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Affiliation Application and Checklist

Must be completed by all clubs looking to affiliate for the first time with the MSDSL

[Please answer or supply all items in the same order requested.] 

1) Completion of the Affiliation Application. 
2) A Statement of Purpose (mission statement, reasons for forming, goals your organization hopes to accomplish, etc) 
3) Identification of fields to be used for playing MSDSL games, including quantity and type of fields (ex: ABC Park, which has 4V4, 7V7, 9V9 Fields
4) Statement detailing the number, age groups and gender of teams requesting to initially affiliate with MSDSL – if undetermined please state so an estimated team count. 
5) Description of club structure (relationship between Board of Directors and DOC, reporting structure, etc)

The above should be presented to the MSDSL Administrator by the following deadlines:

Fall: by June 1

Spring: by December 1 
E-Mail completed forms and checklist items to MSDSL Administrator: avanhouten20@gmail.com  
Fall 202__/Spring 202__ 
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Organization Name: 

Organization Website: 
Organization’s  Director of Coaching (primary contact with MSDSL):



DOC Phone: 


DOC Email:  


Secondary Contact: 





  Phone: 

Secondary Contact Title within Club: 

Secondary Contact Email:

Club Address: 
As the authorized official of the above named organization, I attest to its desire to be considered an affiliate of the Michigan State Developmental Soccer League (MSDSL). Our organization and its members are in good standing with the Michigan State Youth Soccer Association. 

Signature of Club DOC: __________________________________ 
Date: _____________ 

*Organizations affiliating for the first time must complete the New Affiliation checklist and provide all requested information to the League Commissioner. 
E-Mail completed forms and checklist items to MSDSL Administrator: avanhouten20@gmail.com  































































