
MEMBER ORGANIZATION NAME

NAME OF 1ST CONTACT PHONE

EMAIL

NAME OF 2ND CONTACT PHONE

EMAIL

DIRECTORS & OFFICERS 
INSURANCE FORM

SASKATCHEWAN SOCCER ASSOCIATION  Head Office:  1870 Lorne Street  Regina, SK S4P 2L7  �  T  306.780.9225  � F  306.780.9480

PLEASE PROVIDE A CURRENT LIST OF DIRECTORS AND OFFICERS INCLUDING BOARD MEMBERS AND STAFF THAT 
YOU WOULD LIKE COVERED UNDER DIRECTORS AND OFFICERS INSURANCE POLICY .

NAME TITLE
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