MAGA Club Application

Submitted each year

1. Application

2. Certificate of Insurance: SEE BELOW
3. Season schedule

4. Team roster/s

5. Team fees

6. MAGA Member/Athlete applications

7. Member Fees (one check) 

Club Name: ________________________________
Club Address: ______________________________
Head Coach: _______________________
cell#_______________________

Email of contact person for your club: ________________________________  

Number of Teams: ______

Team Name/s:

1. __________________________

2. __________________________

3. __________________________

4. __________________________

Certificate of Insurance as of Sept 19th, 2011
Mail a copy to Board Secretary: Janet Winter 205 6th Street NW Buffalo, MN 55313

Or email to jags.janet@gmail.com
