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Complete the following information to register your club for the upcoming
season. A club must have one person designated as the Club Director who will be the primary contact for the club with the
region. The club director as well as club administrators must be current, full adult registered members and must have passed
the USAV background screening

CLUB NAME:

Club Director:

Club Email:

Club Address:

City, State, Zip:

Club Phone:

Web Site:

Other Club Adult member allowed Online Access to MMS system:

Name: E-Mail:

The members above are given permission by the club to access the Club’s member information in the USAV online MMS. They
will have complete club management access and thus be able to create teams, assign members or move members from team to
team as well as email club members.

In addition to myself, I, as the above-named Club Director, in giving access will insure they and myself are background screened
and Safe Sport certified before having database access in accordance with Pioneer Region policy. | also understand that the
above permission will remain as stated for future seasons or until a new club information form is received by the Pioneer Region
registrar.

Club Director’s Agreement:

Name

Last 4 digits SS#

Date
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