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ALBERTA PROVINCIAL LICENSE: STANDARDS FOR QUALITY SOCCER
DECLARATION OF INTEREST
This form is to declare the interest of our member organization to participate and apply
for endorsement as a Canada Soccer Standards for Quality Soccer provider. We hereby

declare our support to the program and to provide supporting evidence as requested
within the required criteria.

Name of Organization

Primary Organizational Contact
Name Cell #
Email Address

Additional Organizational Contact
Name Cell #
Email Address

Organizational Address (address, City, Postcode)

Designated District

Primary District Contact
Name Cell #
Email Address

Additional District Contact
Name Cell #
Email Address

On receipt of this application, Alberta Soccer will establish a OneDrive link to support the
application process and submission of the application criteria. This Declaration of
Interest form should be submitted to jblake@albertasoccer.com and your respective
District representative.
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