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Maryland State Youth Soccer Association

303 Najoles Rd #109

Millersville, MD 21108

Phone:  410.987.7898

Fax:  410.987.8707

www.msysa.org

MSYSA AFFILIATION PACKET
2009-10 Seasonal Year

Please return the following sections of this packet, along with appropriate payment to MSYSA no later than September 30, 2009.  The completed packet may also be emailed to membership@msysa.org.  

Section 1
Changes to Club/League By-laws and/or Constitution

Section 2
MSYSA Affiliate Contact Information; Background Check company information

Section 3
MSYSA Registration and Insurance Reporting Form (Fees Applicable)

Section 4
(if applicable) Affiliation Fee Determination

Note: Failure to return the necessary forms and payments by the due date can result in your organization being placed in bad standing.  Teams and players will not have access to the player registration system and may not be permitted to participate in MSYSA proprietary programs including State Cup and ODP.  If you are placed in bad standing due to failure to pay player fees, your players are not insured and are not covered by MSYSA until player fees have been received.

SECTION 1
(
A copy of all changes to our Club/League Constitution in 2008-09 is attached to this form.

(
No changes were made to our Club/League Constitution in 2008-09.
SECTION 2
MSYSA AFFILIATE CONTACT INFORMATION

Each affiliate organization (whether changes have occurred or not) is required to complete the Affiliate Contact Information section with the information pertaining to positions applicable to your organization.  

Affiliate Name:











Affiliate #:






(
Club

(     League


Address:













City:







     Zip:





Website:













Do you require a mandatory background check for your rostered adult officials?  ( Yes   ( No


If yes, which Background Check company does your organization use?





What on-line system do you currently use for your club activities?






Affiliate Name:












President:













Address:













City:








     Zip:




Work Phone:





    Cell Phone: 
  




E-mail:













Vice President:











Address:













City:








     Zip:




Work Phone:





    Cell Phone: 
  




E-mail:













Secretary:












Address:













City:








     Zip:




Work Phone:





    Cell Phone: 
  




E-mail:













Treasurer:












Address:













City:








     Zip:




Work Phone:





    Cell Phone: 
  




E-mail:













Director of Coaching:










Address:













City:








     Zip:




Work Phone:





    Cell Phone: 
  




E-mail:













Membership/Registration:









Address:













City:








     Zip:




Work Phone:





    Cell Phone: 
  




E-mail:













SECTION 3
MSYSA REGISTRATION AND INSURANCE REPORTING FORM
2009-10 Seasonal Year

(
Please check this box if Club/League uses the MSYSA on-line registration system.

Registration Report:

A.
Recreation Players
(Check made payable to MSYSA)

Number of players 



 at $6.50 each = 




ALL Clubs that do not use the MSYSA on-line registration system must submit their recreation player and adult official information in MS Excel format no later than September 30, 2009.  An updated list that includes information for all players and adult official added after the September 30, 2009 deadline must be submitted no later than April 30, 2010.   Spreadsheet columns must be in the order listed below.  
Required - Player/Team Official
Column #
Column Heading

1. 
First Name

2. 
Last Name

3. 
Address

4. 
City

5. 
State

6. 
Zip

7. 
Birthday

8. 
Gender

9. 
Role (Player or Team Official)

Required - Parent/Guardian #1
Column #
Column Heading
10. 
First Name

11. 
Last Name

12. 
Role (Mother, Father, or Guardian)

13. 
Phone

14. 
E-mail

Optional - Parent/Guardian #2
Column #
Column Heading
15. 
First Name

16. 
Last Name

17. 
Role (Mother, Father, or Guardian)

18. 
Phone

19. 
E-mail
MSYSA REGISTRATION AND INSURANCE REPORTING FORM

2009-10 Seasonal Year

B.
Travel Teams
(Fees are paid to League or Registrar at time of team registration)

Number of U9 & U10 travel teams 






Number of U11 & U12 travel teams 






Number of U13 - U16 travel teams






Number of U17 - U19 travel teams





C.
List the Leagues in which your teams play:


Recreational Leagues:










Travel Leagues:









SECTION 4

AFFILIATION FEE DETERMINATION
2009-10 Seasonal Year

Affiliate Name:











Affiliate #:













Team Calculation

Recreation Players
Number of Recreation players divided by 15 =









(See Section 3A)
Travel Teams

Number of Travel Teams =










(See Section 3B)









Total # of Teams =





Fee Determination

(Based upon the anticipated total number of teams during the entire seasonal year)

Please check the appropriate box:
0 – 15 teams

$ 60.00
(





16 – 40 teams

$115.00
(





41 or more teams
$170.00
(
Payment of affiliation fee is due by September 30, 2009

Please submit this form with your check made payable to “MSYSA” to:
      
MSYSA

303 Najoles Road, Suite 109
Millersville, MD 21108

MSYSA FEES

2009-10 Seasonal Year

Player Registration Fees 
A.  Recreation Players







$     6.50
B.  Travel Teams

Maximum 12 player roster;   for first 12 players and all adult officials
$ 163.00


Maximum 14 player roster;   for first 14 players and all adult officials
$ 187.00


Maximum 18 player roster;   for first 18 players and all adult officials
$ 235.00


Maximum 22 player roster:   

Each additional travel player beyond first 18 players


$   12.00


Transfer / Release Fee






$     5.50

Notification of Travel







$     5.50
Tournament Sanction Fees (paid after tournament by tournament host)               


Travel Tournaments (per registered team)




 $     5.00

Recreation Tournaments (per event)




$   75.00
Please complete this form only if your club was not in attendance at the 2009-10 MSYSA Annual General Meeting
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