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Club Coordinator Form – Spring 2012

>> Submit 3 Copies of This Form <<

Due January 24, 2012

Club Name______________________________________________________________________

Representing Town of _______________________________________________________________

Coordinator Name ______________________________________________________________

Address _________________________________________________________________________

Town ___________________________________________________ Zip______________________

Phone (home) _______________________________ (work) ________________________________

Email ____________________________________________________________________________

Alternate Coordinator ___________________________________________________________

Town ___________________________________________________ Zip______________________

Phone (home) _______________________________ (work) ________________________________

Email ____________________________________________________________________________

Club Score Reporter Name ______________________________________________________

Phone (home) _______________________________ (work) ________________________________

Email ____________________________________________________________________________

Affidavit (please circle a response and sign)

Our club has a copy of all our players Birth Certificates on file for possible review.


Yes 

No

Our club has a copy of all of our players signed Zero Tolerance Policy forms on file.


Yes 

No

Club Coordinator’s Signature _________________________________________________________

Date ___________________________________________

Submit 3 copies of this form by January 24, 2012

Dan Supranowicz, Registrar, 43 Strong Ave, Pittsfield, Ma 01201 

