
       Len  Rogers                                Dave Laraba 
        President     Date: ________________________                            Executive Director 

 
YOUTH DIVISION AFFILIATION REPORT 

 
League Name :         

Address:     
       

                  

League/Club     #:   15                                                                        Fax:       

President: _____________________________phone   ________________________day    _________________cell 
 
Registrar: _____________________________phone  ________________________ day    _________________cell 

E-MAIL:   ______________________________________________________________________________________________ 

1. Youth Player Fees: (Due 10/01 & 4/01) 
ALL PLAYER FEES 
A. Total # of players (Includes Recreation, Rec. All Star & All travel Players)     _______  x  $ 10.00  =    _______________ 
 
ADDITIONAL FEES FOR TRAVEL PLAYERS ONLY 
B. Total # of Travel Players                              ________ x $10.00 =       _______________ 

     
       2. Annual league affiliation fee (10/1 or  4/1)                                                  $25.00  =     ________________ 

       3.   Fines                      ________________ 

       4.  Transfers                  ________ x  $10.00 =       ________________ 

5. State Stamped Roster                ________  x  $5.00 =        ________________ 
     Subsequent state stamped rosters                            ________  x   $2.00 =        ________________ 

       6.     Initial new league fee                                 $15.00  =        ________________ 

7.  Player/Team Status Form                _________x $10.00 =        ________________ 
 
8. ___________________________________________________________       _________x$_____=        ________________ 

Total Enclosed         __$___________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
    WVSA   Date Received: ___________________Check #  _____________ Amount Pd:   ______________Initials ______________ 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------                     
INSTRUCTIONS:  Fees must be sent by Oct. 1 for fall season  -  Apr 1 for spring  season. 

               
            Annual league affiliation fees are due once a year. (Payable on report due 10/1 for fall or 4/1 if Spring ONLY league. 

 
               Required information: Completed Affiliation Report, current officer list, “Create Registration Disk – persons & teams” on disk from the 

computer, one original signed and dated roster for each team that has been registered and your check payable to WVSA. 
 

                             Send all required information to: WVSA – PO BOX 3360 – BECKLEY,WV 25801 
                                                                     revised  08/15/07 

 
 

West Virginia Soccer Association 
PO Box 3360 /196 Joe L Smith Drive - Beckley, WV 25801 

(304) 252-9872   (800) 894-9872   (304) 252-9878 Fax 
Web: www.wvsoccer.net   - E-Mail: office@wvsoccer.net 
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