NORTHEASTERN OHIO AMATEUR SOCCER ASSOCIATION

CLUB OFFICERS FOR THE YEAR 20

CLUB NAME:

1) Club President Name:

Address:

City:

Phone:

Zip Code:

Email address:

2) Registrar Name:

Address:

City:

Phone:

Zip Code:

Email address:

3) Club Representative Name:

Address:

City:

Phone:

Zip Code:

Email address:

4) Treasurer or Club Contact Name:

Address:

City:

Phone:

Zip Code:

Email Address:
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