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CERTIFICATE OF INSURANCE REQUEST

(PRINT OR TYPE ONLY, DO NOT ABBREVIATE)

To:
USASA

From:
Marco Viola, CSSA 2nd VP.

Telephone: 203-637-7864

Email:MarcoViola@aol.com
STATE ASSOCIATION:  CONNECTICUT

LEAGUE:___________________________________________________________________________________________

ADDRESS:__________________________________________________________________________________________

__________________________________________________________________________________________________

TELEPHONE:_________________________________________________EMAIL__________________________________

ATTENTION:________________________________________________________________________________________

TEAM:_____________________________________________________________________________________________

ADDRESS:__________________________________________________________________________________________

__________________________________________________________________________________________________

TELEPHONE:_________________________________________________EMAIL__________________________________

ATTENTION:________________________________________________________________________________________

FACILITY OWNER:___________________________________________________________________________________

ADDRESS:_________________________________________________________________________________________

__________________________________________________________________________________________________

TELEPHONE:_________________________________________________EMAIL__________________________________

ATTENTION:________________________________________________________________________________________

FACILITY NAME Or Enter “ALL Fields” to cover ALL town fields:

__________________________________________________________________________________________________

ADDRESS:__________________________________________________________________________________________

Enter X to indicate you want the Insurance Certificate emailed to:  Team __ and/or Facility Owner __
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