
YEAR:

ORGANIZATION NAME____________________________________________________________________

BILLING ADDRESS _______________________________________________________________________

_______________________________________________________________________________________

CITY_________________________________ STATE_______________ ZIP__________________

NAME___________________________________________________________   NAME______________________________________________________________

TITLE____________________________________________________________   TITLE_______________________________________________________________

CONTACT PHONE_________________________________________________   CONTACT PHONE____________________________________________________

EMAIL ADDRESS__________________________________________________   EMAIL ADDRESS_____________________________________________________

BEGINNING YEAR__________________ ENDING YEAR__________________   BEGINNING YEAR__________________ ENDING YEAR__________________

NAME___________________________________________________________   NAME______________________________________________________________

TITLE____________________________________________________________   TITLE_______________________________________________________________

ORGANIZATION INFORMATION SHEET

BOARD MEMBERS

TERM OF OFFICE TERM OF OFFICE

1005 S. MAIN ST.

BROKEN ARROW, OK. 74012

918-251-1015

WWW.YOUTHFOOTBALL.COM

TITLE____________________________________________________________   TITLE_______________________________________________________________

CONTACT PHONE_________________________________________________   CONTACT PHONE____________________________________________________

EMAIL ADDRESS__________________________________________________   EMAIL ADDRESS_____________________________________________________

BEGINNING YEAR__________________ ENDING YEAR__________________   BEGINNING YEAR__________________ ENDING YEAR__________________

NAME___________________________________________________________   NAME______________________________________________________________

TITLE____________________________________________________________   TITLE_______________________________________________________________

CONTACT PHONE_________________________________________________   CONTACT PHONE____________________________________________________

EMAIL ADDRESS__________________________________________________   EMAIL ADDRESS_____________________________________________________

BEGINNING YEAR__________________ ENDING YEAR__________________   BEGINNING YEAR__________________ ENDING YEAR__________________

In the space below list the name, address and locations of your playing fields.

PRIMARY LOCATION_____________________________________________________________________________________________________________________

SECONDARY LOCATION___________________________________________________________________________________________________________________

ADDITIONAL FIELD_______________________________________________________________________________________________________________________

LIST ANY ADDITIONAL LOCATIONS ON BACK.

TERM OF OFFICE TERM OF OFFICE

TERM OF OFFICE TERM OF OFFICE

PLAYING FIELD ADDRESSES

LIST ANY ADDITIONAL LOCATIONS ON BACK.


