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TAMPA AREA RECREATIONAL

SCHEDULING ASSOCIATION

Affiliate Application 2011-12
	CLUB NAME:
	
	

	

	CLUB CODE:
	
	
	
	-
	
	
	
	CLUB WEBSITE:
	

	
	
	DISTRICT
	
	CLUB
	

	CLUB’S PRESIDENT
	
	
	CLUB’S TARSA REPRESENTATIVE

	Name:
	
	
	
	Name:
	

	Mailing Address:
	
	
	
	Mailing Address:
	

	
	
	
	
	
	

	
	
	
	
	
	

	Mobile Telephone:
	
	
	
	Mobile Telephone:
	

	Home Telephone:
	
	
	
	Home Telephone:
	

	Work Telephone:
	
	
	
	Work Telephone:
	

	Email Address:
	
	
	
	Email Address:
	

	

	CLUB’S TARSA REFEREE ASSIGNOR
	
	
	CLUB’S FIELD SCHEDULER

	Name:
	
	
	
	Name:
	

	Mailing Address:
	
	
	
	Mailing Address:
	

	
	
	
	
	
	

	
	
	
	
	
	

	Mobile Telephone:
	
	
	
	Mobile Telephone:
	

	Home Telephone:
	
	
	
	Home Telephone:
	

	Work Telephone:
	
	
	
	Work Telephone:
	

	Email Address:
	
	
	
	Email Address:
	

	

	By signing this application, you are indicating that you have read and your club agrees to TARSA’s Constitution, By Laws and Rules and Regulations.

	
	
	
	
	

	
	Signature of Club Representative
	
	Date
	








Mail Affiliate Application and Check (payable to “TARSA”) in the amount of $100 to:

TARSA

11140 Summer Star Drive

Riverview, Florida 33579

