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	NYFL  Application



	

	Instructions:  Please complete every section of this form.  Attach all specified materials and your $80.00 non-refundable application fee, which will be applied to your first-year registration fee.

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	One Time Application:  You apply for membership in the Corporation only once.  If accepted, there is additional annual paperwork at the time you pay your annual registration fees.  However, you will not have to fill out an application like this every year.

	

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Section I -- Applicant Name
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	On the line above, provide the full, legal name of your league or conference.  Do not abbreviate!  Make sure the name is exactly the same as it appears on your legal documentation.

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Section II -- Your By-Laws
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Attach a copy of your current by-laws.  This document should spell out how you operate and the responsibilities that go with various titles.  Please contact our office if you need assistance with this.

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Section III -- Geographic Boundaries
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	A)
	Attach a detailed map on which you have outlined your complete geographic boundaries.  Also, please describe briefly, in paragraph form, the specific towns, counties and/or school districts your league will encompass.

	 
	

	 
	

	B)
	If you are in a boundary dispute with a \ NYFL organization, attach a description including the name(s) of the other party or parties, and all circumstances

	 
	

	C)
	You may use the name of your city/town as the name of the league ONLY if your boundaries cover the entire area AND you are not a service organization in which your "draw" is limited to membership rolls as opposed to geographical residence.

	 
	

	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Section IV -- "Shadow Programs"
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If any organization which puts teams in your league or conference also have football teams in any other league or conference, attach a description including the name of the organization.

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Section V -- Your Division of Play
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Indicate on the back of this form the number of teams in each division of play that you will field this upcoming season.  (if needed, consult the SOUTH FLORIDA NYFL Rules and Regulations.  To start a league, you must be able to field at least four (5) teams in the same division.)

	

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Division
	Football
	Cheer
	Dance

	SUPER PEE WEE
	 
	 
	 

	6U
	 
	 
	 

	8U
	 
	 
	 

	10U
	 
	 
	 

	12U
	 
	 
	 

	14U
	 
	 
	 

	
	 
	 
	 

	Total Number of Teams:
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Section VI -- Completion of Application / Attest & Sign Off

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	By signing this form, all of your duly qualified officers are making formal application for membership in the SLORIDA NYFL INC. for the league or conference listed in Section I, and in so doing, attest to the following:

	

	

	1)
	They have read and understand the application and all questions to the SOUTH FLORIDA NYFL INC have been answered satisfactorily and none remain un-cleared before signing took place.

	 
	

	2)
	We have the consent of our members to apply.

	3)
	The names and addresses listed below include all the officers on the day this application was mailed.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Signatures:  (Sign and print each name)
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 

	   President
	Address
	Phone #

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 

	   Vice President
	Address
	Phone #

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 

	   Football Commissioner
	Address
	Phone #

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 

	   Cheer & Dance Commissioner
	Address
	Phone #

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 

	   Scholastics Coordinator
	Address
	Phone #

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 

	   Secretary
	Address
	Phone #

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 

	   Treasurer
	Address
	Phone #

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Attach additional sheets if needed for additional officers.  Please type or print neatly the name /address of officer sending this application to the South Florida NYFL INC.

	

	 
	 
	 

	   Name
	 
	   Title
	   Date Sent

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 

	   Street Address
	 
	City
	 
	 
	State
	Zip

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	   Telephone (evening)
	 
	 
	(day)
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 

	   Fax Number
	 
	   Email Address
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


