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North Carolina Youth Soccer Association 
Proof of Liability Insurance Certificate Request Form 

 
In some cases, the owners or operators of game and practice facilities require proof of liability insurance before allowing member 
associations to use their facilities.  All requests for proof of insurance certificates must be made on this form.   
 
ALL OF THE REQUESTED INFORMATION BELOW MUST BE SUPPLIED IN ORDER TO PROCESS YOUR 
REQUEST. 
 
MEMBER ASSOCIATION INFORMATION: 

 
The name of the NCYSA Association Requesting this Certificate: ________________________________________ 

Name of person requesting this certificate:  _____________________________________________________________ 

Title within the Association:  _________________________________________________________________________ 

Address of person making this request: ________________________________________________________________ 

Daytime phone number of person making the request (including area code) ___________________________________ 

 
CERTIFICATE HOLDER INFORMATION: 
Example: (Property owner, city, county, parks & rec department, schools, etc.) 

 
NAME OF CERTIFICATE HOLDER: _________________________________________________________________ 

 
          DOES THE CERTIFICATE HOLDER ALSO NEED TO BE NAMED AS ADDITIONAL INSURED AS WELL AS YOUR  
                ASSOCIATION?                    ___ YES  ___ NO     (Some require this) 

 
 
ATTENTION:  ___________________________________________________________________________________ 
 
ADDRESS OF PROPERTY TO BE USED:  ____________________________________________________________ 
                                                                                                 (include Street, City and Zip Code) 

 
 

 
 
Three copies of the Certificate of Insurance are issued.  NCYSA and Pullen Insurance Services, Inc (the insurance 
company) retains a copy each.  WHERE DO YOU WANT YOUR REQUESTED COPY TO BE MAILED? 
 

   TO YOU, THE ASSOCIATION   
   
 
   TO THE CERTIFICATE HOLDER 
 

 
 
 RETURN TO:  
 
 NCYSA 

P.O. BOX 29308 
GREENSBORO, NC 27429 
Attn: Dottie 
 
FAX:  (336) 856-0204 
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