
 

 

 

   
OUT OF DISTRICT LEAUGE PARTICIPATION APPLICATION 

 

I/We on behalf of_______________________ wish to participate in the following: 

   (team name) 

League Name:_____________________________  

 

City: _____________________________________  

 

Season:  

Outdoor   

  

Indoor   

 

Age Group: ________ 

Gender:       ________ 

Tier:             ________ 

 

Roster attached includes players full name, date of birth, address, and telephone 

number. 

 

Our team officials (minimum 2) accepting responsibility for the team players on 

behalf of CASA are: 

 

 ______________________________________________ 

 

 ______________________________________________ 

 

      Submitted by: 

 

      ____________________________________ 

       (signature) 

 

 

OFFICE USE ONLY: 

 
Date Received: ____________________________ 

 

Date Endorsed:  ____________________________ 

 

By:  _______________________________________ (CASA Authorizing Signature) 

 


