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Organizational Information

Organization Name

Location (City, Town, Village)

District/Region

Province/Territory



allle

CANADA
‘.’

Canada Soccer Club Licensing Program
Information Form

Organizational Information

President's Name

President's Phone

President's Email

Administrative Lead's Name

Administrative Lead's Position Title
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Organizational Information

Administrative Lead's Phone

Administrative Lead's Email

Technical Lead's Name

Technical Lead's Position Title

Technical Lead's Phone
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Organizational Information

Technical Lead's Email

NCCP Number

What level of Club License does your organization
operate at?

Quality Soccer Program

Provincial Sport Organization Level 1

Provincial Sport Organization Level 2

National Youth Club License
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Organizational Information

What level of Club License does your organization
want to operate at?

Quality Soccer Program

Provincial Sport Organization Level 1

Provincial Sport Organization Level 2

National Youth Club License

President's Signature

Date of Signature
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Organizational Information

Administrative Lead’s Signature

Date of Signature

Technical Lead’s Signature

Date of Signature
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