necessary):       
   4.  Are you coming from another league?   Yes:                   No:      

If yes, please explain why (use additional paper if necessary).        
  5.  State whether your Club or any coach in your Club has been or has received notice of a pending Disciplinary Actions by any soccer authority (NJYS or other league) in the last two years? (Yes or No)       
If the answer is “Yes”, please explain in detail the nature and date of each Disciplinary Action, and the authority that imposed such action.  Also, be clear as to whether any sanctions imposed remain outstanding as of the date of this application."       
6. CLUB OFFICERS: 
MNJYSA requires a minimum of Two (2) different person(s).

	Club President:
	 

	Name:       
	Address:       

	City, State, Zip:       
	Phone#:       

	Email:       
	Fax #:       

	League Contact:
	 

	Name:       
	Address:       

	City, State, Zip:       
	Phone#:        

	Email:       
	Fax #:       

	Web Manager:
	 

	Name:       
	Address:       

	City, State, Zip:       
	Phone#:       

	Email:       
	Fax #:       

	Treasurer:
	 

	Name:       
	Address:       

	City, State, Zip:       
	Phone#:       

	Email:       
	Fax #:       


	7. Name of Bank:       
	Account #      



III.
Field Information:

 8. Number of fields to be used:       
 9. Field names and/or locations: MNJYSA REQUIRES CLUBS TO OWN OR HAVE WRITTEN APPROVAL FOR USE OF SOCCER FIELDS. ALL MNJYSA LEAGUE GAMES MUST BE PLAYED WITHIN THE STATE OF NEW JERSEY.

(Please Provide nearest Street Address with Number and Zip Code or nearest Intersection to Field Site): Please indicate if you share these fields with other Clubs or Intown Programs, and what weekend days you have full use:
1. FIELD NAME:             


ADDRESS:
     
SHARED WITH OTHER CLUB (Yes or No):             Available: Sat.            Sun..        
2. FIELD NAME:             


ADDRESS:
     
SHARED WITH OTHER CLUB (Yes or No):             Available: Sat.            Sun..        
        CHECK HERE IF MORE THAN TWO FIELDS AND COMPLETE THE LAST PAGE OF APPLICATION.
MNJYSA PUBLISHES FIELD DIRECTIONS ON OUR HOME SITE FOR USE BY OPPONENTS USING MAPQUEST, THIS SYSTEM WORKS BEST WITH SPECIFIC LOCATION INFORMATION.

 10. Availability of fields: (make special note of fields that HAVE RESTRICTED DATE FOR USE, AND NAME OF OTHER ORGANIZATION ANY FIELD IS SHARED WITH), 
            
II.
Referee Information:

11.  Submit the names and addresses of at least 1 referee for every three (3) teams entered.

   Information for each Referee must be verified by your Club.
	                                                    Referee 1:
	 

	Name:       
	Address:       

	City,State,Zip:       
	Phone#:       

	Date of Birth:    /  /  
	Fax #:       

	USSF Certification No.       
Generally Availbable

CHECK ONE TO THREE OPTIONS
	Email:       
Distance Willing to Travel

CHECK ONE OPTION

	Weeknights:       
Saturdays:       
Sundays       
	0 to 5 Miles:                  
5 to 10 Miles:       
More than 10 Miles          

	                                                    Referee 2:
	 

	Name:       
	Address:       

	City,State,Zip:       
	Phone#:       

	Date of Birth:    /  /  
	Fax #:       

	USSF Certification No.       
Generally Availbable

CHECK ONE TO THREE OPTIONS
	Email:       
Distance Willing to Travel

CHECK ONE OPTION

	Weeknights:       
Saturdays:       
Sundays       
	0 to 5 Miles:                  
5 to 10 Miles:       
More than 10 Miles          


	                                                    Referee 3:
	 

	Name:       
	Address:       

	City,State,Zip:       
	Phone#:       

	Date of Birth:    /  /  
	Fax #:       

	USSF Certification No.       
Generally Availbable

CHECK ONE TO THREE OPTIONS
	Email:       
Distance Willing to Travel

CHECK ONE OPTION

	Weeknights:       
Saturdays:       
Sundays       
	0 to 5 Miles:                  
5 to 10 Miles:       
More than 10 Miles          

