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Club Practice Schedule
A separate Club Practice Schedule must be submitted for each practice facility.

Completionof these sectionswill registeryourpracticeswith USATFand provideliabilitycoverageforyourorganization/club.Inorder foryour
coach/volunteer to be added to the policy, they must complete the Coach/Volunteer Registration or the Coach/Volunteer Application form (see
attached).

Club Name.

Address.

City-
Association # Club #.
Practice Location &Address

I, have obtained permission from

for the club's use of their facility as a practice site. Signature
Circle Practice Dates at this facility
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SECTION1

ST

Today's Date
Zip

(Facility)

Practice Times: from
PracticeTimes: from

.to
to

SECTION2

Reauest for 3rd Party Certificate of Insurance -S15.00 Der Reauest

All fields must be completed if a 3rd Party (e.g. school, facility, municipality, etc.) needs to be added to the policy. Failure to provide all of the
information or illegible writing may result in the certificate not being properly issued. Onlv list the 3'd Party's mailing address.

Name of 3rd Party.

Contact Person

Address

City

Phone
(areacode)

E-mail (3rdParty)

State Zip Code.

Fax
(areacode)

E-mail (Org/Club)
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