ANNUAL REGISTRATION OF SOCCER CLUBS WITH
OHIO SOUTH YOUTH SOCCER ASSOCIATION

Subject to the regulations and policies of the Ohio South Youth Soccer Association and our D & O
insurance carrier, any soccer club that is affiliated with an OSYSA member league and registers all
(100%) of their soccer players and soccer coaches through their sanctioned member League/Association
with OSYSA may be provided Directors and Officers (D&O) insurance coverage. In order to receive this
D&O coverage, the soccer club is to submit a roster of the names, addresses, telephone numbers, and
positions held of the members of the board of directors of that soccer club and the sanctioned member
League/Association to OSYSA. In submitting that roster, the named board of directors of that soccer club
will be covered under a Directors and Officers insurance policy held by OSYSA, subject to the following
conditions;

1. The roster of names, addresses, telephone numbers and positions held of the board of directors of the
soccer club and name of their member League/Association shall be submitted to OSYSA by the
soccer club upon the designated or OSYSA form (or any form acceptable to OSYSA). Only those
persons whose names, address, telephone numbers and position held that are submitted to OSYSA are
covered under this policy. The D&O policy goes into effect on September 1 or if after September 1
when the roster is received.

2. The roster of the members of the board of directors of a soccer club and this completed agreement is
to be accompanied by a check in the amount of $25.00

3. The term of the coverage under shall be from September 1st of each calendar year through August
31st of the following year. In order to keep continuous D&O coverage from year to year, the soccer
club must submit their roster and payment before September 1 of each year.

4. The registration of the board of directors of a soccer club does not give or provide that soccer club or
the members of its board of directors any unique, additional rights or privileges in OSYSA except for
the D&O insurance coverage authorized by the OSYSA policy.

5. Updated rosters indicating changes in the names, addresses, telephone numbers, or positions held on
the board of directors of a soccer club may be submitted to O.S.Y.S.A. at any time after September 1
of each year. Only Directors/Officers included on the list or revised list provided to OSYSA are
covered under the OSYSA policy. Newly listed members of the Board of Directors of the Soccer
Club are only covered effective with the date that they revised list is received at OSYSA.

6. This coverage is applicable only for club boards and their directors only for actions related to OSYSA
soccer activities.

As the President or Chairperson of the Soccer Club, I

hereby request that the Soccer Club be registered with the

Ohio South Youth Soccer Association for D& O Insurance Coverage under the terms and conditions

outlined above.

Signature : Date:




NAME OF MEMBER ASSOCIATION/LEAGUE
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