
December 2022 
 

 

LAMBTON KENT SOCCER ASSOCIATION 
546 Christina Street, Unit 501A, Sarnia ON N7T 5W6 

LKSAoffice2022@gmail.com 
 

INTER-DISTRICT LEAGUE REQUEST FORM 
 

 
CLUB NAME: _____________________________________           TELEPHONE: _____________________ 
 
ADDRESS: ____________________________ CITY: ___________________ POSTAL CODE: ____________ 
 
E-MAIL ADDRESS: ______________________________________________________________________ 

 
 

TEAM NAME: __________________________________ AGE DIV.: _______________            M                      F      

 

TEAM OFFICIALS 
 
TEAM HEAD COACH: _______________________ NCCP# ________________ TELEPHONE: ______________ 
  
ADDRESS: _______________________________ CITY: _________________POSTAL CODE: ______________ 
 
EMAIL ADDRESS: ________________________________________________________________________ 
 
 
ASSISTANT COACH: _______________________ NCCP# ________________ TELEPHONE: ______________ 
  
ADDRESS: _______________________________ CITY: _________________POSTAL CODE: ______________ 
 
EMAIL ADDRESS: ________________________________________________________________________ 
 
 
TEAM MANAGER: _________________________ NCCP# ________________ TELEPHONE: ______________ 
  
ADDRESS: _______________________________ CITY: _________________POSTAL CODE: ______________ 
 
EMAIL ADDRESS: ________________________________________________________________________ 

 

CLUB OFFICIALS 
 
CLUB PRESIDENT: ___________________________________ SIGNATURE: ______________________________   
 
CLUB HEAD COACH: ______________________________SIGNATURE: ______________________________ 

 

  

mailto:LKSAoffice2022@gmail.com

