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WAGS New Club Entry Form
1. Name of Club____________________________________________

      MSYSA/VYSA Club #____________________

2. List of Officers:
President____________________________

Vice President________________________

Secretary____________________________

Treasurer__________________________  _

3. Location of Club: ________________ City _________________ County _____________ State ______

4. Does your Club have a Recreational Program? _________
Is your Club 100% affiliated with your State Association (Rec. and Travel) as per USYS? ______

5. Does your Club have USSF Certified Referees that would be available to officiate WAGS and/or NCSL games on weekdays and weekends?  ___________Yes     _____________No

6. Field Availability:  Can your Club provide one (1) field for every four (4) teams entered in WAGS and NCSL? _____Yes_____No. List field information below:
Name of Field



Field Dimensions


Usage Restrictions

_________________________

________________________
_____________________

_________________________

________________________
_____________________
_________________________

________________________
___________________  _

In accordance with WAGS Rule C.1, you MUST attach a copy of written proof

of field availability from your local Recreation Department or other municipality.

7. If a single team/club entry, have you ever been affiliated with another Club? _____ Yes  _____ No 
If yes, list the name of the Club:___________________________

8. Please give a brief history of your Club:______________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      

Name of Team: _____________________________  Birth Date of Oldest Player (mm/dd/yy): _____________

USYS Age Group of Team: U-_____
    Is Team USYS Registered with MSYSA ______or VYSA______?

Majority of team resides in __________________ City ________________ County ______________State _  _
Brief History of Team:____________________________________________________________________   _

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Team: _____________________________  Birth Date of Oldest Player (mm/dd/yy): _____________

USYS Age Group of Team: U-_____
    Is Team USYS Registered with MSYSA ______or VYSA______?

Majority of team resides in __________________ City ________________ County ______________State _  _

Brief History of Team:____________________________________________________________________   _

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please feel free to make additional copies of this page if you are submitting more than two teams for entry.

Name of person submitting this form:  ____________________________   
Position with Club____________________________________________

Address: ______________________________________ City _______________________State, Zip_______
Home Phone #:___________________
Work Phone #:_____________________________

Fax #:
______________________  ___
Email Address______________________________

Club Website Address_____________________________________________________________________
This form MUST be received by the WAGS Office on or before November 1st for the Spring Season and April 1st for the Fall Season.  This form is for informational purposes only.  If received by the deadline date, it will be YOUR responsibility to attend the appropriate pre-season WAGS New Club Committee Meeting.  You will be notified of this meeting date.  Failure to attend will result in your Club not being considered for entrance into the League. Be prepared to give a brief synopsis of your Club and to answer any questions from the Committee Members.

Please review the New Club Criteria prior to submitting your application

NO FAXED APPLICATIONS WILL BE ACCEPTED

MAIL APPLICATIONS TO:

1817 Emory Road

Reisterstown, MD 21136







