
Please Check One: 

CHANGE EXISTING LIST 

ADD TO EXISTING LIST 
 
DATE THIS CHANGE/ADD IS TO BE 
MADE_________________________ 

California Youth Soccer Association, Inc. 
LEAGUE BOARD OF DIRECTORS CHANGE NOTICE 

1040 Serpentine Lane Suite 201, Pleasanton, CA. 94566-4754 
www.cysanorth.org 

 
 
Please use this form if you have a change or add to the League Affiliation 

Agreement Form 8201 
 
District #:        League #:        
 
League Name:                                
 
Mailing Address:                               
 
City:                 State:      Zip:          
 
Phone:                 Fax:                 
 
League Website:                               
 

(Please Print or Type) 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
          

 

 
 
 

 
 
Signature of League Official:_____________________________ Position:_____________________ Date:___________ 



Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 
 
 
Position:                Position:                
 
Name:                 Name:                 
 
Address:                Address:                
 
City/Zip Code:               City/Zip Code:               
 
Published Phone:              Published Phone:              
 
E-Mail:                 E-Mail:                 

 

Mail To: CYSA, 1040 Serpentine Lane Suite 201, Pleasanton, CA 94566-4754 
 

 
 
 
 
 

CYSA OFFICE USE ONLY 
 

Date Received from League:_____________________ Date Notified District Commissioner:_____________________________ 
 
Date Records Changed in Office:__________________ CYSA State Authorized Signature:______________________________ 
Form 8202 (Rev.10/2011) 


	MADE: 
	District: 
	League: 
	League Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	League Website: 
	Position: 
	Position_2: 
	Name: 
	Name_2: 
	Address: 
	Address_2: 
	CityZip Code: 
	CityZip Code_2: 
	Published Phone: 
	Published Phone_2: 
	EMail: 
	EMail_2: 
	Position_3: 
	Position_4: 
	Name_3: 
	Name_4: 
	Address_3: 
	Address_4: 
	CityZip Code_3: 
	CityZip Code_4: 
	Published Phone_3: 
	Published Phone_4: 
	EMail_3: 
	EMail_4: 
	Position_5: 
	Position_6: 
	Name_5: 
	Name_6: 
	Address_5: 
	Address_6: 
	CityZip Code_5: 
	CityZip Code_6: 
	Published Phone_5: 
	Published Phone_6: 
	EMail_5: 
	EMail_6: 
	Position_7: 
	Position_8: 
	Name_7: 
	Name_8: 
	Address_7: 
	Address_8: 
	CityZip Code_7: 
	CityZip Code_8: 
	Published Phone_7: 
	Published Phone_8: 
	EMail_7: 
	EMail_8: 
	Position_9: 
	Date: 
	Position_10: 
	Position_11: 
	Name_9: 
	Name_10: 
	Address_9: 
	Address_10: 
	CityZip Code_9: 
	CityZip Code_10: 
	Published Phone_9: 
	Published Phone_10: 
	EMail_9: 
	EMail_10: 
	Position_12: 
	Position_13: 
	Name_11: 
	Name_12: 
	Address_11: 
	Address_12: 
	CityZip Code_11: 
	CityZip Code_12: 
	Published Phone_11: 
	Published Phone_12: 
	EMail_11: 
	EMail_12: 
	Position_14: 
	Position_15: 
	Name_13: 
	Name_14: 
	Address_13: 
	Address_14: 
	CityZip Code_13: 
	CityZip Code_14: 
	Published Phone_13: 
	Published Phone_14: 
	EMail_13: 
	EMail_14: 
	Position_16: 
	Position_17: 
	Name_15: 
	Name_16: 
	Address_15: 
	Address_16: 
	CityZip Code_15: 
	CityZip Code_16: 
	Published Phone_15: 
	Published Phone_16: 
	EMail_15: 
	EMail_16: 
	Position_18: 
	Position_19: 
	Name_17: 
	Name_18: 
	Address_17: 
	Address_18: 
	CityZip Code_17: 
	CityZip Code_18: 
	Published Phone_17: 
	Published Phone_18: 
	EMail_17: 
	EMail_18: 
	Position_20: 
	Position_21: 
	Name_19: 
	Name_20: 
	Address_19: 
	Address_20: 
	CityZip Code_19: 
	CityZip Code_20: 
	Published Phone_19: 
	Published Phone_20: 
	EMail_19: 
	EMail_20: 
	ChangeExistingList: Off
	AddtoexistingList: Off


