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ALBERTA — CANADA SOCCER CLUB LICENCING: MEMBER ASSOCIATION 1 and 2

DECLARATION OF INTEREST

This form is to declare the interest of our member organization to participate and apply for
endorsement as a Canada Soccer Member Association Level 1 or Member Association Level 2 Licence
holder.

We hereby declare our support of the program and agree to provide evidence as required to meet the
licence criteria. We also declare that we have previously completed the SQS Application and have
been approved as a Quality Soccer Provider.

Name of Organization:

Which Licence level do you wish to apply for?

Do you need Organizational Contacts added or deleted?

IF ADDING: Please provide Name, Email Address, and Cell Number:

IF DELETING: Please provide Name ONLY:

Designated District:

Primary District Contact

Name:

Email Address:

On receipt of this application, Alberta Soccer will migrate relevant details in CLS from the
organization’s SQS application into the MA Level application noted on this form.

This Declaration of Interest Form should be submitted to: techdevelopment@albertasoccer.com in
addition to your Primary District Contact.
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