	                                                    Referee 4:
	 

	Name:       
	Address:       

	City,State,Zip:       
	Phone#:       

	Date of Birth:    /  /  
	Fax #:       

	USSF Certification No.       
Generally Availbable

CHECK ONE TO THREE OPTIONS
	Email:       
Distance Willing to Travel

CHECK ONE OPTION

	Weeknights:       
Saturdays:       
Sundays       
	0 to 5 Miles:                  
5 to 10 Miles:       
More than 10 Miles          


	                                                    Referee 5:
	 

	Name:       
	Address:       

	City,State,Zip:       
	Phone#:       

	Date of Birth:    /  /  
	Fax #:       

	USSF Certification No.       
Generally Availbable

CHECK ONE TO THREE OPTIONS
	Email:       
Distance Willing to Travel

CHECK ONE OPTION

	Weeknights:       
Saturdays:       
Sundays       
	0 to 5 Miles:                  
5 to 10 Miles:       
More than 10 Miles          

	                                                    Referee 6:
	 

	Name:       
	Address:       

	City,State,Zip:       
	Phone#:       

	Date of Birth:    /  /  
	Fax #:       

	USSF Certification No.       
Generally Availbable

CHECK ONE TO THREE OPTIONS
	Email:       
Distance Willing to Travel

CHECK ONE OPTION

	Weeknights:       
Saturdays:       
Sundays       
	0 to 5 Miles:                  
5 to 10 Miles:       
More than 10 Miles          


         CHECK HERE IF MORE THAN SIX (6) REFEREES USE WORD DOCUMENT AND ATTACH.

13. Comments: (any additional information you deem will assist MNJYSA in processing your application).      
I certify that the statements and representations made in this application will be relied upon by the Board of Directors of MNJYSA for consideration of my Club's admission into the MNJYSA league and participation in MNJYSA in the future. I hereby grant permission MNJYSA to independently verify any information submitted as part of the application process. I further understand and agree that if any statement or representation is found to be willfully false, even after acceptance into the League, MNJYSA may bar the applicant from further participation in the League and subject it to fines and penalties in accordance to the MNJYSA Handbook.  
 

By: _____________________________________
                                            (Official Club Title)
	Attach copies of ALL REQUIRED DOCUMENTS to application and submit either by email, scanned copy, fax, or original via U.S.Postal Service 


Should you require additional space, attach another page to this application.
USE THIS PAGE ONLY FOR ADDITIONAL TEAM INFORMATION, 

OR FIELD SITES, IF NECESSARY.

ADDITIONAL FIELDS:

3. FIELD NAME:             


ADDRESS:
     
SHARED WITH OTHER CLUB (Yes or No):             Available: Sat.            Sun..        
4. FIELD NAME:             


ADDRESS:
     
SHARED WITH OTHER CLUB (Yes or No):             Available: Sat.            Sun..     
5. FIELD NAME:             


ADDRESS:
     
SHARED WITH OTHER CLUB (Yes or No):             Available: Sat.            Sun..        
6. FIELD NAME:             


ADDRESS:
     
SHARED WITH OTHER CLUB (Yes or No):             Available: Sat.            Sun..     
IF CLUB HAS MORE FIELDS YOU WILL BE ALLOWED TO ADD TO LEAGUE WEB SITE AFTER APPROVAL OF APPLICATION.

ADDITIONAL TEAMS:

Team Name:                   Age:
                Gender:            Flight Request:     
Number N.J. Residents:                            Number Out of State Residents:    
Team Name:                   Age:
                Gender:            Flight Request:     
Number N.J. Residents:                            Number Out of State Residents:    
Team Name:                   Age:
                Gender:            Flight Request:     
Number N.J. Residents:                            Number Out of State Residents:    
Team Name:                   Age:
                Gender:            Flight Request:     
Number N.J. Residents:                            Number Out of State Residents:    
Team Name:                   Age:
                Gender:            Flight Request:     
Number N.J. Residents:                            Number Out of State Residents:    
Team Name:                   Age:
                Gender:            Flight Request:     
Number N.J. Residents:                            Number Out of State Residents:    
IF ADDITIONAL TEAMS THEY WILL BE ADDED AFTER APPROVAL.
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