
XPL MEMBERSHIP APPLICATION  

SECTION 1 
Club Informa'on 
Full Club Name: _____________________________________________________ 
Club Address:  _____________________________________________________ 
Club Address 2: _____________________________________________________ 
City, State, Zip Code: _____________________________________________________ 
Club Web Address:  _____________________________________________________ 
 

 Club Contact Informa'on 
 Please provide the contact informa)on of the person in charge of your soccer club. 
  

Execu)ve Contact 
Name:   _____________________________________________________ 

 Execu)ve Title: _____________________________________________________ 
 Contact Number: __________________________ 
 Secondary Number: __________________________ 

Email:   _____________________________________________________ 
Mailing Address: _____________________________________________________ 
Mailing Address 2: _____________________________________________________ 
City, State, Zip Code: _____________________________________________________ 
 
Administra)ve Contact 
Name:   _____________________________________________________ 

 Execu)ve Title: _____________________________________________________ 
 Contact Number: __________________________ 
 Secondary Number: __________________________ 

Email:   _____________________________________________________ 
Mailing Address: _____________________________________________________ 
Mailing Address 2: _____________________________________________________ 
City, State, Zip Code: _____________________________________________________ 
 
Technical Contact 
Name:   _____________________________________________________ 

 Execu)ve Title: _____________________________________________________ 
 Contact Number: __________________________ 
 Secondary Number: __________________________ 

Email:   _____________________________________________________ 
Mailing Address: _____________________________________________________ 
Mailing Address 2: _____________________________________________________ 
City, State, Zip Code: _____________________________________________________ 

  



XPL MEMBERSHIP APPLICATION  

Season & Team Informa9on 
 
Spring:  Yes / No           Early Summer:  Yes / No  Late Summer:  Yes / No 
Fall:   Yes / No           Winter:  Yes / No 
 

Team 
Name 

Age No. of 
Players 

Coaches Name Coaches Mobile 
Number 

Coaches Email 

      
      
      
      
      
      
      
      
      
      
      

  
  




