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League Membership Request Form

Organization Name: ________________________________
Location:
Organization Mascot: __________________  Team colors____________________
Home Field Information
Name of field_________________________
Address___________________________________________________________________

Organization President________________________________________________________
Name_________________________________________________________
Cell #_(____)_______________________ Home #_(____)______________________
Email Address__________________________________________________________________

Is your Organization a recognized (501© 3) nonprofit? _______________________________
Does your organization have insurance? ______________________________
What league do you participate in this past season? _________________________
What Division would you like your top teams to be placed in Mid Maryland? 
	National ____		American ____ 	Centennial____
Do you have a cheerleading program? ________________ How many Cheerleaders _________
How many players did you have in the following age groups this past year?
5-6 ____    6-8 _____     7-9______	8-10 _____	9-11 _____	10-12 _____   11-13 _____

Please explain why your organization would like to join the Mid Maryland Youth and Cheer League.









Please explain what benefits your organization would bring to MMYFCL. 
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