
New York State West Youth Soccer Association 
Club Membership Application Form 

(Please Print legibly) 

 

Name of Club:_________________________________________________________________________ 

District: ___________________________________ Date of Filing Application: _____________________ 

EIN #: ____________________           Is this EIN for a Non-profit Corporation in NY State:  ___ Yes ___ No 

What Bank or Credit Union will the Club use? _______________________________________________  
       (Name of Bank) 

Mailing Address: _______________________________________________________________________ 
(Street) 

                                _______________________________________________NY_____________________ 
                                                        (City)                                                                                                                          (Zip) 

 

Officers:  ___________________________________________   _________________________________ 
                                              (Name)                                                                                                                           (Title) 

   ___________________________________________   _________________________________ 
                                (Name)                                                                                                                            (Title) 

   ___________________________________________   _________________________________ 
                                (Name)                                                                                                                            (Title) 

                 ___________________________________________   _________________________________ 
                                            (Name)                                                                                                                             (Title) 
 

 
Telephone Contact:  __________________________________   _________ _______________ 

                                        (Name)                                                                                  (Area Code and Number) 

 
Email Contact:  ________________________________________________________________________ 
                                                                            (Email Address) 

 
Club Website Address:  __________________________________________________________________ 
Reviewed and found to be in compliance with NYSWYSA Bylaw requirements listed below: 
 
_____________________________   _______________________   ______________________________ 
  (NYSW Representative Signature)                                  (Review Date)                                    (Membership Approved Date)    
 

Article II, Section 2 – Admission to Membership 
a. Club Member 
b. Each new Club Member shall be a soccer club registering a minimum of twenty-five (25) players in 

year one, thirty-five (35) in year two, and fifty (50) in year three and registered as such on the 
membership registration system maintained at the State Office. An officer from a new club will be 
interviewed by the District Commissioner for the district in which the proposed member has been 
organized, to understand the short (1 year) and medium term (3 year) plans for the new club. The 
District Commissioner shall propose each new club membership to the BOD. Club membership 
registration shall be made in writing upon a form specified by the State Office, and election to 
membership shall be made by resolution adopted by the BOD.  Prior to being accepted into 
membership each new club must have its bylaws approved by NYSW and a copy of these approved 
bylaws placed on file in the NYSW State Office. 


