
 
 
This form is to notify the Calgary Women’s Soccer Association that the following team, 

________________________________ represented by _______________________________ 

is requesting a name change for the following season. 

 

Indoor 

Outdoor 

Both Indoor and Outdoor seasons as of this date 

 

The team will now be named ____________________________________________________. 

 

Signature of Owner 

 

Name (Printed) 

 

Dated this _____ day of ____________ , ________ 

 

This team name change does not become official and has no effect until the completed form 

has been received by the CWSA office and until accepted by the CWSA Board. The deadline to 

submit the form is the last day of the team registration. 

 

CWSA Signature 

 

Date Received 
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